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The  serial  literature  of  a  school  is  essentially  the  index  of 
its  vitality,  of  its  growth,  or  decadence,  of  its  deepening  convic- 
tions, or  its  waning  faith. 

Judged  by  such  evidence,  the  testimony  of  the  journalism 
of  the  past  year  is  significant.  Several  new  journals  have  been 
established,  and  the  old  have  filled  the  year  with  usefulness. 
Evidently  we  are  growing  numerically,  for  the  demand  regu- 
lates the  supply  even  in  journalism. 

Of  the  quality  of  our  growth  there  is  room  for  question, 
and  that  it  is  healthy  growth  we  dare  not  affirm. 

The  journalism  of  the  past  year  plainly  indicates  that  we 
have  in  our  school  a  large  element  of  scepticism  which  would 
command  respect  if  it  were  the  outcome  of  experience  rather 
than  the  product  of  an  incredulity  which  intelligent  experience 
eradicates.  It  is,  indeed,  a  singular  phenomenon  when  objec- 
tions which  the  old  school  urged  in  Hufeland's  time  are  raised 
again  by  nominal  homoeopaths  to-day.  Even  more  singular  is 
the  avidity  with  which  nominal  homoeopaths  have  hailed  these 
objections.  The  testimony  of  half  a  century  is  swept  aside  in 
an  instant  at  the  bidding  of  incipient  practitioners  and  illegiti- 
mate M.  D*s.,  and  our  National  Association  can  signify  its 
approval  by  electing  to  membership  those  whom  its  Board  of 
Censors  could  not  recommend. 
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There  is  rottenness  widespread  and  deep,  and  the  truth  is 
slain  in  the  house  of  its  friends. 

The  origin  of  all  this  is  ignorance  ;  and  it  is  indeed  fitting 
that  the  most  presuming  attack  upon  a  tenet  which  only  long 
years  of  experience  can  refute  was  written  by  a  young  man  in 
the  first  year  of  his  "  practice."  Such  an  attack  could  have  had 
its  origin  only  in  ignorance,  and  only  a  like  ignorance  could  en- 
dorse it  with  approval. 

The  sources  of  this  ignorance  are  two-fold  :  incomplete 
teaching  in  our  colleges,  and  the  indiscriminate  acceptance  of 
any  one  as  a  "  homoeopath"  who  will  adopt  that  name. 

It  cannot  be  denied  that  it  has  been  the  exception  rather 
than  the  rule  for  our  colleges  to  inculcate  the  principles  of  Ho- 
moeopathy, and  without  a  full  knowledge  of  these  how  shall 
the  graduate  apply  them,  test  them,  and  get  that  conviction 
which  shall  grow  with  each  year.  An  intelligent  and  conscien- 
tious study  of  the  development  of  the  Homoeopathic  Idea  in 
Hahnemann's  hands  will  show  that  even  its  posology,  startling 
as  it  is,  was  not  an  invention,  but  an  absolute  outcome  of  ex- 
perience. The  whole  system  had  a  cumulative  development ; 
an  invention,  or  a  thing  devised  by  a  theorist,  is  put  before  the 
world  at  once  as  complete. 

No  man  who  is  not  well  versed  in  the  Organon  can  test 
Homoeopathy,  and  no''  man  who  does  not  intelligently  and  hon- 
estly test  it  by  the  Organon  has  any  right  to  condemn  it.  In- 
complete  teaching  has  filled  our  school  with  graduates  who  are 
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no  more  competent  to  treat  a  chronic  disease  in  accordance 
with  Hahnemann's  method  than  they  are  to  calculate  an  eclipse. 
This  horde  has  gone  forth  knowing  little  else  than  that  Hom- 
oeopathy has  a  distinctive  therapeutic  law :  and  these  men 
have  not  always  recognized  the  single  remedy  and  the  minimum 
dose  as  inevitable  corollaries  of  that  law. 

When  we  teach  what  Homceopathy  is  the  truth  will  bring  its 
own  harvest :  meanwhile  the  devil  is  sowing  tares. 

The  evil  results  of  incomplete  teaching  are  augmented  by 
accessions  from  the  old  school  of  men  who  recognize  only  the 
law  of  similars.  Endowed  with  membership,  the  vote  of  such 
an  one,  with  all  his  crudity,  shall  neutralize  that  of  another  who 
is  fully  versed  in  all  that  pertains  to  our  science  and  art. 

If  such  an  one  should  perchance  become  the  editor  of  a 
journal,  how  natural  it  is  for  scepticism  and  unbelief  to  gather 
around  him  and  hold  the  carnival  of  infidelity. 

If  such  an  element  shall  obtain  a  majority  in  our  school ; 
if  it  shall  raise  an  issue  between  Homceopathy  in  all  the  dimen- 
sions of  its  truth,  and  Homoeopathy  as  ignorance  and  inexperi- 
ence would  curtail  it ;  if  it  shall  draw  the  line  between  Homoeo- 
pathy with  Hahnemann's  posology,  and  Homoeopathy  shorn  of 
that — the  course  of  the  OBSERVER  is  as  plain  and  straight  as  a 
beam  of  sunlight.  It  is  a  HOMCEOPATHIC  Journal  in  the 
fullest  sense.  It  will  have  an  open  page  for  every  honest  en- 
quiry, and  it  will,  as  heretofore,  hear  both  sides.  But  it  will  as 
ever  rebuke  that  unbelief  which  indolence  and  ignorance  make 
culpable  forever.     It  unequivocally  accepts  the  law  of  similars  ; 
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it  fully  recognizes  the  single  remedy  as  indispensable  in  the 
application  of  any  agent  whose  physiological  action  indicates  its 
therapeutic  application  ;  it  holds  the  minimum  dose  as  insepa- 
rable from  every  endeavor  to  cure  quickly,  safely  and  pleas- 
antly under  the  law  of  similars  ;  it  deems  dynamization  an  in- 
disputable  fact,  though  not  yet  explained. 

It  finds  its  Homoeopathy  in  the  middle  ground  between  mate- 
rialism  and  mysticism — the  territory  wherein  it  has  had  its 
grandest  triumphs,  and  wherein  a  ripe  experience  will  forever 
find  it. 

Of  the  issue  of  any  conflict  between  truth  and  error  there 
cannot  be  a  doubt,  and  from  the  present  flood-tide  of  unbelief 
the  truth  will  emerge  in  triumph.  Our  science  will  be  taught 
in  all  its  completeness,  and  our  art  will  be  practiced  in  all  its 
integrity. 

The  only  purpose  of  error  is  to  show  the  value  of  truth. 
In  all  the  world's  history  that  is  all  it  ever  has  done,  and  while 
Time  is  it  is  all  it  ever  can  do. 
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During  the  sixteen  years  of  the  career  of  this  Journal  it  has  ac- 
quired a  name  and  a  place,  in  homoeopathic  literature,  which  its 
editors  desire  shall  be  preserved  with  fidelity.  A  letter  from  the 
West,  now  before  us,  speaks  of  it  as 

**  Old  Reliable"  ;    from  the  East,  one  says  : 

"  The  Observed  of  all  Observers ;  "  others  say  : 

**  Prompt  and  Pithy." 

•*  Outspoken  and  Fearless." 

**  The  most  punctual  of  all." 

We  might  go  on  and  fill  several  pages  with  the  opinions  of  our 
friends,  and  their  words  of  cheer  and  good  will,  but  we  forbear.  Our 
sixteen  years*  experience  has  taught  us  many  valuable  lessons  which 
will  aid  us  in  the  future  work  to  which  we  now  give  ourselves  with 
the  heartiest  devotion.  To  accomplish  all  that  we  desire  in  the 
volume  for  1880,  in  its  improvement  and  illustration,  it  will  be 
necessary  for  us  to 

INCREASE  OUR  SUBSCRIPTION  LIST. 

We  expect  to  enlarge  the  journal  by  about  one  hundred  pages, 
without  any  increase  in  price,  and  to  illustrate  it  more  fully  with  better 
engravings.  These  improvements  will  involve  a  much  increased  ex- 
penditure. To  meet  this  we  shall  need  to  retain  all  our  old  sub- 
scribers, to  get  others,  and  to  induce  all  our  friends  to  pay  promptly. 
We  like  to  issue  our  magazine  on  time,  and  we  are  just  as  much 
pleased  to  receive  a  prompt  acknowledgment  of  our  service.  We 
will  not  ask  any  to  work  for  us  in  getting  subscribers  without  com- 
pensation, and  therefore  offer  the  following 

SPECIAL  PREMIUMS. 

We  will  send  the  journal  free  for  1880  to  any  one  who  will 
send  us  two  new  subscribers  and  $5  for  their  subscriptions  for  1880. 

We  will  furnish  the  journal  to  medical  students  at  $1.50,  if  they 
will  interest  themselves  in  making  the  journal  known  to  those  who  do 
not  now  subscribe  for  it. 

A  DEDUCTION  OF  TEN  PER  CENT 

will-  be  made  on  the  accounts  of  all  uow  in  arrears  if  they  will  pay 
their  indebtedness  in  full  before  the  15th  of  January. 
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hart's  treatise  on  diseases  of  the  eye, 
well  bound  in  cloth,  will  be  sent  free,  by  mail,  postpaid,  to  any  of 
our  friends  who  will  send  us  two  new  subscribers  and  $5  for  their 
subscriptions  for  one  year.  The  same  work  will  be  sent  to  old 
subscribers  including  the  Observer  for  1880,  for  three  dollars  and  fifty 
cents.  The  great  value  of  this  treatise  is  now  acknowledged ;  it  has 
been  adopted  as  a  text-book  by  several  colleges,  and  will  be  found  of 
great  service  to  every  practitioner. 

Richardson's  obstetrics. 
Richardson's  Obstetrics,  in  cloth  binding,  will  be  sent  as  a  pre- 
mium for  three  new  subscribers  with  $7.50,  or  for  one  subscription  for 
1880^  1881  and  1882.     The  same  work  will  be  sent  for  $5,  and  the 
Obsevcv^k  free  for  one  year. 

A  BOUND  VOLUME  OF  THE  OB^ERVJlR, 

will  be  sent  postpaid  as  a  premium  for  tivo  new  subscribers  for  1880, 
on  receipt  of  $5  for  their  subscriptions. 

SUBSCRIBERS  NOT  IN  ARREARS, 

who  remit  $2  for  1880,  before  the  ist  of  February  next,  will  receive 
FREE,  by  mail  prepaid,  a  complimentary  copy  of  any  one  of  the  fol- 
lowing publications  they  may  select  : 

Prof  Gilchrist  on  Tumors. 

Richardson  on  Cholera  Infantum^  Convulsions^  Diarrhoea  and  Dysentery,  ' 

Present  State  of  the  Practice  of  Physic, 

Charged  on  Typhoid  Fever. 

Pattison  en  Fistula  in  Ana. 

Prof  Helmuth  on  Medical  Pomposity. 

The  Doctor  Woman^  by  Aiken  Hart,  M.  D. 

Colton  on  Diseases  of  Nervous  System. 

Prof.  Hoyne  on  Fevers. 

Payne  on  IMium  Tigrinum. 

Meyhofferon  Consumption. 

Prof  HempePs  Lecture. 

Prof  Herin^s  Lecture. 

CLUBBING  WITH  OTHER  JOURNALS. 

Only  $1.50  will  be  charged  for  the  Observer  when  taken  in  con- 
nection with  any  Journal  whose  subscription  price  is  $3  or  over,  and 
payment  for  both  is  made  in  advance  to  this  office. 

SUBSCRIPTION   PRICE 

will  remain  as  before,  $2  if  paid  in  advance,  JI2.50  if  deferred  until 
after  six  months.  (We  much  prefer  advance  payment  of  $2  to  fifty 
cents  more  at  end  of  the  year.) 

Address  all  correspondence,  Edwin  A.  Lodge, 

General  Editor  and  Publisher^ 
34  Fort  St.  west,  Detroit,  Michigan. 
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C.   p.  HART,  M.  D.,  WYOMING,  OHIO,  EDITOR. 

DISEASES  OF  AIR-PASSAGES. 

2.  -PARENCHYMATOUS      INFLAMMATION    OF    THE 

FAUCES. 

ANGINA   TONSILLARIS;    TONSILLITIS;   AMYGDALITIS:    QUINSY. 

Under  this  head  we  shall,  for  the  sake  of  convenience,  include 
all  deep-seated  inflammations  of  the  throat,  whether  simple  or  phleg- 
monous. As  the  tonsils  are  most  affected  in  these  cases,  it  is  custom- 
ary to  call  the  disease  tonsillitis^  or  inflammation  of  the  tonsils ;  but 
we  prefer  the  common  name  quinsy,  as  being  more  applicable  to  the 
various  structures  involved  in  the  inflammation. 

This  form  of  inflammation,  though  frequently  originating  in  the 
tonsils,  is  seldom  limited  to  those  organs,  but  generally  spreads  to 
the  surrounding  tissues,  constituting  the  affection  under  considera- 
tion. It  is  only  when  it  ceases  to  be  superficial,  and  involves  the 
parenchyma,  that  it  is  entitled  to  the  name  quinsy ;  so  long  as  the 
inflammation  is  confined  to  the  mucous  coat,  it  belongs  to  the  simple 
form  already  described. 

Symptoms. — The  disease  generally  announces  itself  by  some  un- 
easiness and  difficulty  in  swallowing,  with  a  sense  of  heat  and  fullness 
in  the  fauces,  accompanied  with  dryness,  and  a  feeling  of  constriction, 
as  though  there  was  something  there  which  needed  to  be  dislodged. 
On  examination  the  parts  are  found  to  be  red  and  swollen,  one  of  the 
tonsils  being  usually  larger  than  the  other.  As  the  inflammation 
progresses  the  tonsils  continue  to  swell,  and  the  difficulty  of  swallow- 
ing increases,  until  in  many  cases  liquids  regurgitate  through  the  nose, 
and  deglutition  becomes  almost,  if  not  quite,  impossible.  The  dryness 
is  now  succeeded  by  a  copious  secretion  of  viscid,  ropy  mucus,  which 
adheres  so  closely  as  greatly  to  annoy  the  patient,  and  leads  to  con- 
stant and  painful  efforts  to  remove  it  by  swallowing,  or  by  hawking 
and  spitting ;  but  as  the  pain  at  this  stage  is  great,  whenever  any 
movement  of  the  affected  parts  is  made,  the  patient  frequently  allows 
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it  to  dribble  out  of  his  half-open  mouth.  The  pain  occasionally  ex- 
tends along  the  Eustachian  tubes  to  the  ears,  which  is  said  to  be  of 
importance  as  a  sign  of  suppuration,  or  abscess.  The  voice  becomes 
altered,  assuming  more  or  less  of  a  nasal  sound ;  and  is  often  suffi- 
ciently peculiar  to  alone  characterize  the  disease. 

The  enlargement  may  continue  until  it  produces  not  only  ex- 
treme dysphagia,  but  more  or  less  dyspnoea,  in  which  case  it  almost 
always  ends  in  abscess.  The  suppuration  is  generally  limited  to  one 
tonsil,  the  other  undergoing  resolution.  Sometimes,  however,  both 
tonsils  gather,  either  simultaneously  or  in  succession,  and  after  pro- 
ducing much  local  suffering,  sleeplessness,  and  high  fever,  at  last 
burst,  giving  instant  and  complete  relief.  The  discharge  is  generally 
so  small  as  not  to  attract  special  attention ;  but  sometimes  it  is  so 
copious  and  fetid  as  to  nauseate  the  stomach,  and  even  produce  retch- 
ing and  vomiting. 

Abscesses  also  occasionally  form  in  the  velum,  the  uvula,  and 
the  posterior  wall  of  the  pharynx.  The  latter,  called  retro-pharyngeal, 
is  the  most  important.  In  these  cases  there  is  sometimes  the  most 
distressing  dyspnoea,  from  pressure  on  the  larynx,  together  with  loss 
of  voice,  inability  to  swallow,  and  pain  and  tenderness  in  the  pharyn- 
geal region.  Abscess  in  this  situation  is  said  to  occur  most  frequently 
in  children  under  seven  years  of  age. 

Repeated  attacks  of  quinsy  are  apt  to  leave  the  tonsils  in  an  en- 
larged, or  hypertrophied,  and  indurated  state,  especially  in  scrofulous 
subjects,  though  this  condition  sometimes  results  from  a  chronic  in- 
flammation of  the  parts,  unattended  by  any  acute  symptoms.  Some- 
times this  chronic  enlargement  is  so  great  as  to  cause  serious  incon- 
venience, producing  more  or  less  alteration  of  the  voice,  difficulty  of 
swallowing  and  irritation,  congesting  the  neighboring  parts,  and,  by 
irritating  the  glottis  and  larynx,  inducing  a  dry  and  hacking  cough, 
which  tends  still  further  to  confirm  the  throat  affection.  The  inflam- 
mation in  these  cases,  though  of  a  low  and  chronic  character,  is  lia- 
ble sooner  or  later  to  spread  both  upward  and  downward,  giving  rise 
on  the  one  hand  to  nasal  catarrh,  and  on  the  other  to  laryngitis  and 
bronchitis,  all  generally  of  a  chronic  Character. 

Etiology. — Quinsy  is  just  as  much  a  catarrhal  affection  as  the 
simple  or  erythematous  form  of  angina,  inasmuch  as  it  is  always 
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caused  by  "exposure  to  cold  or  damp.  We  also  find  in  these  cases  a 
similar  predisposition  to  "  take  cold/'  but  why  the  same  influences 
always  cause  a  simple  angina  in  some  cases  and  the  parenchymatous 
form  in  others,  is  not  so  clear.  It  is  certain,  howeverj  that  one  at- 
tack of  quinsy  predisposes  the  patient  to  another ;  and  that  those  who 
live  in  damp,  gloomy,  and  badly  ventilated  dwellings  are  most  sub- 
ject to  relapses.  Tonsillitis  is  a  frequent  complication  of  other  dis- 
eases, especially  scarlatina  and  diphtheria. 

Treatment. — Belladonna^  Mercurius  ^xA  Baryta  carb,  are  spe- 
cifics in  this  disease,  and  if  properly  and  timely  given  will  almost  always 
prevent  suppuration,  a  result  seldom  obtained  by  allopathic  treatment, 
even  when  the  most  "heroic"  remedies  are  employed.  Belladonna, 
however,  is  only  suitable  at  the  commencement  of  the  disease,  or 
before  the  inflammatory  engorgement  becomes  extreme.  When  this 
state  occurs  Mercurius  is  generally  indicated,  and  will,  if  the  process 
is  not  too^far  advanced,  prevent  the  formation  of  an  abscess,  although, 
if  the  symptoms  are  very  acute,  Baryta  is  generally  the  most  reliable 
remedy. 

Therapeutic  Indications. — Belladonna. — Inflammatory  redness 
of  the  fauces,  including  the  uvula,  tonsils  and  velum  palate,  with  or 
without  swelling,  shooting,  stabbing  pains  in  the  throat,  constant  dis- 
position to  swallow,  and  difficult  deglutition.  Fever,  cerebral  con- 
gestion, etc.,  are  additional  indications,  but  only  at  the  commence- 
ment of  the  disease,  as  Belladonna  is  seldom  of  any  great  use  after  the 
first  forty-eight  hours  or  so. 

Baryta  carb, — Dryness  and  rawness  of  the  fauces,  with  or  with- 
out swelling ;  painful  stitches  or  shooting  pains  on  swallowing  or  at- 
tempting to  swallow  ;  alternate  chills  and  heat ;  great  swelling  of  the 
tonsils,  with  obstructions  to  speech  and  deglutition.  If  given  early 
this  remedy  will  almost  always  disperse  the  engorgement  and  prevent 
suppuration.  It  is  also  of  great  service  when  the  angina  lingers  or 
remains  stationary ;  also  after  it  has  become  chronic. 

Hepar  sulph, — Great  swelling  of  the  tonsils,  with  difficult  or  im- 
possible deglutition  ;  sensation  of  a  plug  in  the  throat,  with  violent 
pressure,  lancinating  pains,  and  a  feeling  of  impending  suffocation. 
Given  sufficiently  early  this  remedy  will  often  prevent  suppuration, 
but  is  inferior  in  this  respect  to  Baryta.       It  is  of  the  greatest  use  in 
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cases  where  an  abscess  is  about  forming  and  we  wish  to  hasten  the 
process. 

Lachests, — Great  swelling  of  the  tonsils,  associated  with  consid- 
erable  swelling  of  the  outer  neck,  obstructed  deglutition,  and  a  livid 
redness  of  the  fauces.  Most  useful  in  lingering  or  stationary  cases, 
in  which  the  left  tonsil  is  most  affected,  and  in  which  Belladonna 
and  Mercurius  are  indicated  but  have  proved  insufficient. 

Mercurius. — Inflammatory  swelling  of  the  fauces  in  which  the 
tonsils  are  specially  involved,  and  of  a  deep  red  or  bluish  color ; 
copious  accumulation  of  tenacious  saliva ;  fetid  breath ;  ulcers  on 
the  tonsils  or  sides  of  the  mouth ;  shooting  pains  on  swallowing;  diffi- 
cult deglutition  ;  swelling  qf  the  gums  and  tongue ;  disagreeable  taste; 
profuse  perspirations  and  nightly  exacerbations.  This  remedy  is 
generally  most  useful  after  the  pains  have  been  abated  by  the  admin- 
istration of  Belladonna ;  but  if  the  case  is  not  seen  at  the  very  outset, 
it  may  very  properly  be  alternated  with  the  latter  remedy. 

Phytolacca. — Chills  alternating  with  fever,  and  attended  with 
great  weakness  ;  pain  in  the  throat,  extending  to  the  ears ;  aching  in 
the  back,  neck,  head  and  limbs ;  ulceration  of  the  tonsils  and  fauces, 
with  greyish-white  sloughs  and  little  or  no  fetor  of  the  breath.  This 
remedy  is  specially  adapted  to  the  ulcerative  form  of  the  disease,  and 
in  large  doses  may  be  regarded  as  speciff  c ;  it  is  also  suited  to  the 
suppurative  process. 

AxjxiLiARY  Treatment. — Local  treatment  is  seldom  required, 
^provided  the  case  has  been  subjected  to  homoeopathic  treatment  from 
the  beginning.  Some  practitioners,  however,  recommend  the  local 
application  of  ice,  by  sucking,  from  the  very  commencement.  Used 
in  this  way  it  will  without  doubt  materially  lessen  the  inflammation 
and  abate  the  pain ;  it  is  also  useful  in  checking  the  secretion  of 
mucus,  the  adhesiveness  of  which  renders  it  very  annoying  to  the 
patient,  and  difficult  to  dislodge.  Others  prefer  the  steam  of  hot 
water,  which  serves  both  to  clear  the  throat  and  promote  resolution  ; 
it  also  favors  suppuration  in  case  that  process  is  impending.  This 
application  is  best  made  by  means  of  the  steam  atomizer  represented 
in  PL  IV,  Fig.  3.  In  most  cases,  a  warm  milk-and-water  gargle,  by 
clearing  the  throat  of  the  tenacious  mucus,  and  by  acting  as  a  mild 
fomentation,  will  be  found  both  useful  and  soothing.      Water  com- 
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presses,  poultices,  gargles  of  chlorate  of  potash,  etc.,  are  also  recom- 
mended, and  may  be  used  according  to  the  judgment  of  the  practi- 
tioner. 

Clinical  Observations.  — "  Dr.  Ransford  states  that  he  has 
found  Baryta  carb.  of  the  most  signal  service  in  Angina  Tonsillaris. 
Its  action  is  said  to  be  more  prompt  than  that  of  either  Bell..^  Apis, 
or  Merc,  sol.  Dr.  Harvey  also  writes  that  he  has  seen  this  remedy  of 
great  use  in  chronic  glandular  swelling,  and  also  in  Acute  Tonsillitis 
of  the  left  side.  The  dilutions  found  most  serviceable  are  the  6th 
and  1 2th.*' 

Hartmann  says  of  Ignaiia,  **The  following  symptoms  of  angina 
are  characteristic  of  Ignatia,  as  has  already  been  stated  by  Hahne- 
mann in  his  remarks  on  this  drug :  Stinging  in  the  throat  between  the 
acts  of  deglutition ;  sensation  when  swallowing  as  if  the  patient  were 
swallowing  over  a  bone,  with  a  rolling  sound ;  sensation  of  a  plug  or 
tumor  in  the  throat,  only  between  the  acts  of  deglutition.  Ignatia 
will  never  prove  useful  if  the  stinging  is  only  felt  during  deglutition, 
but  very  certainly  when  the  stinging  is  felt  between  the  acts  of  deg- 
lutition, or  when  it  passes  off  by  continuing  the  act  of  swallowing ;  of 
course  the  other  symptoms  must  likewise  correspond  to  Ignatia.  On  look- 
ing at  the  buccal  cavity  the  fauces  look  inflamed  and  red,  the  tonsils 
are  swollen  and  inflamed,  covered  with  small  ulcers.  Another  kind  of 
angina,  which  also  yields  to  Ignatia,  consists  in  a  painful  soreness  of 
the  throat,  which  is  only  felt  during  deglutition ;  or  in  the  sensation 
when  swallowing  as  if  a  tumor  had  formed  in  the  throat  which  hurts 
when  swallowing.  The  sensation  of  a  swelling  in  the  throat,  with 
painful  soreness  during  deglutition,  is  therefore  a  chief  criterion  for 
the  use  of  Ignatia." 

Dr.  Hughes  says  of  Hepar  sulph,  that  it  is  particularly  indicated 
in  "  strumous  enlargement  of  glands,  especially  where  these  can  only 
be  cured  through  suppuration,  especially  the  tonsils." 

Dr.  Burt  says:  •*  To  arrest  suppuration  of  the  tonsils,  nothing  can 
equal  Mercurius  cor,,  first  decimal  trituration,  applied  locally  with  a 
camel's  hair  brush ;  two  or  three  applications  will  cure  it  in  half  a 
day.  Its  action  is  so  quick  that  no  physician  will  believe  it  until  he 
tries  it  for  himself.  I  have  cured  them  in  two  hours  when  suppura* 
tion  seemed  inevitable." 
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Apis  meL — Dr.  Guernsey's  indications  are:  "  Red  and  highly  in- 
flamed tonsils ;  dryness  of  the  mouth  and  throat,  with  stinging,  burn- 
ing pain  when  swallowing." 

Dr.  Ruddock  lays  down  the  following  indications  for  treatment : 

Aconitum. — Feverishness,  headache,  dizziness  and  restlessness ; 
stinging,  pricking  fullness,  or  even  choking,  the  throat  looking  as  if 
scorched. 

Belladonna. — Bright  redness  and  rawness  of  the  affected  parts; 
flushed  face,  glistening  of  the  eye,  headache,  and  pain  and  difficulty 
in  swallowing.  Belladonna  may  follow  or  be  alternated  with  Aconite. 

Hipar  sulph, —  When  matter  has  formed.  It  is  especially  useful  in 
the  scrofulous,  in  constitutions  injured  by  Mercury^  and  when  a  lia- 
bility to  the  disease  has  become  established.  Given  sufficiently  early 
it  often  prevents  suppuration. 

Mercurius  iod. — Swollen  throat;  copious  accumulation  of  saliva  ; 
swelling  of  the  gums  and  of  the  tongue  ;  shooting  pain  on  swallowing; 
a  disagreeable  taste  ;  fetid  breath  ;  ulcers  on  the  side  of  the  mouth  ; 
pains  from  the  throat  extending  to  the  ear.  Profuse  perspiration, 
and  nightly  exacerbations,  also  point  to  Merc.  iod.  Merc.  cyan,  is 
also  promptly  curative. 

Baryta  carb, — If  given  early,  before  suppuration  can  supervene, 
this  remedy  is  said  to  disperse  the  engorgement ;  it  is  also  useful  in 
chronic  Tonsillitis. 

Lachesis. — Where  the  left  tonsil  is  affected,  and  the  mucous 
membrane  is  of  a  livid  color,  etc. 

Arsenicum. — Severe  attacks,  with  much  general  prostration,  the 
tonsils  becoming  putrid  or  gangrenous. 

Nux  vom. ,  or  Pulsatilla,  when  gastric  derangements  cause,  or  are 
associated  with,  quinsy. 

'  Baehr  discriminates  as  follows  : — In  angina  tonsillaris  Belladonna 
is  only  suitable  at  the  commencement  of  the  disease,  and  in  a  form 
of  angina  which  can  scarcely  be  distinguished  from  angina  catarrhalis. 
In  general,  however,  it  is  scarcely  possible  in  practice  to  establish  a 
strict  difference  between  these  two  forms  of  angina,  nor  is  this  essen- 
tial to  successful  treatment.  The  darker  the  redness  of  the  fauces, 
the  more  marked  a  bluish  tint,  the  more  considerable  the  imfiamma- 
tory  swelling,  the  less  is  Belladonna  suitable ;  and  even  the  presence 


l88o.]  PARENCHYMATOUS  INFLAMMATION  OF  THE  FAUCES.  1 9 

of  cerebral  symptoms  would  no  longer  justify  its  use.  The  presence 
of  such  symptoms  might  tempt  us  to  continue  the  exhibition  of  Bella- 
donna, for  the  reason  that  we  attach  more  importance  to  the  congest- 
ive symptoms  than  they  really  merit.  In  many  cases  Belladonna 
will  suffice  to  control  the  disease  and  prevent  suppuration  ;  this  result 
ought  to  be  obtained,  however,  in  forty-eight  hours  at  the  longest, 
otherwise  we  cannot  depend  upon  it.  In  other  cases  the  febrile 
symptoms  disappear,  but  the  tonsils  remain  red  and  swollen  ;  in  such 
cases  the  continued  use  of  Belladonna  would  only  involve  a  loss  of 
time,  for  we  should  miss  the  favorable  moment  of  preventing  exuda- 
tion. In  the  acute  paroxysms  of  the  chronic  form,  Belladonna  re- 
moves with  certainty  the  pain  and  the  vascular  engorgement,  and  in 
milder  attacks  suffices  to  restore  the  tonsils  to  the  former  condition. 
In  view  of  the  certainty  with  which  we  can  cure  an  angina,  in  a  com- 
paratively short  period,  it  is  to  be  regretted  that  a  physician  is  not 
called  to  such  a  case  at  the  very  commencement  of  the  attack,  when 
the  suitable  period  for  the  efficient  exhibition  of  Belladonna  is  not  yet 
passed.  Persons  who  are  liable  to  attacks  of  amygdalitis  should  be 
recoipmended  to  keep  a  vial  of  the  proper  medicine  on  hand,  with  a 
view  of  using  it  as  soon  as  they  begin  to  experience  the  symptom^ 
of  the  trouble. 

Mercurius  will  rarely  be  suitable  at  the  onset  of  the  disease, 
unless  it  should  be  accompanied  by  violent  catarrh  of  the  buccal 
cavity,  or  originate  in  it.  Usually,  however,  the  physician  is  not 
called  till  the  inflammatory  swelling  has  reached  a  higher  degree,  in 
which  case  Mercurius  is  generally  indicated.  The  more  particular  phe- 
nomena which  indicate  this  remedy  are  :  The  whole  of  the  fauces  have 
a  deep  red  or  a  bluish-red  tint,  more  particularly  the  tonsils,  which  are 
darker  than  any  other  part,  and  usually  show  small  ulcers,  with 
pseudo-membranous  exudations.  The  saliva  is  very  tenacious  and 
slimy,  obliges  the  patient  to  swallow  frequently,  and  the  buccal  cav- 
ity exhibits  the  symptoms  of  a  highly  developed  catarrh.  The  breath 
has  a  peculiar  foul  odor.  The  pains  are  generally  less  than  when 
Belladonna  is  indicated,  but  the  general  health  is  worse.  All  those 
symptoms  are  present  of  which  we  can  say  with  positive  certainty 
that  they  precede  suppuration.  Generally,  however,  unless  the  pro- 
cess is  too  far  advanced,  we  succeed  in  preventing  the  formation  of 
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an  abscess.  The  most  suitable  preparation  of  Mercurius  is  the  Mer- 
curius  solubilis  in  one  of  the  lower  triturations,  frequently  repeated. 
It  should  not  be  given  up  too  soon  if  no  striking  improvement  sets  in 
all  at  once,  or  the  disease  seems  to  increase  in  intensity,  for  not  un- 
frcqucntly  the  symptoms  threatening  suppuration  recede,  although 
this  result  seemed  unavoidable. 

Hepar  sulphuris  calcareum  is  the  most  important  remedy  next  to 
Mercurius ;  that  is  to  say,  Hepar  may  be  given  when  an  abscess  is 
evidently  on  the  point  of  forming  and  we  simply  desire  to  liasten  the 
suppurative  process  and  the  breaking  of  the  abscess.  The  abscess  is 
generally  seen  in  one  tonsil  as  a  roundish  prominence  reaching  be- 
yond the  swelling,  having  sometimes  a  dark  and  sometimes  a  lighter 
color.  Sometimes,  however,  it  is  impossible  to  determine,  in  the 
misshapen,  flabby  swelling  formed  by  the  tonsils,  the  exact  spot  of 
the  abscess,  which  not  unfrequently  is  located  entirely  on  the  side  of 
the  pharynx.  Sometimes  there  are  several  abscesses,  each  abscess 
being  small.  In  this  case  the  morbid  symptoms  continue  for  a  longer 
period,  because  the  abscesses  discharge  only  little  by,  little.  That 
Hepar  exerts  an  influence  over  the  suppurative  process  and  the  emp- 
tying of  the  abscess,  is  evident  from  the  fact  that  under  its  use  the 
disease  scarcely  ever  lasts  eight  days,  which  is  the  common  duration 
under  any  other  treatment. 

Phytolacca, — Dr.  G.  C.  Brown  says  :  '*  I  have  been  experiment? 
ing  a  little  with  Phytolacca  in  enlarged  tonsils,  and  so  far  have  found 
it  very  beneficial.  In  two  cases  they  were  so  much  enlarged  as  to 
materially  interfere  with  deglutition,  and  had  surface  ulcers  ;  were 
speedily  reduced  by  the  use  of  Phytolacca,  a  few  drops  of  the  tinct- 
ure in  a  tumbler  of  water;  teaspoonful  every  two  hours." 

Baryta  iod, —  Dr.  Hale  says  he  has  prescribed  this  remedy  in 
hypertrophy  of  the  tonsils  with  very  gratifying  results.  It  effected,  he 
says,  a  rapid  diminution  in  the  size  of  the  glands,  even  when  they 
had  been  indurated  for  some  years.  The  same  writer  also  says,  "  I 
have  been  informed,  by  intelligent  persons,  that  they  have  been  per- 
manently cured  of  recurring  quinsy  by  a  gargle  of  Sanguinaria  cana- 
densis. Upon  testing  it  in  practice  I  found  it  quite  equal  to  Hepar 
sulphuris  in  its  power  of  preventing  attacks  of  tonsillitis. " 
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WOMAN'S  SPHERE  IN  MEDICINE* 

I  am  informed  that  the  admission  of  woman  to  the  privi- 
leges of  this  University  was  not  obtained  without  an  arduous 
struggle,  and  I  have  been  given  to  understand  that  some  of  the 
most  strenuous  opposition  •::ame  from  the  Department  of  Med- 
icine and  Surgery. 

What  arguments  were  advanced  to  secure  for  woman  her 
simple  right,  I  have  not  learned,  but  I  am  told  that  their  validity 
became  plainly  apparent  when  the  extra  lectures  to  women  se- 
cured an  extra  salary  for  the  lecturers.  Well,  even  a  purchased 
justice  is  better  than  an  injustice,  and  the  heart  that  can  be 
touched  by  a  pecuniary  appeal  has,  at  least,  the  merit  of  being 
open  to  conviction — when  the  necessary  means  are  applied.  I 
myself  am  glad  that  those  large-minded  men  were  not  inflexi- 
bly obdurate,  glad  that  any  means  of  moving  their  compassion 
was  found  ;  and  I  feel  a  special  pride  in  the  fact  that  the  ad- 
mission of  woman  to  the  Medical  Department  was  made  a  'pay- 
ing* thing.  It  is  a  singularly  happy  conjunction  of  events,  and 
one  which  augurs  well  for  the  advancement  of  the  race,  when 
to  do  the  just  thing  and  to  be  paid  in  hard  cash  for  doing  the 
just  thing  are  equal  parts  of  one  and  the  same  transaction. 
Goldsmith  says  that  perfect  laws  will  reward  virtue  as  well  as 
punish  vice,  and  this  transaction  is  a  felicitous  step  toward  such 
a  consummation.  At  all  events,  it  must  be  admitted  that  Vir- 
tue, as  her  own  paymaster,  has  not  been  a  success.  Here,  at 
least,  in  this  model  University,  Virtue  issues  her  coupons  and  a 
munificent  State  redeems  them  at  their  face  value.  Of  course^ 
ladies^  you  are  WELCOME  ! 

I  have  had  the  curiosity  to  enquire  what  objections  were 
urged  against  the  admission  of  woman  to  the  privil^es  of  this 
university,  and  I  find  that  the  one  stupendous  argument  had  its 
root  in  the  most  deeply  planted  instinct  of  our  nature,  namely, 
the  instinct  of  self-preservation.  It  was  not  exactly  that  wo- 
men in  the  university  would  make  such  havoc  as  was  made  in 
the  olden  days  by  that  dreadful  Sphynx  at  Thebes,  Oh,  no  ! 
If  only  the  base,  earthly,  transitory  body  were  harmed,  that 
were  a  trifle  in  the  eyes  of  all  philosophers  ;  but   if  the   mind, 
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the  majestic  mens  of  the  god-like  *  freshman/  and  the  towering 
intellect  of  the  heaven-scaling  sophomore  were  debased,  brought 
down  from  their  ultra-asperal  heights  to  woman's  level,  that, 
indeed,  were  woe,  ruin,  disgrace — the  chariot  of  progress  turned 
into  a  market  cart,  and  Minerva  metamorphosed  into  Mother 
Goose. 

In  plain  English,  it  was  said  that  to  admit  woman  would 
necessitate  a  lowering  of  the  educational  standard  of  the  uni- 
versity. 

It  was  a  bit  of  that  little  conceit  which  is  as  old  as  Eden — 
a  conceit  which  is  the  inverse  index  of  all  civilization — a  conceit 
which  will  disappear  only  when  man  is  as  great  as  he  is  pleased 
to  imagine  he  is. 

Did  these  learned  professors  forget  Hypatia,  at  whom 
Greece  wondered  ?  Did  they  forget  Heloise,  in  whose  intellect 
Abelard  found  a  stature  that  won  the  worship  of  his  own  ?  Did 
they  forget  Margaret  Roper,  in  whose  culture  Erasmus  found  a 
daughter  worthy  of  even  Sir  Thomas  More  ?  Did  they  forget 
Lady  Jane  Gray,  whose  scholarship  lived  in  the  memory  of 
Roger  Ascham  as  one  cherishes  the  recollection  of  a  beautiful 
dream  ?  What  a  pity  it  is  for  intellectual  snobdom  that  women 
have  reached  heights  from  which  they  have  called  to  myriads 
of  men  '  Come  up  hither,'  and  called  vainly.  Be  it  known,  then, 
to  all  professorships  whatsoever,  that  in  purely  intellectual  en- 
deavor the  distaff  has  more  than  once  outdone  the  spear  ;  and 
if  this  shall  happen  but  once  in  a  century  that  one  chance  is 
enough  to  keep  the  doors  of  all  universities  wide  open  forever. 

Meanwhile,  I  find  it  has  fared  well  with  the  educational 
standard  of  the  university.  Other  standards,  much  valued  by 
men,  have  fluctuated,  lands  have  lowered,  prices  have  fallen, 
scholarship  has  soared  starwards,  higher  and  higher,  and  woman 
has  gone  with  it  on  its  every  flight.  When  her  pinions  grow 
weary  it  will  be  time  to  suspect  an  incapacity  whose  only  ex- 
istence has  been  in  the  most  colossal  lie  of  nineteen  centuries. 

I  was,  however,  even  more  curious  to  know  what  objections 
were  urged  against  the  admission  of  woman  into  a  school  of 
medicine,  and  especially  to  know  what  objections  learned  pro- 
fessors of  medicine  could  urge  in  such  a  case. 

It  would  certainly  appear  that  there  could  be  but  one 
question  in  such  a  matter,  namely,  is  woman  qualified,  is  she 
fitted  for  such  a  place  } 

Now  in  the  instance  of  men,  I  have  a  painful  suspicion  that 
our  modern  process  for  making  doctors  robs  many  a  tailor's 
goose  of  an  appropriate  companion  and  defrauds  many  a  cob- 
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bler*s  bench  of  an  occupant ;  and,  mind  you,  the  harmony  of 
things  is  as  surely  disturbed  when  a  born  cobbler  usurps  the 
role  of  a  physician  as  it  would  be  if  a  comet  should  assume  the 
orbit  of  a  planet — both  get  out  of  their  sphere,  both  are  capable 
of  only  mischief,  and  in  either  instance  the  eternal  fitness  is 
violated,  and  the  penalty  follows.  If,  then,  to  make  a  physi- 
cian of  a  woman  is  to  cause  a  woman  to  deflect  from  her  orbit, 
that  also  is  to  disturb  the  harmony  of  things.  Indeed,  this 
were  the  sadder  disturbance,  for  woman  is  truer  to  her  mission 
,  in  this  world  than  man  to  his,  and  the  most  pitiful  spectacle  of 
all  is  a  woman  out  of  her  place.  Not  that  the  eternal  Judge 
demands  more  of  her  than  of  man,  but  that  man  in  his  selfishness 
has  relegated  the  higher  attributes  to  woman*s  keeping  for  the 
safer  keeping.  In  all  the  ages  man  has  virtually  said  to  her, 
"  Be  purer  than  I  am  :  be  longer  suffering  and  more  patient 
than  I  am  ;  be  more  self-denying  than  I  am  ;  be  faithfuller  than 
I  am."  By  unsullied  purity,  by  unwearying  patience,  by  silent 
long-suffering,  by  sublime  self-abnegation,  by  simple  faithful- 
ness, woman  won  the  serenest  heights  of  Being,  and  hence  the 
sad  pitifulness  when  she  gets  out  of  her  place. 

Well,  the  worthies  who  transmute  tailors  and  cobblers  said 
that  a  Medical  College  was  no  place  for  a  woman,  and  on  that 
they  stood.  On  the  face  of  this  declaration  I  should  most  cer- 
tainly have  been  ready  to  suspect  that  if  no  place  for  a  woman 
it  must  be  a  sorry  place  for  a  man.  I  will  even  say  a  question- 
able place,  for  in  all  this  earth  to-day  I  know  of  no  place  where- 
in a  man  should  go  if  a  woman  may  not,  and  in  this  category  I 
include  every  possible  Augean  stable,  medical  or  otherwise. 

But  the  conclusion  that  a  Medical  College  is  "  no  place  for 
a  woman"  is  the  offspring  of  that  pantalooned  conceit,  that  lie 
of  the  centuries,  which  assumes  woman  to  be  the  inferior  ;  and 
with  this  pretentious  assumption  is  coupled  an  exceedingly  fal- 
lacious opinion  as  regards  the  propriety  of  woman's  engaging  in 
the  practical  study  of  medicine. 

In  the  first  place  I  can  conceive  of  no  fitter  study  for  man 
or  woman  than  is  found  in  the  Eternars  masterpiece.  He  has 
made  us  "  a  little  lower  than  the  angels,"  and  surely  every  soul 
has  a  right  to  survey  the  house  it  lives  in.  And  in  the  second 
place,  by  the  forbidden  fruit  which  our  first  parents  ate  together 
all  knowledge  was  thrown  open  to  them.  Eve  has  the  priority, 
she  ate  first,  leading  the  way  to  all  knowledge.  She,  too,  shared 
equally  in  the  penalty  of  exile  from  Eden,  of  unavailing  tears,  of 
sorrows  that  fell  alike  on  both,  of  suffering  that  was  not  equally 
divided,  for  the  supreme  agony  of  travail  is  her's  alone.     By  all 
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these  things  I  find  woman's  claim  to  a  sphere  in  medicine  to  be 
as  old  as  Eden  and  as  lasting  as  the  race.  I  nd,  too,  that  the 
vicissitudes  of  her  lot,  for  the  most  important  period  of  her  life, 
make  her  demands' upon  the  ministrations  of  medicine  the  more 
numerous,  the  more  urgent,  the  more  serious.  From  infancy 
to  womanhood  her  life  and  man's  can  be  insured  at  equal  rates, 
but  when  she  assumes  the  crown  of  maternity  the  risk  is  changed, 
and  the  rate  for  her  is  largely  increased,  and  it  is  only  when  the 
gates  of  her  Gethsemane  have  closed  behind  her  that  the  two 
premiums  are  again  equalized.  Now  with  the  evidences  of  such 
need  for  medical  ministrations  it  were,  indeed,  a  notable  excep- 
tion if  a  capacity  for  so  ministering  did  not  develope,  as  other 
capacities  develope  ijnder  similar  incentives.  Wallace  has  read 
to  us  Nature's  lesson  in  mimicry,  and  has  shown  that,  when  an 
insect  which  is  a  prey  to  birds  is  obliged  to  live  on  a  certain 
bark,  or  on  certain  leaves,  its  markings  assimilate  in  shape  and 
color  to  those  of  the  bark  and  of  the  leaf  upon  which  it  lives. 
The  comparative  anatomists  have  also  assured  us  that  when 
the  exigencies  of  the  struggle  for  existence  have  necessitated 
the  development  of  this  member  and  that,  an  impulse  has  stirred 
the  formative  forces  until  the  organic  supply  has  filled  the  or- 
ganic demand. 

There  is  a  hint  here  which  even  learned  medical  professors 
must  not  overlook,  a  hint  which  says,  and  plainly  says,  there 
should  be,  and  there  is,  a  place  for  woman  in  all  Medical  Col- 
leges. You  niiay,  indeed,  shut  her  out,  you  may  deny  her  the 
formality  of  a  diploma,  but  her  needs  are  above  and  beyond  the 
ban  of  all  professors,  and  the  inexorable  Necessities  will  be  her 
teachers,  and  she  shall  learn  lessons  that  you  know  naught  of, 
and  she  shall  often  shame  your  vaunted  skill  with  what  your 
pufTedup  pride  is  moved  to  call  "  an  old  woman's  remedy." 

But  I  am  tired  of  pleading  for  the  inevitable.  Indeed,  it 
needs  no  plea,  it  is  self-evident,  and  is  a  living  protest  against 
that  supercilious  conceit  which  usurps  a  common  crown  and 
says  to  its  equal  *  serve  thou  me  ! ' 

By  a  joint  inheritance  in  all  of  human  suffering  woman  has 
an  equal  share  in  all  that  can  assuage  it,  and  if  knowledge  is 
power,  she,  too,  must  share  its  amplest  plenitude. 

The  making  of  a  good  physician  begins  at  the  heart.  It  is 
the  divine  capacity  to  "  share  another's  woe."  With  this  ca- 
pacity woman  is  the  more  largely  endowed  always  and  every- 
where. Even  in  the  depths  of  African  barbarity  Mungo  Park 
found  this  divine  endowment  shining  in  woman's  heart  like  a 
diamond  in  the  dark.     By  tbia  mark  of  God's  munificence  I,  as 
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a  teacher,  do  declare  that  one  hundred  women  will  aflford  a 
larger  number  of  good  physicians  than  can  be  had  from  one 
hundred  men.  I  do  not  find  woman  so  self-assertive  in  the 
class.  I  find  her  more  anxious  to  know  than  proud  of  her 
knowledge.  I  find  her,  to  some  extent,  not  quite  at  ease  in  her 
new  vocation  and  some  little  discomposed  by  her  novel  sur- 
roundings. I  find  her  much  like  a  young  bird,  which  takes 
short  flights  because  it  has  not  learned  to  trust  its  wings.  I 
find  ample  evidences  of  that  policy  of  repression  to  which  she 
has  been  subject  for  centuries,  and  I  have  yet  to  learn  that  the 
tree  which  has  been  bowed  by  the  storm  at  once  erects  itself 
when  its  fury  has  subsided  and  the  sun  begins  to  shine.  Of 
her  capability,  her  fitness,  her  inalienable  right,  I  find  enough 
to  make  her  teachers  proud,  and  I  sincerely  trust,  to  make  her 
example  contagious. 

I  can  well  remember  when  for  a  woman  to  study  medicine 
meant  misunderstanding  and  reproach,  and  even  obloquy.  I 
can  remember  the  undefined  awe  with  which  I,  as  a  young  boy, 
looked  upon  a  "  woman  doctor,"  whom  I  subsequently  learned 
to  honor  for  her  capacity  as  a  physician,  to  revere  for  her  no- 
bility as  a  woman. 

You  see  we  have  infinite  compassion  for  a  beautiful  Cir- 
cassian who  is  sold  as  merchandise.  We  are  cheaply  heroic, 
having  much  sympathy  for  semi-barbarians  who  find  only  a 
mercantile  commodity  in  a  fair  daughter.  The  daughter  has 
known  her  destiny  from  the  day  that  the  placid  mirror  of  the 
brook  showed  her  that  her  face  was  fair.  But  for  our  own 
daughters  we  have  driven  shameiuller  bargains,  in  that  we 
should  have  known  better  than  to  make  them.  To  be  right- 
eously plain  I  mean  that  among  us,  the  civilized  people,  the 
christian  people,  we  have  left  the  poor  girl  only  her  face  for 
her  fortune — with  that  she  must  purchase  a  home.  To  be  sure, 
if  a  girl  have  only  a  fair  face,  it  is  well  for  the  beautiful  imbe- 
cile that  it  has  a  home-buying  value.  But  if  the  girl  shall  have 
a  soul  as  noble  as  her  face  is  fair,  and  if  she  must  make  this 
bargain,  what  then  ?  My  friends,  were  sorer  shackles  ever 
worn  ?  Think  of  it,  if  you  please — a  soul  in  chains  through  all 
the  summer  time  of  life  !  And  what,  pray  tell  me,  if  the  soul 
be  queenly,  filled  with  high  aspirations  and  sublime  desires,  but 
the  face  so  severely  plain  as  to  have  no  hope  of  a  home  in  it ! 
What  then  ?  What,  indeed,  unless  we  can  give  our  girl  a  home 
and  wherewithal  to  buy  for  it  a  pretty  fellow  of  whom  some 
tailor  has  made  the  semblance  of  a  man.  Oh  for  something  with 
which  and  by  which  a  woman  clothed  in  all  her  womanliness 
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can  walk  through  the  world's  market-place  and  tell  its  traffick- 
ers, "  I  am  not  for  sale.  Brain,  heart,  soul,  have  a  price  which 
you  can  never  pay.  For  brain,  for  heart,  for  soul,  I  can  give 
myself ;  for  all  else  I  am  beyond  price."  If  a  woman  came 
with  this  grand  something  to  bestow  upon  her  sisters,  would 
not  the  world  hail  her  as  the  emancipator  of  her  sex  ?  I  think 
yes,  and  I  know  that  woman  has  found  all  this  in  medicine. 
Let  the  misunderstanding  come,  let  the  reproach  come,  let  the 
obloquy  come  ;  all  these  are  cheap  when  a  woman,  panoplied 
in  pure  womanliness,  can  say  to  all  popinjays  forever,  Begone  ! 

It  gives  me  pleasure  to  be  able  to  assure  you  that  the  defi- 
nition of  woman's  sphere  in  medicine  is  not  at  the  mercy  of  a 
nineteenth  century  experiment,  and  that  so  far  as  it  could  be 
an  experiment  it  was  tried  long  ago,  and  with  unquestionable 
success.  Indeed,  when  my  colleagues  of  "  the  lower  house" 
pronounced  that  a  Medical  College  was  *  no  place  for  a  woman,' 
they  flew  in  the  face  of  History,  and  showed  but  a  slender  ac- 
quaintance with  the  records  of  their  own  profession.  But  when 
men  start  to  be  unjust  they  have  little  regard  for  any  verities, 
historical  or  otherwise.  As  if  the  false  thing  would  not  be 
found  out,  even  here,  and  stamped  as  false  some  day,  even  here, 
too ! 

Some  30  miles  south  of  Naples  is  the  city  of  Salerno,  ever 
famous  as  the  seat  of  "  the  earliest  school  in  Christian  Europe 
where  medicine  was  professed,  taught  and  practised."  The 
precise  year  in  which  the  school  of  Salerno  was  founded  is  not 
known,  but  the  College  dates  back  to  the  ninth  century, 
at  least,  and  it  continued  to  flourish  for  nine  centuries.  Age 
made  it  venerable  ;  it  was  supremely  orthodox,  and  "  as  late  as 
the  middle  of  the  last  century  Salernum  was  still  considered  the 
mater  et  caput — mother  and  head — of  medical  authority  in  eth- 
ical matters,  for  in  1748  disputes  as  to  precedence  in  rank  be- 
tween physicians  and  surgeons  having  occasioned  painful  diff'er- 
ences  among  French  practitioners,  the  Medical  Faculty  of  Paris 
addressed  an  official  letter  to  the  Faculty  of  Salernum  request- 
ing their  counsel  and  assistance  in  the  formation  of  a  judgment 
upon  the  issues  then  raised  before  them."  I  beg  you  to  bear 
this  in  mind,  and  to  remember  that  this  venerable  was 
in  all  regards  as  *  respectable'  as  a  five-story  free-stone  front  on 
Madison  avenue.  Oh,  it  was  very  respectable,  and  in  all  things 
perfectly  proper,  and  a  loving  and  loyal  admirer  says  of  this 
mother  of  Medical  Colleges  :  *'The  first  to  rise  from  the  dark- 
ness of  the  Middle  Ages,  and  to  aid  in  the  revival  of  medical 
letters,  she  continued  faithful  to  her  trusts  and  her  tenets  for  more 
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than  nine  centuries.  What  school  ever  did  as  much  for  medical 
learning?  Or  where  did  rational  medicine  ever  find  so  firm  and 
enduring  a  shrine  ?  "  I  beg  of  you  to  believe  that  it  was  a  very 
respectable  College,  and,  indeed,  as  a  *  shrine'  of  *  rational  med- 
icine,' how  could  it  have  been  otherwise  ?  The  suspicion  is  ab- 
surd. [I  also  desire  to  say,  on  my  own  responsibility,  that  it 
was  a  righteous  College.  It  had  an  eye  for  a  certain  *  crooked-  ' 
ness'  of  the  breed  medical,  upon  which  it  laid  its  ban.  This 
righteous  College  placed  the  druggists  and  the  apothecaries 
under  the  supervision  of  physicians,  with  the  view  of  se- 
curing honest  drugs,  and  the  physicians  were  strictly  **  forbidden 
to  merchandise  with  them  as  to  prices,  or  to  have  any  share  in 
their  profits,"  and  this  with  a  view  of  securing  honest  practice. 
We  may  presume,  then,  that  the  Salernian  physician  did  not 
call  at  the  drug  store  once  a  month  for  a  percentage  on  his  pre- 
scriptions. We  cannot  always  presume  as  much  for  the  de- 
scendants of  Salernian  physicians !] 

But  after  all  the  one  great  monument  of  this  famous  Col- 
lege is  a  medical  poem,  known  as  the  Code  of  Health  of  the 
School  of  Salernum.  Of  this  celebrated  poem  there  have  been 
issued  240  editions,  and  it  has  appeared  ''  in  almost  all  the  lan- 
guages of  modern  Europe."  Ten  editions  of  it  are  in  the  En- 
glish tongue,  107  in  the  original  Latin.  This  much-read  poem 
was  written  for  and  addressed  to  Robert, 'Duke  of  Normandy, 
and  by  the  death  of  his  brother,  William  Rufus,  dejiire  king  of 
England.  While  on  his  way  to  join  Godfrey  in  the  first  Cru- 
sade he  visited  Salernum,  where  it  is  presumable  he  made  many 
friends. 

At  the  seige  of  Jerusalem  he  was  wounded  in  the  right  arm 
by  an  arrow,  and  instead  of  healing,  the  wound  assumed  a  fistu- 
lous character,  from  which  there  was  a  constant  discharge. 
After  the  fall  of  Jerusalem  he  learned  of  the  death  of  his  brother, 
the  King,  and  he  started  for  England  to  secure  the  crown  which 
had  thus  become  his.  While  passing  through  Italy  he  stopped 
at  Salerno  to  consult  its  famous  faculty  in  regard  to  his  intract- 
able wound,  which  kept  his  arm  in  a  critical  condition  Let  me 
give  the  remainder  in  the  words  of  Professor  Ordronaux  : 

"  The  wound  having  been  caused  by  a  poisioned  arrow,  the 
physicians  were  of  opinion  that  no  relief  could  be  obtained  until 
the  poison  was  first  drawn  out  by  suction.  The  risk  which  any 
one,  who  might  wish  to  undertake  it,  was  supposed  to  incur,  led 
this  brave  and  pious  prince  to  hesitate  in  asking  such  a  favor 
from  any  of  his  followers;  and  he  was  likely  to  have  retained 
his  disability  to  the  last,  when  his  wife,   Sybilla,  hearing  what 
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was  the  opinion  of  his  medical  advisers,  and  without  informing 
him  of  her  intentions,  on  several  occasions,  while  he  was  sleep- 
ing, performed  the  task  of  sucking  the  wound,  and  eventually 
changed  its  entire  character,  whereby  it  soon  healed." 

Subsequently  to  this  happy  event  "  the  Faculty  of  the 
School  in  general  council  convened,  and  indited  for  his  benefit 
the  celebrated  Regimen  Sanitatis^  or  Code  of  Health,  which 
constitutes  a  true  code  for  the  Preservation  of  Health." 

Thus  lieth  at  the  very  roots  of  this  ever-famous  poem  the 
simple  story  of  woman's  abnegation  of  self  at  the  instigation  of 
such  a  love  as  is  woman's  only.  This  is  the  love  that  evinces 
the  divine  capacity  to  "share  another's  woe"  which  is  at  the 
bottom  of  all  benign  ministrations,  and  without  which  all  medi- 
cal ministrations  are  lacking  in  divine  completeness  if  liot  in 
efficiency. 

But  it  is  not  this  poem,  or  this  heroic  womanly  devotion  to 
which  I  wished  to  call  attention.  There  is  another  fact,  not, 
indeed,  of  more  importance  than  Sybilla's  heroic  doing — for 
self-abnegation  is  the  one  doing  at  which  Heaven  stands  still 
to  admire  in  that  its  grandest  example  is  the  world-life  of  our 
divine  Savior ;  he  abnegated  the  Sonship  of  God  for  even  us  ! 
The  fact  to  which  I  refer  is  simply  and  singly  of  the  earth,  and 
of  some  interest  to  us  who  are  on  the  earth,  and  of  it.  The  im- 
port of  this  fact  I  feel  deeply,  having  daughters  of  my  own 
whom  I  would  not  wish  to  participate  in  any  such  bargains  as 
are  sanctioned  by  society  in  this  nineteenth  century  of  what  is 
called  the  Christian  era ;  and  though  I  feel  deeply,  the  very 
nethermost  depths  of  my  feeling  do  not  enable  me  to  enhance 
the  delicious  irony  with  which  Professor  Ordronaux  has  put  this 
fact.  I  shall,  therefore,  give  his  very  words,  which  are  as  fol- 
lows: 

**  With  true  chivalric  respect  for  intellect  wherever  found, 
Salernum  also  opened  her  halls  and  chairs  of  instruction  to  em- 
inent women,  several  of  whom  became  professors,  and  have  left 
works  on  medicine  not  inferior  in  character  to  those  written  by 
their  masculine  colleagues.         *  *  *  *      Xhe 

justice  of  allowing  every  human  being  to  fill  whatever  sphere 
in  life  God  has  endowed  him  or  her  with  fitness  for,  was  a  dog- 
ma in  the  Salernian  ethics  which  might  be  profitably  imitated 
in  this  day  of  superior  intelligence  ;  and  the  safety  of  so  doing 
was  fully  vindicated  in  the  writings  of  these  women  physicians, 
who  proved  themselves  the  most  conservative  and  orthodox  of 
writers,  as  they  must  have  been  of  teachers." 

Pity  it  is  that  the  learned  men  of  this  University  who 
deemed  "  a  Medical  College  no  place  for  a  woman"  were  so 
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lamentably  ignorant  of  History,  so  ready  to  exclude  conserva- 
tism and  orthodoxy,  when  the  history  of  this  very  Homoeopathic 
College  shows  what  a  price  they  are  willing  and  ready  to  pay 
for  conservatism  and  orthodoxy — which,  of  course,  is  their 
'doxy  ! 

O  woman,  wheresoever  thou  art,  justice  may  come  tardily, 
but  it  Cometh  at  last  to  all,  even  here.  In  virtue  of  the  eternal 
Creator's  endowment  no  College  may  forever  shut  its  doors  up- 
on thee;  all  must  at  last  open  unto  thee  unchallenged.  In  the 
name  of  the  sisterhood  of  woman  do  thou  therein  all  that  the 
Eternal  God  has  qualified  thee  to  do,  and  be  thou  man's  help- 
mate in  all  that  cultured  man  may  rightly  do. 

Of  woman's  sphere  in  medicine  there  can  no  longer  be  a 
question  ;  the  limitations  of  that  sphere  all  that  is  womanly  in 
woman  will  prescribe. 

But  the  path  is  not  yet  smooth  ;  it  has  its  difficulties  to 
overcome,  its  obstacles  to  be  removed.  And  this  much  am  I 
constrained  to  say,  namely,  though  our  much-vaunted  civiliza- 
tion advances  never  so  far,  woman  shall  never  know  absolute 
freedom  until  she  has  learned  to  trust  herself,  and  therefore  to 
trust  her  sister.  The  woman  physician,  of  course,  must  look  to 
the  child  and  to  woman  for  her  employment,  for  her  support, 
and,  what  is  of  greater  importance,  for  her  encouragement.  If 
the  child  had  a  voice  and  an  election,  the  very  instinct  of  its 
nature  would  make  its  physician  a  woman.  Though  having  had 
some  little  repute  as  a  doctor  for  children,  how  often  has  my 
bookish  learning  been  put  to  the  blush  by  the  womanly  insight 
that  went  like  an  arrow  into  the  very  heart  of  things,  I  was 
taught  by  books  ;  it  learned  from  love  through  love.  My  heart 
was  rudely  awakened  when  my  boy  died,  and  I  think  I  have 
had  a  sharper  sight  since  then — the  eternal  Father  has  made 
the  woman  heart  wide  awake — every  child-cry  of  pain,  every 
disharmony,  has  in  it  a  note  that  she  is  quick  to  detect  and  in- 
terpret. Nature  with  her  is  only  a  science  with  man.  If  in  the 
care  of  my  own  children  I  forgot  to  acknowledge  my  many  and 
profound  obligations  to  my  wife's  insight  I  should  be  a  false 
witness,  and  if  such  an  acknowledgment  shames  doctor-pride  I 
can  only  pity  the  pride  and  wish  the  doctor  better  grace.  It 
has  been  my  high  privilege  to  see  many  a  little  darling  plucked 
from  the  abyss  and  restored  to  a  mother's  arms,  and  of  the 
chaplets  that  gratitude  wove  for  me  I  was  ever  half  ashamed, 
knowing  that  a  skillful  nurse  should,  under  God,  share  the  vic- 
tory. I  want  to  see  such  capacity  as  I  have  found  in  nurses 
winning  and  wearing  the  crown  alone. 
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But  if  this  insight  can  Ho  so  much  for  the  child  what  may 
it  not  do  with  the  suflfering  that  can  voice  itself  in  words  ?  And 
remember,  Hippocrates  himself  said,  *  woman'  and  *  suffering' 
are  synonymes.  Who  on  all  the  earth  can  so  fitly  minister  un- 
to woman  as  woman  ?  Not .  because  we  have  worn  fig  leaves 
since  the  Fall,  but  simply  that  the  suffering  alone  can  know  the 
suffering.  Man's  alphabet  of  suffering  can  never  be  woman's, 
and  therefore  her  vocabulary  can  never  be  mastered  by  him. 
It  must  be  on  his  part  a  tentative  endeavoring  and  a  perpetual 
falling  short.  We  men  must  acknowledge  that  our  helpmate  is 
very  largely  an  enigma  to  us  ;  much  of  her  physiology  is  a  ter- 
ritory which  we  have  failed  to  explore,  and  much  of  her  path- 
ology has  baffled  our  best  endeavors.  Indeed,  I  do  not  hesitate 
to  express  my  conviction  that  when  the  pathology  of  Hysteria 
is  written  it  must  be  and  will  be  by  a  woman. 

Furthermore,  I  have  known  the  needful  ministrations  of  a 
man  to  be  obtained  only  through  an  agony  even  keener  than 
that  which  made  them  an  imperative  necessity.  Is  there  any 
need  for  this  when  God  has  given  such  endowments  to  the  dis- 
taff as  are  given  to  the  spear  ?  It  is  ever  an  error  to  fly  in  the 
face  of  divine  providence,  yet  it  must  be  confessed  that  woman 
herself  has  done,  and  very  largely  is  doing,  this  very  thing.  I 
say  she  must  learn  to  trust  herself,  and  therefore  to  trust  her 
sister.  She  must  learn  to  confide  in  God's  actual  endowment, 
and  not  be  beguiled  by  man's  false  and  supercilious  estimate  of 
that  endowment.  And  with  the  record  before  her  of  a  Madam 
Boivin,  and  of  a  La  Chappelle,  not  to  mention  the  older  worthies 
of  Salernum,  she  can  so  confide  in  absolute  safety. 

It  is  said  that  once  upon  a  time  monkeys  could  talk,  but, 
fearing  to  be  set  at  work  by  man,  they  desisted  therefrom,  and 
thereupon  became  dumb. 

It  is  sad  enough  to  go  from  hence  with  all  our  ill  doings 
upon  us,  but  saddest  of  all  is  it  to  go  into  the  Beyond,  into  the 
larger,  the  grander,  the  nobler  abilities  with  an  unused,  atrophied 
talent  in  our  keeping.  We  pity  the  poor  heathen  who,  in  the 
worship  of  a  fictitious  god,  holds  up  his  arm  until  its  muscles 
and  sinews  have  shrivelled  into  nothingness ;  and  if  we  have  pity 
for  this  what  shall  we  have  for  one  who  shrivels  a  God-given 
capacity,  the  influences  of  which  shall  reach  into  eternity  t  Be- 
fore the  earnest,  the  steadfast,  the  determined  endeavor  to  do 
whatever  God,  in  His  infinite  wisdom,  has  enabled  one  to  do, 
every  obstacle  must  and  will  vanish,  and  the  day  will  come 
when  we  shall  wonder  that  for  such  a  career  any  obstacle  could 
have  been. 

In  the  van  of  an  army  is  a  band  of  stalwart  men.  called 
pioneers,  whose  duty  it  is  to  bridge  each  morass,  and  to  cut  a 
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way  through  thicket  and  forest.  It  is  a  very  needful  but  not  a 
glorious  work.  You  are  not  only  making  a  way  for  all  your 
sisterhood  but  also  fighting  the  battle  and  winning  the  victory 
for  them.  It  is  enough  to  nerve  the  heart  and  sustain  the  pur- 
pose to  the  end.  Falter  not.  but  press  on  until,  as  in  Salernian 
days,  a  woman  professor  shall  show  the  world  that  a  Medical 
College  is  a  place  for  a  woman.  I  hope  that  the  University  of 
Michigan  may  be  the  first  to  imitate  the  example  of  the  School 
of  Salernum  ! 

But  there  is  a  nobler  field  for  the  woman  physician  than 
any  which  I  have  mentioned,  and  I  should  fall  far  short  of  the 
responsibilities  of  my  chair  if  I  failed  to  point  it  out. 

You  are  to  learn  from  me,  so  far  as  in  me  lies,  what  you 
can  do  with  the  agencies  which  are  at  our  command.  You  know 
that  the  power  of  these  agents  is  well  known  to  us  only  through 
and  by  vicarious  suflfering.  In  and  on  our  own  bodies  must  we 
produce  and  feel  something  of  the  pangs  that  we  would  relieve. 
It  is  the  learning  of  another's  woe  through  our  own.  Every 
page  of  our  Materia  Medica  is  the  record  of  some  one's  suffer- 
ing. Have  you  lost  a  father,  a  mother,  a  sister,  or  a  brother  ? 
Can  you  name  the  price,  if  it  were  yours  to  give,  that  you  would 
not  have  paid  for  that  which  would  have  soothed  one  agony,  or 
perhaps  have  saved  a  life  ?  Well,  there  be  many  agents  of 
which  we  know  all  too  little,  and  every  unassuaged  pang  is  an 
appeal  to  you  and  t®  me  for  help.  Now  shall  we  selfishly  make 
merchandise  of  the  vicarious  suffering  of  others  which  has  been 
recorded  for  our  benefit,  or  shall  we  requite  our  obligations  by 
joining  in  similar  investigations  ?  The  question  comes  straight 
home  to  us,  and  beyond  all  doubt  the  quintessence  of  true  doc- 
torhood  is  abnegation  of  self. 

The  benefits  accruing  from  such  research  are  manifold.  In 
the  first  place  the  judicious  proving  of  drugs  seems  to  toughen 
the  organism,  and  I  have  often  been  struck  by  the  fact  that 
those  who  have  made  the  most  provings  have  been  long  lived. 
[I  should  not  be  at  all  surprised  if  Dr.  Burt,  of  Chicago,  lived 
200  years !  ]  And  I  am  very  sure  that  a  proving  of  Chlorine 
put  a  stop  to  an  asthma  that  promised  to  make  an  invalid  of 
me.  As  the  said  proving  was  purely  accidental,  I  am  sorry  to 
say  I  am  not  entitled  to  any  credit — the  benefit  received  was 
more  than  I  deserved. 

In  the  second  place  it  cultivates  habits  of  observation  and 
developes  the  power  of  observing  as  nothing  else  can  do.  The 
phenomena  take  place,  or  occur  within  one,  in  the  best  possible 
situation  for  being  observed.  It  is  not  the  record  of  a  witness, 
or  the  statement  of  another,  it  is  what  one  perceives,  feels, 
knows. 
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In  the  third  place  it  gives  such  a  knowledge  of  a  drug  as 
can  be  gotten  in  no  other  way.  It  gives  a  firmer  grasp  of  a 
remedy  than  it  is  possible  to  obtain  by  any  other  method.  If 
you  will  consult  the  foot  notes  in  Hahnemann's  Materia  Medka 
Pura  you  will  find  in  them  information  which  only  personal  ex~ 
perience  could  aflford. 

All  these  are  what  we  may  call  selfish  benefits,  in  that  the 
results  pertain  only  to  one's  self.  But  the  last,  the  greatest, 
and  the  noblest  benefit  remains,  and  it  is  the  noblest  because 
we  share  it  with  all.  If  you  look  through  our  Materia  Medica 
you  will  find  "many  remedies  in  the  proving  of  which  no  woman 
participated.  They  are  then  necessarily  incomplete.  How 
could  they  be  otherwise  when  the  better  half  (or  "  three-quar- 
ters," as  Holmes  says)  is  not  represented.  Now  as  much  of 
your  physiology  has  not  been  triangulated,  and  as  much  of  your 
pathology  remains  a  mystery,  how  could  it  be  otherwise  }  To 
be  sure,  we  use  .many  of  these  half  explored  remedies  in  the  ail- 
ings  of  your  sex,  guided  only  by  some  physiological  analogies 
and  other  occult  abstractions. 

Apart,  then,  from  the  pure  nobleness  of  such  researches 
undertaken  in  the  simple  spirit  of  self-abnegation  and  for  the 
good  of  others,  there  must  result  even  pecuniary  profit  to  you, 
and  thus;  the  great,  and  larger,  field  of  woman's  ailings  must 
ultimately  become  your  special  province,  and  the  more  you  en- 
large the  therapeia  peculiar  to  that  extensive  province,  the 
greater  must  be  your  effectiveness.  So  that  in  sordid  selfish- 
ness, or  in  the  sublimity  of  pure  nobleness  you  cannot  fail  of  such 
a  reward  as  shall  be  a  full  recompense  to  either  the  base  or  the 
noble  spirit. 

If  I  have  read  woman's  heart  aright,  I  am  sure  that  the 
knowledge  of  her  sisters'  sufferings  will  be  the  only  summons 
that  she  can  need  to  such  a  service. 

I  hope  I  have  shov/n  that  woman  has  a  sphere  in  medicine; 
that  it  was  recognized  in  the  past,  and  that  this  recognition  is 
justified  by  woman's  doing  in  the  present ;  and  I  do  know  that 
in  proving-work,  the  grandest  field  of  the  physician's  endeavor, 
there  is  a  sphere  which  the  Eternal  God  has  enabled  only 
woman  to  fill.  Man  can  never  enter  therein.  You  who  have 
chosen  medicine  for  your  life-work  must  till  this  field,  or  when 
the  night  cometh  give  account  to  the  Master  of  the  Vineyard. 
Self-interest  and  duty  both  call  to  you,  and  unto  each  is  their 
peculiar  crown.     Choose  wisely  and  be  earnest. 

Note.— The  authorities  consulted  cencerning^  the  Salernian  School  are  : 

The  History  oj  Physick :  Jrom  the  Time  of  Galen  to  the  beginning  of  ike  Sixteenth 
Century.    By  J.  Freind,  M.D.,  Part  II,  pp.  223-4.    Fifth  Edition.  London.  1758. 

Rbgimbn  Sanitatis  Salbrmitatum.  a  Foem  on  the  Preservation  of  Health  in  rhyming 
Latin  verse^  &*c.f  6f*c.    Edited  by  Sir  Alexander  Croke,  Oxford,  1830. 

Rbgimen  Sanitatis  Salbrnitamum.  Code  of  Health  of  the  School  of  Salemum.  Trans- 
lated into  English  verse,  with  an  introduction,  notes  and  appendix.  By  John  Ordronaux, 
LL.B.,  M.D.,  &c.    Philadelphia,  1870. 
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■LIAS  O.   PRIOK,  M.  D.,    262  MADISON  ATE.,   BALTIMORE,    MD  ,  EDITOR. 

HERNIA  OF  THE  OVARIES, 

**  In  an  article  on  hernia  of  the  ovaries,  Dr.  Albert  Puech  col- 
lects a  large  number  of  recorded  cases,  and  estimates  the  relative 
frequency  of  the  several  varieties.  Far  the  most  frequent  form  he 
finds  to  be  the  inguinal  variety,  on  which  he  makes  eighty-six  observa- 
tions. It  is  five  times  as  common  as  the  crural  form,  and  at  least 
four  times  as  common  as  all  other  varieties  put  together.  In  new- 
boril  children  it  is  the  only  kind  of  ovarian  hernia  met  with.  This 
relative  frequency,  so  different  from  the  case  of  intestinal  hernia,  is 
to  be  connected  with  the  fact  that  the  condition  of  the  ovarian  hernia 
is  in  the  majority  of  cases  not  an  accident  or  malady,  but  a  fault  of 
development,  according  to  which  the  ovaries  tend  to  follow  the 
course  taken  by  the  testicle  in  the  other  sex.  Thus  of  the  eighty- 
six  cases  only  sixteen  appeared  to  have  been  truly  accidental,  a 
similar  number  might  be  set  down  as  doubtful,  and  in  fifty-four  there 
appeared  to  be  no  doubt  that  the  hernia  was  congenital.  The 
author  considers  that  the  ovary  in  these  cases  has  been  drawn  down 
by  the  fibres  of  the  round  ligaments,  as  the  testicle  is  by  the  guberna- 
culum  testis,  but  he  thinks  the  process  is  not  so  much  a  true  muscular 
contraction  as  a  shortening  of  the  fibres,  analagous  to  the  contraction 
of  newly  formed  cellular  tissue.  In  no  less  than  thirty-three  of  the 
eighty-six  cases  the  anomoly  was  associated  with  some  other  malfor- 
mation of  the  genital  organs.  Four  times  there  was  a  uterus  unicor- 
nis or  bicornis,  sixteen  times  absence  or  rudimentary  development 
of  the  uterus,  and  thirteen  times  feminine  hermaphroditism.  There 
were  twenty-eight  examples  of  double  inguinal  hernia,  in  eight  only 
of  which  the  genital  organs  were  in  other  respects  normally  found. 
In  congenital  hernia  the  ovary  is  found  to  be  invariably  accompanied 
by  the  Fall  opian  tube,  while  in  accidental  hernia  it  is  more  frequently 
isolated.  In  six  cases  the  hernial  sac  was  found  to  contain  also  the 
uterus  one  of  its  horns,  in  three  intestines  and  in  two  omentum. 

A  typical  example  of  the  condition  of  double  inguinal  hernia  of 
the  ovaries,  associated  with  rudimentary  development  of  the  ducts  of 
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Muller  is  found  in  a  case  recently,  recorded  by  Werth  (Arch.  f.  Gyn. 
xii.  p.  132).  The  patient,  twenty-two  years  old,  was  admitted  into 
the  hospital  at  Kiel  in  October,  1876.  She  had  an  angular  curvature 
of  the  cervical  vertebrae  resulting  from  a  blow  received  at  the 
age  of  twelve.  At  the  age  of  fourteen  she  was  affected  by  pains 
in  the  legs,  which  led  to  a  weakness  and  diminution  of  sensibility 
in  the  right  leg.  The  menses  had  never  appeared,  but  every 
four  weeks  she  had  pains  in  the  abdomen  accompanied  by  exacerba- 
tions of  pains  in  the  legs.  An  atresia  of  the  vagina  had  been  dis- 
covered about  nine  months  before.  The  osseous  system  was  found 
to  be  fully  developed,  the  voice  feminine,  but  somewhat  harsh^  the 
breasts  small  and  fiat;  the  pelvis  had  preserved  its  infantile  character. 
The  external  genital  organs  were  normally  formed,  but  the  vagina 
was  only  represented  by  a  depression  5  mm.  in  depth.  No  trace  of 
vagina  could  be  discovered  between  sound  in  bladder  and  finger  in 
rectum.  On  conjoint  examinations  under  chloroform  with  the  finger 
in  the  rectum  a  body  could  be  reached  on  each  side  which  was 
recognized  as  the  kidney,  but  no  trace  of  uterus  or  its  annexas  could 
be  discovered  except  two  small  bodies  on  each  side  of  the  pelvis, 
whose  nature  could  not  be  precisely  determined.  At  the  time  of  the 
ontset  of  periodical  pains,  referable  to  menstrual  moliman,  attention 
was  attracted  to  a  body  as  large  as  a  pigeon's  egg  in  the  situation  of 
the  inguinal  canal  at  each  side.  These  bodies  resembled  testicles  in 
consistence  and  in  sensibility,  and  pressure  upon  them  produced 
pain  radiating  to  the  kidneys  and  epigastrium.  After  the  cessation  of 
the  periodical  pains,  the  tumours  appeared  to  be  smaller,  and  their 
surface  smoother.  They  had  been  first  noticed  by  the  patient  at  the 
age  of  fourteen,  the  period  when  pains  in  this  region  had  first 
appeared. 

The  tumors  were  successfully  removed  under  carbolic  acid 
spray  by  Esmarch,  on  February  2, 1877,  and  proved,  as  was  expected, 
to  be  ovaries.  The  hernial  sacs  contained  also  the  pavilions  of  the 
Fallopian  tube,  and  a  pedicle,  which  appeared  to  be  the  extremity  of 
the  horn  of  a  rudimentary  uterus  bicornis.  These  pedicles  were 
tied  with  carbolised  gut.  The  ovaries  had  an  irregular  surface  cov- 
ered with  scars;  they  contained  many  Graafian  follicles,  but  less 
than  are  usual  at  such  an  age.    The  left  ovary  contained  a  recent 
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corpus  luteum,  and  contained  an  ovum.  For  a  few  days  after  the 
operation  the  patient  had  violent  pains  resembling  those  previously 
felt,  but  there  was  no  febrile  disturbance,  and  the  leg  had  become 
stronger  when  she  left  the  hospital  seven  weeks  after  the  operation. 

Accidental  or  acquired  hernia  of  the  ovary  is  always  unilateral, 
and  more  frequently  on  the  right  than  left  side.  It  is  invariably  due 
to  muscular  strain,  and  it  most  readily  arises  after  delivery,  when  an 
intestinal  or  omental  hernia  has  existed  previously.  Cural  hernia  of 
the  ovary  the  author  finds  recorded  fourteen  times,  and  it  was 
acquired  in  all  of  these  instances,  except  one  case  of  a  new  born 
child,  recorded  by  Cloquet,  in  which  a  hernial  sac,  on  the  right  side, 
contained  the  uterus,  with  the  ovaries  and  Fallopian  tubes.  The 
ovary  in  its  abnormal  situation  is  exposed  to  frequent  lesions.  Inflam- 
mation was  noted  in  twenty-eight  instances,  cystic  degeneration  in 
seven,  cancer  in  two,  and  tubercle  in  one.  In  one  instance  a  cystic 
tumour  of  the  displaced  ovary,  of  eighteen  months  growth,  was  suc- 
cessfully removed  by  Lucke. 

Dr.  Puech  related  at  length  a  singular  case  which  he  interprets 
as  gestation,  in  the  case  of  ovarian  hernia.  It  occured  in  1706,  and 
was  recorded  in  17 16  by  M.  Gouey  of  Rouen,  who  supposed  that  a 
fecundated  ovum  had  lodged  in  a  pouch  at  the  insertion  of  the  round 
ligament,  and  during  its  growth  passed  down  in  the  direction  of  the 
inguinal  canal.  A  young  lady  of  good  position,  aged  20,  was  brought 
to  M.  Gouey,  in  August,  1706,  by  her  lover,  on  account  of  a  tumour 
in  her  right  groin,  as  large  as  a  hen's  eggt  which  had  appeared  about 
a  month.  M.  Gouey,  who  had  previously  treated  the  lover  for  a 
venereal  affection,  at  first  considered  the  swelling  to  be  a  bubo.  It 
continued,  however,  to  grow  for  two  and  a  half  months,  became 
unequal  in  outline,  and  strong  arterial  pulsations  were  felt  in  it.  The 
patient  being  extremely  anxious  for  a  cure,  the  tumour  was  incised, 
and  found  to  contain  a  foetus,  situated  with  its  membranes  within  a 
sac  of  peritoneam.  The  foetus,  a  living  male,  was  of  about  three 
month's  development,  which  corresponded  with  the  period  of  the 
cessation  of  the  menses.  The  placenta  was  attached  to  the  ring  of 
the  external  oblique  muscle,  and  to  neighbouring  parts.  It  was 
separated  without  difficulty  by  gentle  traction  upon  the  funis.  Dr. 
Puech  contends  that  for  gestation  to  occur  outside  the  abdominal 
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cavity,  as  in  this  case,  both  ovary  and  Fallopian  tube  must  have  been 
in  a  hernial  sac,  the  first  to  provide  the  ovura,  the  second  to  conduct 
the  spermatozoa. — The  Obst  Jour,  of  Great  Britain  and  Ireland^  Feb. 
1879.  E.  C.  P. 

A  CASE  OF  CUTANEOUS   DESQUAMATION  IN  A  LIVING 

FOETUS. 

BY   M.  CHANIER. 

"The  age  of  the  mother  is  not  stated  but  the  confinement  viras 
her  second,  and  the  labor  lasted  from  one  to  half  past  five,  being 
mostly  completed  in  one  long  pain,  during  which  the  head  passed 
from  within  the  os  uteri  to  beyond  the  vulval  orifice.  The  child  was 
born  with  the  cord  round  its  neck  and  half-asphyxiated.  But  what 
particularly  attracted  attention  was  the  green  and  red  color  of  the 
umibilical  cord.  It  was  flattened,  and  appeared  to  belong  to  a  still 
born  foetus  which  had  been  long  macerating  in  the  amniotic  fluid.  But 
more  than  this,  the  epidermis  of  the  entire  body  came  of!  on  the  least 
friction,  just  as  in  a  macerated  fsBtus  which  has  been  dead  some  six 
or  eight  days.  The  epidermis  of  the  foot  came  off  like  a  glove.  The 
day  after  birth  all  the  epidermis  had  come  away,  except  in  two  or 
three  places  upon  the  left  thigh,  the  back,  and  the  right  arm.  The 
child  had  by  that  time  a  normal  color,  proper  temperature,  and  then 
was  and  since  has  remained  a  perfectly  healthy  infant.  M.  Chanier 
continues:  Can  the  foetus  suffer  maceration  before  death  in  the 
amniotic  fluid  ?  If  not,  to  what  can  the  desquamation  be  due  ?  No 
eruptive  fever  had  been  observed  in  the  neighbourhood  during  the 
period  of  gestation  in  this  case.  The  mother  had  suffered  from 
bronchitis ;  there  was  no  evidence  of  syphilis. 

The  membranes  were  very  friable,  of  the  color  of  the  cord. 
The  amniotic  fluid  was  healthy,  and  the  placenta  also." — The  Obst, 
Jour,  of  Great  Britain  and  Ireland,  Feb,  1879. 

Veratrum  Viride  given  in  Puerpural  convulsions  by  allopathic 
practitioners.  Dr.  S.  S.  Boyd,  of  Dublin,  Indiana,  has  successfully 
treated  three  cases,  and  Dr.  Fearn,  of  Brooklyn,  New  York,  has  suc- 
cessfully treated  ten  cases  of  puerperal  convulsions,  with  Veratrum 
viride. — Am.  Supplement  Obst,  Jour,  Great  Britain  and  Ireland ^  Feb. 
1878. 
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PROF.  S.  LILIENTHAL,  M.  D.,  NEW  YORK  CITY,  EDITOR.     < 


A    CONTRIBUTION    TO    CHRONIC     POISONING    BY 

NICOTINE. 

BY  DR.  H.  DUBAY  IN  PESTH. 

A  woman  of  28  years  acted  as  saleswoman  in  a  cigar  store.  By 
and  by  she  lost  her  appetite,  constipation  set  in,  alternating  from  time 
to  time  with  severe  colic,  tenesmus  and  diarrhoea ;  constant  pain  in 
the  gastric  region,  and  during  the  morning  hours  frontal  headache. 
After  a  while  she  had  from  time  to  time  spasms,  with  nausea,  vertigo, 
disgust,  obstinate  vomiting,  hebetude,  anguish,  palpitations,  syncope, 
hiccough,  and  constriction  in  the  throat,  so  that  she  had,  off  and  on, 
to  keep  her  bed  for  several  days.  As  the  intervals  between  such 
paroxysms  lessened  she' grew  constantly  weaker  and  more  emaciated, 
her  features  turning  to  a  pale  yellow  ;  menstruation,  formerly  regular, 
became  irregular,  the  menstrual  blood  pale,  and  perfect  disgust  to  all 
sexual  connection.  Still  keeping  on  in  her  business,  dulness  of  the 
head,  giddiness,  frontal  headache  and  nausea  became  permanent. 
Nicotine  could  be  proven  in  the  saliva  and  urine  discharged  during  a 
paroxysm,  whereas  none  could  be  found  in  the  urine  discharged  dur- 
ing^the  free  intervals.  As  the  patient  would  not  listen  to  the  advice 
of  her  physician,  her  state  became  still  more  aggravated  :  vision  be- 
came dim,  general  irritability,  hypersesthesia  of  the  skin  of  the  back  ; 
inappetency,  cardialgia,  nausea,  disgust,  vertigo  and  dulness  of  head 
became  constant,  with  the  addition  of  cough,  sensation  of  exhaustion 
and  night-sweats. 

Decoction'of  Coffee  and  other  remedies  were  used  without  any 
effect,  but  Morphine  internally  and  externally  applied  were  of  benefit 
during  the  paroxysm. — Ifom,  Kliniky  77,  iSyg, 


ON  METRITIS  EXFOLIATIVA. 

Prof.  Ruge,  of  Berlin,  was  called  to  a  woman  who  the  day  before 
was  spontaneously  delivered  of  a  dead  foetus,  and  still  suffered  from 
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severe  pains.  The  fundus  uteri  stood  above  the  umbilicus  and  the 
uterine  muscles  contracted  rythmically.  Expecting  some  remnants 
of  the  sac,  the  Prof,  explored  the  uterus,  found  only  very  slight  rem- 
nants of  the  decidua,  the  walls  perfectly  smooth  and  more  firm  than 
usual.  He  prescribed  Secale.  After  seven  or  eight  hours  he  was 
called  again  on  account  of  the  same  rythmical  contraction,  and  ex- 
amined, with  a  colleague,  the  woman  in  narcosis,  and  found  nothing. 
The  labor-like  pains  continued  for  the  next  few  days,  the  uterus  re- 
mained in  the  same  position  and  fever  continued  till  on  the  12th  day 
of  the  puerperium  a  piece  27  ctm.  long,  17  ctm.  broad,  and  3  ctm. 
thick,  of  the  uterus  was  expelled,  and  with  the  expulsion  all  pain 
ceased,  the  uterus  contracted  rapidly,  convalescence  continued  stead- 
ily, but  menstruation  never  reappeared.  At  first  the  uterus  had  a 
length  of  five  ctm.,  and  the  sound  penetrated  like  in  closed  tissue,  now 
the  cervix  is  normal,  the  uterus  very  small,  and  except  the  amenor- 
rhoea  the  patient  feels  well.  Reporter  observed  two  other  cases  where 
a  large  piece  of  the  uterine  muscular  tissue  was  cast  off,  even  in  such 
a  manner  that  the  peritoneum  was  penetrated.  He  considers  these 
cases  standing  in  etiological  connection  with  trauma,  and  therefore 
calls  it  metritis  exfoliativa.  Dr.  Gusserow  believes  that  in  the  obser- 
vation of  Ruge  we  find  the  key  to  the  fact,  which  Simpson  remarked, 
that  in  cases  of  hyperinvolution  we  find  the  cewex  well  preserved, 
though  the  body  of  the  uterus  became  extremely  small.  — Allg.  Med. 
Cenir,  Z.,  Aug,  1879. 


LARYNGOSCOPIC    STATE    IN    SCLEROSE    EN    PLAQUES 

CEREBRO-SPINALE. 

BY  PROF.    LASCHKEWITCH. 

All  authors  who  describe  disseminated  cerebro-spinal  sclerosis, 
mention  among  other  symptoms  disturbances  of  speech  as  a  constant 
characteristic  clinical  symptom,  but  so  far  a  laryngoscopic  examin- 
ation was  still  wanting. 

French  authors  differentiate  the  different  forms :  cerebral,  spinal, 
and  the  mixed,  or  cerebro-spinal. 

The  patient,  a  minister  of  the  gospel,  45  years  old,  of  good  con- 
stitution, complained  when  entering  the  clinic  of  severe  headache, 
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difficulty  of  speaking,  impossibility  to  move  about  on  his  legs,  severe 
trembling,  especially  of  the  upper  extremities.  Examination  of  the 
thoracic  and  abdominal  organs  showed  nothing  abnormal.  Lying  or 
sitting  on  the  bed  the  patient,  as  long  as  he  is  not  spoken  to,  fails  to 
show  his  morbid  state.  The  expression  of  his  face  is  childish ;  men- 
tal faculties  normal ;  memory,  although  weakened,  not  lost.  The 
patient  perfectly  able  to  narrate  the  course  of  his  disease. 

Two  or  three  questions  addressed  to  the  patient  sufficed  to  pro- 
duce severe  shaking  of  the  head,  nystagmus,  movements  of  the  eye- 
lids and  trembling  of  the  upper  extremities,  which  fearfully  increased 
when  the  patient  tried  to  move  or  to  execute  some  movements.  If 
the  patient  wanted  to  carry  a  glass  of  water  to  his  mouth,  the  tremb- 
ling increased  to  such  a  degree  that  he  spilt  half  of  it.  The  trembling 
of  the  hands  continued  even  when  the  glass  was  put  to  the  lips.  The 
same  happens  when  he  tries  to  take  a  coin  from  the  table ;  as  soon  as 
he  supported  his  arm  on  the  table  he  could  take  it  up  easier.  With- 
out support  he  could  not  raise  himself  up  from  the  bed.  His  walk 
was  extremely  difficult.  He  raises  in  walking  the  left  leg  considera- 
bly higher  than  the  right  one,  when  the  foot  suddenly  falls  glidingly 
back  on  the  floor.  The  trembling  of  the  head^  of  the  upper  and  lower 
extremities  as  well  as  of  the  whole  body,  is  considerably  increased  with 
every  motion.  Even  the  tongue  trembles  when  requested  to  protrude 
it  The  sensibility  of  the  right  side  of  the  body  is  considerably  di- 
minished in  comparison  with  the  left  side.  All  his  senses  act  nor- 
mally except  sight.  Ophthalmoscopic  examination  reveals  slight 
hyperopia,  presbyopia  corresponding  to  the  age,  visual  capacity  not 
much  decreased  ;  insufficiency  of  the  recti  interni.  He  complains  of 
crossed  diplopia,  when  requested  to  fix  his  eyes,  he  finds  it  only  pos- 
sible after  some  oscillating  movements  (nystagmus  oscillatorius).  As 
soon  as  the  point  is  changed,  the  same  oscillating  movements  are  re- 
peated, which  also  happens  when  the  object  is  put  closer  or  removed 
further  away  ; .  otherwise  he  is  able  to  keep  his  eyes  fixed  on  the  ob- 
ject The  speech  of  the  patient  is  difficult,  broken  and  characteristic 
in  its  intonation.  It  is  a  vox  anserina.  In  his  usual  talking  a  sudden 
transition  from  low  to  high  tones  could  be  observed.  It  was  difficult 
for  him  to  hold  a  note  even  for  a  little  while,  probably  from  the  im- 
possibility of  keeping  the  vocal  chords  in  the  same  tension  in  the  course 
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of  a  certain  period.  When  pronouncing  the  letters  e  and  /  the  laryn- 
goscope revealed  a  constant  regular  vibration  of  the  vocal  chords. 
The  patient,  himself  a  musician,  could  not  be  persuaded  to  take  a  note 
during  his  sickness,  knowing  full  well  that  the  attempt  would  fail. 
Every  one  well  versed  in  music  knows  that  as  soon  as  he  sees  the  note 
his  vocal  chords  take  on  that  tension  necessary  to  produce  it,  and  he 
can  sing  it  piano  or  forte  without  any  difficulty.  The  height  of  the 
tone  depends  on  the  degree  of  tension  of  the  vocal  chords,  and  this 
depends  on  the  contraction  of  the  muse,  cricothyroidei.  Where  their 
activity  is  impeded,  functional  disturbance  of  the  vocal  apparatus  en- 
sues. The  irregular  vibration  of  the  vocal  chords  may,  in  this  case, 
be  ascribed  to  a  disturbance  of  co-ordination  of  the  muscular  powers^  in 
contradistinction  to  the  disturbance  of  speech,  observed  from  a  paretic 
state  of  one  of  the  chords.  This  state  of  the  larynx  harmonizes  per- 
fectly with  Charcot,  who  says,  "  the  tremors  in  sclerose  en  plaques 
appear  only  under  the  influence  of  voluntary  movements,  but  cease 
as  soon  as  these  muscles  are  in  perfect  rest."  This  anomaly,  as  well  as 
the  nervous  palpitation  of  the  heart,  observed  during  the  initial  period 
of  the  disease,  hint  to  an  affection  in  the  medulla  oblongata. — B.  K, 
IV.,  Oct.  13,  1879. 

SECALE  CORNUTUM  IN  LABOR. 

Prof.  Hildebrandt  denies^  the  assertion  that  Secale  may  produce  a 
uterine  activity  corresponding  to  natural  labor.  He  proved  by  ex- 
periments with  the  tokodynamometer,  the  Secale  always  causes 
muscular  tetanus.  Hence  it  can  never  be  indicated  in  any  stage  of 
labor,  as  this  requires  a  rhythmic  activity  of  the  uterus.  He  used  it 
formerly  during  the  period  of  expulsion,  when  there  were  only  slight 
obstacles  to  overcome,  but  even  here  he  does  not  use  it  any  more,  as 
he  several  times  observed  strictures  following  its  use,  which  acted  as 
disagreeable  obstacles  to  the  labor.  In  abortus  his  experience  is  also 
unfavorable  to  its  use.  It  may  be  given  post  partum  successfully  (in 
doses  of  I  to  3  grms.)  in  order  to  prevent  flooding  by  causing  that 
tetanus  uteri,  which  acts  favorably  during  puerperium.  (Even  here 
we  do  far  better  with  our  Arnica  which  prevents  flooding  without 
causing  uterine  tetanus. — S.  L.).  In  fact  he  does  not  believe  in  such 
weakness,  and  considers  the  loss  of  expulsive  power  rather  depend- 
ing on  a  state  of  irritable  uterus,  where  he  experienced  more  benefit 
than  moist  heat,  Atropini  Morphine,  etc.  (Here  again  we  have  Ar- 
nica for  fatigue  of  the  uterus,  and  our  glorious  Pulsatilla  for  that 
slowly  progressing  labor,  with  palpitation  and  fainting  spells. — S.  L.). 
In  paralysis  of  the  uterus  from  exhaustion  or  from  endometritis,  ex- 
traction is  necessary. — B.  K.  W. 
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PROP.   CHARLES  GATCHELL,   M.    D.,   ANN  ARBOR,   MICHIGAN,    EDITOR. 

CROUP. 

BY  DR.  T.  C.   HUNTER,   WABASH,   IND. 

The  subject  assigned  to  me  by  the  chairman  of  this  bureau, 
IS  that  terror  to  parents  and  source  of  great  anxiety  to  physi- 
cians, 

MEMBRANOUS   CROUP. 

In  order  to  give  a  clear  idea  of  this  dread  disease,  it  is  nec- 
essary to  consider  other  diseases,  which  are  located  in  the  same 
anatomical  region,  and  which  have  more  or  less  features  in  com- 
mon with  croup. 

We  find  in  examining  the  literature  of  this  subject  the 
greatest  contrariety  of  opinions  in  regard  to  the  name,  etiology, 
pathology  and  treatment  of  these  diseases. 

It  almost  seems  that  the  more  one  reads  on  this  subject 
the  less  he  knows.  As  it  has  been  my  good  fortune  to  have 
had  but  little  experience  with  what  we  will  call  true,  or  mem- 
branous croup,  and  malignant  diphtheria,  I  have  appropriated 
an  idea  here  and  there  from  many  different  sources,  and  have 
endeavored  to  bring  together  in  one  paper,  that  which  I  con- 
sider the  most  reliable  and  valuable  in  the  medical  literature  of 
the  day  touching  upon  this  subject.  If  I  succeed  in  doing  so, 
I  will  save  myself,  and  perhaps  others,  some  labor  in  searching 
up  the  matter,  while  engaged  in  a  hand-to-hand  contest  with 
this  dread  disease. 

I  find  four  forms  of  disease  which    are,    I    think,    closely 

I 

allied  in  the  parts  involved  and  their  symptomatology — 
First — Catarrhal,  or  false  croup. 
Second — Membranous,  or  true  croup. 
Third — Non-malignant  diphtheria,  and 
Fourth — Malignant  diphtheria. 

*  Read  before  the  Indiana  Institute  of  Homoeopathy,  at  Indianapolis. 
6 
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The  first  and  third  I  do  not  consider  dangerous  diseases, 
and  they  are  the  forms  of  croup  and  diphtheria  upon  the  suc- 
cessful treatment  of  which  many  unscrupulous  physicians  seek 
to  build  up  a  reputation  for  learning  and  skill,  and,  I  am  sorry 
to  say,  too  frequently  succeed.  When  I  hear  a  physician  boast- 
ing of  having  never  lost  a  case  of  either  croup  or  diphtheria,  I 
at  once  come  to  the  conclusion  that  he  has  never  had  a  case  of 
either  ;  that  his  cases  of  croup  belonged  to  the  first  class,  and 
his  diphtheria  to  the  third  class.  These  forms  of  disease  are 
very  prevalent,  and  I  think  would  nearly  all  get  well  without 
medication,  if  under  favorable  surroundings.  Proper  medica- 
tion will  undoubtedly  lessen  their  intensity  and  shorten  their 
course,  but  can  hardly  lay  claim  to  having  saved  their  lives. 
But  the  second  and  fourth  classes  are  among  the  deadliest  dis- 
eases with  which  we  are  called  to  contend,  and  I  know  of  no 
well  informed  physician  of  any  school  of  medicine  who  boasts 
of  his  success  in  these  diseases.  The  first  bears  about  the  same 
relation  to  the  second  class,  that  the  third  does  to  the  fourth  ; 
hence  the  necessity  of  considering  them  together. 

CATARRHAL  CROUP 

Is  the  result  of  a  hyperaemia  of  the  mucous  membrane  of 
the  larynx,  accompanied  with  more  or  less  of  the  spasmodic 
element.  There  is  first  a  slight  cold,  with  discharge  from  the 
nose  for  a  day  or  two,  and  usually  occasioned  by  some  unusual 
exposure,  either  to  a  cold  wind,  or  to  cold  and  dampness  com- 
bined; or*may  follow  sudden,  violent  changes  in  the  weather. 
The  child  (for  it  is  usually  a  disease  of  childhood,)  goes  to  bed 
as  well  as  usual,  and  after  sleeping  a  few  hours,  wakes  with  a 
sense  of  suffocation,  and  that  peculiar  hoarse,  brassy  cough 
which  instantly  awakens  and  alarms  every  one  in  hearing.  There 
is  wheezing  inspiration,  hoarseness,  active  movements  of  the 
accessory  muscles  of  respiration,  great  restlessness  and  anxiety. 
In  this  class  there  is  no  false  membrane.  The  temperature  is 
either  normal  or  but  slightly  increased.      With  appropriate 
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treatment  these  symptoms  soon  cease  and  the  child  falls  asleep. 
The  next  morning  there  is  nothing  left  of  the  case  but  the 
slight  cold.  These  attacks  are  sometimes  repeated,  though  I 
think  not  often  during  the  same  attack  of  cold,  unless  through 
want  of  proper  care,  but  the  patient  is  iiable  to  have  such  an 
attack  every  time  he  has  a  catarrh  of  the  upper  respiratory  pas- 
sages, while  recurrence  in  true  croup  is  exceedingly  rare. 

TRUE    CROUP 

Is  that  form  of  inflammation  of  the  larynx  in  which  the 
mucous  membrane  exudes  a  fibrinous,  yellowish-white  sub- 
stance which  coagulates  upon  the  mucous  membrane,  and  which 
is  easily  detached  and  quickly  renewed,  and  which  causes  no 
loss  of  substance  and  leaves  no  scar.  This  pseudo  membrane 
sometimes  extends  upwards  into  the  mouth  and  pharynx,  and 
sometimes  downward  into  the  trachea,  and  even  into  the  bron- 
chial tubes  and  bronchioles,  thus  greatly  complicating  the  case 
and  increasing  the  danger. 

Steiner  (Ziemssetis  Encyclopoedid)  claims  that  true  croup 
and  diphtheria  are  sometimes  found  together.  That  diphtheria 
is  found  in  the  throat,  and  croup  in  the  larynx  and  lower  air 
passages,  and  that  in  the  larynx  itself  the  one  is  observed  to 
shade  off  into  the  other ;  and  that  such  constitutional  symp- 
toms as  fever,  enlargement  of  the  glands  and  albuminuria  are 
found  in  true  croup  as  well  as  in  diphtheria.  However  this 
may  be,  I  have  no  desire  to  meet  this  combination  in  practice  ; 
either  one  of  them  is  as  much  as  I  care  to  deal  with  at  one 
time.  He  says,  however,  that  the  relationship  existing  between 
these  diseases  is  far  from  being  satisfactorily  elucidated. 

I  suppose  that  the  diphtheritic  membrane  of  croup  forms  a 
nidus,  in  which  the  germ  of  diphtheria  may  develope,  and 
thence  produce  the  blood  poisoning  which  belongs  to  the  latter 
disease.  Also  that  the  hyperaemia  of  the  larynx  in  catarrhal  or 
false  croup  forms  a  starting  point,  from  which,  under  favoring 
circumstances,  true  croup  may  be  developed.     True  croup  is  a 
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disease  of  childhood  seldom  appearing  during  the  first  year  nor 
after  the  seventh,  thus  embracing  both  periods  of  dentition, 
although  it  is  not  entirely  confined  to  this  period,  I  have 
seen  cases  during  the  first  year,  and  also  as  late  as  the  tenth, 
and  cases  in  adults  have  been  reported.  It  is,  I  believe,  never 
fatal  in  adults,  possibly  because  there  is  a  larger  opening  in  the 
glottis.  Statistics  show  that  about  twice  as  many  males  have 
the  disease  as  females,  and  that  the  Hebrew  race  is  peculiarly 
susceptible  to  it.  It  is  claimed  by  many  that  the  strong  and 
robust  are  more  subject  to  it  than  the  feeble  and  delicate.  I 
do  not  think  this  is  true,  but  that  it  prevails  more  among  lym- 
phatic and  scrofulous  children,  who  are  of  a  hydrogenoid  con- 
stitution, and  have  the  appearance  of  health,  but  are  not  as 
sound  as  they  seem.  The  disease  is  said  to  run  in  some  fami- 
lies ;  I  think  it  is  only  where  they  inherit  the  above  named 
constitutional  conditions.  Croup  seems  to  occur  most  fre- 
quently in  damp,  cold  weather,  and  on  level  lands  which  are 
not  well  drained  ;  also  as  the  result  of  exposure  to  keen,  cold 
winds,  or  violent  atmospheric  changes.  It  prevails  all  over  the 
known  world,  but  increases  in  frequency  as  we  leave  the  tropics. 
The  disease  usually  occurs  sporadically,  but  Steiner  says  it  is 
sometimes  epidemic.  In  twenty-three  years  practice  I  have  never 
known  of  an  epidemic,  and  would  fain  believe  that  they  are  un- 
known, at  least  in  Ohio  and  Indiana.  I  also  believe  it  to  be 
a  comparatively  rare  disease.  In  croup  the  membranous  de- 
posit is  upon  the  mucous  membrane,  and  the  disease  is  not  con- 
tagious. In  diphtheria  the  deposit  enters  into  the  structure  of 
the  mucous  membrane,  and  is  undoubtedly  contagious. 

SYMPTOMS  AND  COURSE. 

The  disease  usually,  but  not  always,  begins  with  slight 
symptoms  of  catarrh,  with  more  or  less  fever,  and  perhaps  some 
sneezing,  but  with  this  peculiarity,  there  is  no  discharge  from  the 
nose.  When  this  is  the  case  we  should  lose  no  time  in  looking 
into  the  throat.      We  may  or  may  not  find  evidences  of  mem- 


^ 


i88o.]  CROUP.  45 

branous  deposit ;  if  we  do,  we  may  be  sure  of  our  diagnosis  ;  if 
not,  we  have  good  reason  to  be  on  our  guard.  When  the  dis- 
ease affects  the  pharynx,  we  will  frequently  find  the  submax- 
illary, and  perhaps  some  of  the  cervical  glands,  in  a  swollen 
condition.  The  child  is  still  able  to  go  about,  and  sometimes 
even  shows  a  desire  to  be  amused,  but  if  the  peculiar  cough 
continues,  and  there  are  visible  patches  of  membrane,  the  expe- 
rienced physician  knows  the  nature  of  the  dreadful  foe  with 
which  he  has  to  contend.  Sometimes  we  have  what  Steiner 
calls  fulminant  cases,  where  the  disease  occurs  suddenly,  and 
strikes  down  the  little  sufferer  in  from  twenty  to  thirty-six 
hours.  They  are  very  apt  to  make  us  wish  we  had  chosen  some 
other  profession,  where  we  could  wage  war  with  our  opponent, 
with  more  hope  of  success. 

Croup  almost  always  comes  on  in  the  night,  and  usually 
after  some  exposure  to  cold  or  dampness,  with  fever  and  accel- 
lerated  pulse.  The  first,  or  catarrhal  stage,  may  last  some 
hours,  or  even  days,  when  laryngeal  stenosis  and  its  consequent 
dyspnoea  begins.  This  is  the  beginning  of  the  second  stage. 
The  hoarseness  increases  and  becomes  permanent,  the  cough, 
which  is  at  first  shrill  and  short,  becomes  barking,  and  finally 
ceases  for  want  of  power  to  expel  sufficient  air  to  produce  a 
sound.  The  respirations  are  more  frequent  and  labored;  every 
muscle  which  can  possibly  aid  the  respiratory  process  is  called 
into  full  action.  The  inspirations  are  prolonged  and  of  a  whis- 
tling, sawing  character,  owing  to  the  narrowed  glottis,  while  the 
expirations  afe  accompanied  with  a  loud  rattle,  caused  by  mu- 
cus in  the  larynx,  as  well  as  the  stenosis. 

There  are  remissions,  where  the  patient  may  even  get  a  little 
sleep ;  these  usually  occur  in  the  morning,  but  do  not  be  de- 
ceived by  them,  for  they  seldom  last  all  day,  and  when  they 
return,  it  is  with  increased  intensity.  But  why  describe  further 
this  dreadful  struggle  ?  The  experienced  physician  knows  what 
it  is  by  sad  experience,  while  the  inexperienced  can  find  it  de- 
scribed in  the  books.       But  here  let  me  caution  the  beginner 
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not  to  boast  of  the  power  of  medicine,  and  predict  a  speedy  and 
favorable  issue,  but  to  be  very  reticent.  If  he  feels  his  respon- 
sibility fully  he  will  have  no  desire  to  sleep,  but  is  apt  to  wish 
that  he  had  all  the  medical  lore  on  this  disease  that  is  really 
valuable  boiled  down  so  that  he  could  review  it  in  twenty  min- 
utes. It  is  not  every  one  who  can  give  calm  and  thoughtful 
study  to  such  cases  while  they  are  in  progress.  The  better  way  is 
to  be  thoroughly  prepared  beforehand,  and  to  frequently 
brighten  up  our  knowledge  by  recourse  to  the  best  authors. 

There  area  variety  of  opinions  in  regard  to  the  cause  of 
the  dyspnoea.  My  opinion  is  that  there  are  several  causes  which 
combine  to  produce  this  result.  There  is,  first,  the  swollen  mu- 
cous membrane,  then  the  deposit  upon  this  swollen  membrane, 
and  to  this  may,  I  think,  be  added  the  nervous  element  of 
spasm,  which  latter  I  think  is  the  cause  of  the  paroxysms  of  in- 
creased dyspnoea,  as  the  other  named  causes  are  constant.  Par- 
alysis may  play  a  part  when  there  is  difficult  expiration.  The 
change  in  the  voice  may  be  accounted  for  by  the  swelling  of  the 
vocal  cords,  and  possibly  the  false  membrane  may  have  some- 
thing to  do  with  it.  Sometimes  remissions  occur  when  the 
membrane  becomes  loosened  and  coughed  up.  If  no  new 
membrane  forms,  it  is  well,  but  do  not  relax  your  efforts  until 
at  least  two  days  have  elapsed  ;  when  if  there  are  no  indica- 
tions of  a  renewal,  you  may  consider  that  there  will  be  no  fur- 
ther trouble  from  that  source. 

Sometimes  there  is  danger  from  loosened  pieces  of  mem- 
brane being  thrown  up  against  the  under  surface  of  the  vocal 
cords,  when  both  breathing  and  sound  will  be  arrested  ;  des- 
perate efforts  at  respiration  follow,  and  violent  coughing,  when 
the  obstruction  is  either  thrown  out  or  drawn  down  into  the 
trachea  by  inspiration.  In  fulminant  cases  there  are  seldom 
any  remissions  ;  the  case  rapidly  and  steadily  progresses,  and 
death  usually  closes  the  scene  within  thirty-six  hours.  If  the 
case  progresses  unfavorably,  the  third  stage,  or  the  stage  of  as- 
phyxia, sets  in.      We  have  now  carbonic  acid  poisoning  added 
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to  the  dyspnoea.  The  brain  seems  to  be  affected,  coma  sets  in 
and  becomes  more  and  more  profound.  The  vital  powers  seem 
to  be  subdued  and  to  give  up  the  contest,  and  the  patient  dies 
of  apnoea  or  asphyxia. 

The  temperature  varies  from  loi®  to  105**  or  106"*,  the  lat- 
ter when  the  case  is  complicated  with  bronchitis  or  pneumonia. 
The  pulse  also  varies  with  the  temperature,  and  for  the  same 
reasons.  If  the  patient  recovers,  there  is  danger  from  sequelae 
in  the  form  of  various  affections  of  the  lungs,  all  of  which  may 
be  found  described  in  the  books.  I  need  scarcely  say  that  the 
prognosis  is  in  every  case  doubtful. 

While  I  believe  that  homoeopathy  gives  the  best  results,  I 
feel  that  we  have  little  reason  to  exult  over  our  brethren  of 
other  schools  of  practice.  Perhaps  after  a  while  we  may  learn 
better  how  to  control  the  disease,  but  at  present  it  becomes  us 
to  be  somewhat  reticent. 

TREATMENT. 

In  examining  a  number  of  standard  authors  of  the  so-called 
regular  school,  I  find  the  wildest  confusion.  The  remedial 
means  used  vary  from  120  grains  of  nitrate  of  silver  totheouncc 
of  water,  applied  locally  with  a  probang,  to  the  latest  idea  of 
pouring  boiling  water  on  unslacked  lime,  and  letting  the  patient 
inhale  the  steam.  They  call  themselves  regulars,  but  why  I 
am  at  a  loss  to  understand,  unless,  it  may  be,  because  of  the 
regularity  with  which  they  discard  old  theories  and  adopt  new 
ones.  Or  perhaps  it  may  be  because  of  the  regularity  with 
which  they  send  their  patients  to  their  long  homes.  Watson 
recommends,  as  a  great  improvement  to  the  practice  before  his 
time,  first,  bleeding ;  after  that  fails,  to  give  Tartar  emetic,  and 
after  that.  Calomel,  and  after  that,  he  might  have  added,  the 
judgment.  Bleeding  and  Calomel  have  been  generally  dis- 
carded, while  Tartar  emetic  is  still  used  among  them  to  some 
extent.  Turpeth  mineral,  Sulphate  of  Copper,  and  other  vio- 
lent emetics  are  used  in  large  doses,  and  frequently  repeated. 
Inhalations  of  all  imaginable  substances  are  fashionable  to-day. 
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while  a  moist  air  is  thought  by  many  to  be  beneficial,  and  steam 
is  raised  until  the  paper  of  the  room  falls  off.  I  once  knew  of 
a  case  where  a  poultice  was  applied  warm  to  the  whole  body  ; 
said  poultice  was  made  by  frying  a  peck  of  onions  in  lard.  The 
patient  died,  I  suppose  in  disgust,  and  the  corpse  had  to  be 
dug  out  of  the  filthy  mess.  This  is  supposed  to  be  medical  sci- 
ence. And  what  success  follows  such  scientific  treatment }  I 
have  no  reliable  statistics  at  hand,  but  I  have  never  known  a 
case  diagnosed  as  membranous  croup,  that  occurred  in  my  vi- 
cinity, and  was  treated  by  regulars,  to  recover,  except  one  which 
occurred  in  my  neighborhood  a  few  days  ago  in  the  practice  of 
a  prominent  regular.  He  told  me  it  was  membranous  croup, 
an(i  was  treated  with  the  steam  from  unslacked  lime.  Other 
members  of  the  faculty  doubt  his  diagnosis.     I  don't  know. 

The  principal  remedies  to  which  I  would  call  your  atten- 
tion are.  Aconite,  Tartar  emetic,  Hepar  sulphur,  Spongia, 
Iodine,  Bromine,  Kali  bichromicum,  Phosphorus  and  Cuprum. 
It  is  claimed  also  that  Kaolin  is  a  good  remedy  where  there  is 
a  sawing  respiration.  I  have  not  tried  it.  When  called  to  a 
case  when  first  attacked  in  the  night,  I  usually  give  Tartar 
emetic,  one-fourth  grain  in  two  ounces  of  water,  and  given  at 
short  intervals  until  nausea  is  produced,  then  follow  with  Acon- 
ite if  there  is  any  febrile  disturbance.  If  the  case  is  not  relieved 
in  a  few  hours,  I  feel  sure  that  it  is  not  a  case  of  false,  but  true, 
croup,  and  lay  these  remedies  aside  as  of  no  value  in  true  croup, 
and  resort  to  Iodine,  Bromine,  Kali  bichromicum,  etc.  I  prefer 
the  single  remedy,  and  dilutions  from  the  30th  upward,  but  I 
have  also  seen  good  results  from  low  dilutions,  and  very  good 
results  from  inhalations  of  crude  Iodine  or  Bromine  in  water. 
I  believe  it  is  excusable  in  such  desperate  cases  to  alternate 
remedies,  unless  we  are  very  sure  of  our  indications.  When 
you  have  not  skill  sufficient  to  shoot  with  a  rifle,  load  your  gun 
with  shot.  I  will  not  attempt  to  give  the  indications  for  these 
remedies,  but  would  recommend  a  careful  study  of  them  pre- 
vious to  being  called  to  treat  the  disease. 

TRACHEOTOMY. 

The  operation  of  tracheotomy  is  only  useful  when  the  false 
membrane  does  not  extend  below  the  larynx.  If  in  operating 
you  have  to  cut  through  the  membrane,  you  have  done  no  good, 
but  possibly  much  harm  to  yourself.  The  operation  should 
only  be  used  as  a  last  resort.  In  suitable  cases  it  is  very  fre- 
quently successful. 
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BUSHROD  W.  JAMES,  A.  M.,  M.  D.,  i8tH  AND  GREEN  STS.  PHILADELPHIA,  EDITOR. 

METHOD  OF  MAKING  "  CRINOLINE"  BANDAGES. 

The  rollers  made  as  below  described  are  useful  to  the  surgeon  in 
general  practice,  but  unless  the  directions  are  followed  as  noted 
they  will  be  troublesome  to  make.  We  regret  that  in  having  it  trans- 
cribed some  time  ago  the  name  of  the  author  and  journal  have  both 
been  mislaid. 

**  It  seems  to  be  settled  that  *  cross-bar  wiggin,'  or  'crinoline'  is, 
on  the  whole,  best  fitted  for  this  bandage. 

If  there  is  any  question,  it  is  between  this  and  similarly  woven 
fabrics,  which  all  present  an  objection,  viz.,  that  it  is  impossible  to 
tear  them  into  strips.  So  far  as  I  know  these  materials  have  been 
rendered  unavailable  for  use  by  cutting  with  scissors.  This  is  a  very 
tedious  and  laborious  process,  as  any  one  can  easily  ascertain  by  try- 
ing to  make  a  single  long  bandage  in  this  way.  I  have  contrived  a 
manner  of  obviating  this  difficulty,  which  has  been  found  so  very  sat- 
isfactory in  practice  that  I  venture  to  offer  it  to  the  notice  of  your 
readers. 

I  have  been  long  in  the  habit  of  using  a  long  bandage  of  '^  pure 
rubber,"  and  am  very  happy  to  be  frequently  informed  of  its  wide  ac- 
ceptance and  success.  These  bandages  have  to  be  cut  with  great 
smoothness  and  exactness,  for  on  this  perfectly  even  cutting  depends 
their  utility  and  durability.  The  rubber  bandages  are  cut  by  rolling 
a  long  sheet  of  pure  rubber  over  a  cylinder,  or  "  drum."  To  this, 
while  revolving  with  great  rapidity,  a  perfectly  keen  knife  (kept  con- 
stantly wet}  is  applied,  and  in  this  way  the  work  is  admirably  accom- 
plished. 

While  trying  to  make  a  lot  of  bandages  from  a  piece  of  crinoline 
it  occurred  to  me  that  possibly  in  a  similar  way  this  refractory  fabric 
might  be  managed.  I  doubled  about  one  inch  of  an  end  of  the  piece, 
tacked  this  doubled  portion  to  a  common  curtain  roller  (about  forty 
inches  in  length),  placing  the  tacks  just  one  inch  apart.  The  cloth 
was  then  snugly  and  evenly  rolled  around  the  wooden  cylinder.  The 
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position  of  the  tacks  was  easily  indicated  by  pencil  marks  on  the  out- 
side of  the  roll.  The  object  of  making  such  marks  being  to  avoid  in- 
jury to  the  tool  used  afterward.  Around  the  roll  were  placed,  at  in- 
tervals of  two  or  three  inches  from  each  other,  according  to  the  width 
of  the  required  bandages,  moderately  strong  rubber  bands,  such  as 
are  in  common  use  for  filing  letters. 

The  whole  was  now  ready  for  experiment,  and  was  carried  to  the 
shop  of  a  turner  in  the  neighborhood,  who  was  asked  to  mount  it  on 
his  lathe,  and,  if  possible,  cut  the  cloth  into  bandages  of  a  proper 
width.  The  turner  ridiculed  the  idea,  and  said  the  cloth  would  sim- 
ply be  torn  into  rags.  On  my  representing  to  him,  however,  that  in 
that  event,  a  slight  pecuniary  loss  to  myself  would  be  incurred,  he 
placed  my  roll  on  the  lathe.  The  rapid  revolution  of  the  curtain 
roller  in  a  few  seconds  tightened  the  roll  of  cloth  so  that  it  became 
almost  as  hard  as  wood.  The  tool,  a  keen,  thin  knife,  was  applied 
in  the  usual  way,  and  to  the  great  surprise  of  the  turner  and  my  own 
satisfaction,  the  crinoline  was  in  a  very  few  minutes  converted  into 
some  fifteen  or  sixteen  bandages,  of  various  widths,  twenty-four  yards 
in  length  and  of  the  most  perfect  symmetry.  I  have  used  several  of 
the  bandages  in  practice,  and  find  them  in  every  way  all  that  can  be 
desired. 

Nothing  can  be  easier  than  this  way  of  cutting  bandages,  and 
there  is  no  reason  why  they  should  not  be  sold  at  a  price  very  little 
beyond  that  of  the  uncut  cloth.  Any  turner  would  be  glad  to  cut  a 
single  roll  for  twenty-five  cents,  and,  doubtless,  if  a  number  of  rolls 
were  to  be  cut  for  considerably  less.  My  directions  were  to  cut  down 
to  the  wood,  so  that  each  surgeon  has  nothing  to  do  but  to  saw  off 
each  roll  of  bandage  as  he  wants  it.  These  single  bandages,  each 
wfth  its  wooden  core,  can  be  most  easily  unrolled  into  either  of  the 
little  machines  contrived  for  *' filling"  the  meshes  of  the  cloth  with 
"  plaster  of  Paris." 


INCARCERATION  OF  THE  EPIGLOTTIS. 

"  Dr.  J.  Solis  Cohen,  whose  specialty  is  throat  diseases  and  who 
holds  his  clinics  at  the  Jefferson  Medical  College  Hospital,  Phila.,  in 
a  clinical  lecture  some  time  ago  called  attention  to  this  condition  of 
things  as  a  cause  of  death,  and  cited  cases  as  illustrative  of  it.  He  said  : 
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"  In  the  summer  of  1867  I  had  under  professional  care  a  scrofu- 
lous male  infant,  between  two  and  three  years  of  age,  with  pro- 
tracted laryngismus  stridulus  ;  the  suffocative  symptoms,  as  described 
by  the  mother,  being  unusually  intense.  On  one  occasion  an  intense 
paroxysm  occurred  in  my  presence,  and  as  it  failed  to  yield  to  cold 
water  dashed  upon  the  face  and  neck,  or  to  ammonia  held  in  front  of 
the  nostrils,  I  plunged  my  finger  deep  into  the  child's  throat  and  felt 
the  epiglottis  so  forcibly  drawn  down  by  the  spasmodic  action  of  the 
aryteno-epiglottic  muscles  that  its  free  edge  had  become  wedged  be- 
tween the  posterior  face  of  the  larynx  and  the  wall  of  the  pharynx, 
occluding  the  larynx  completely.  Carrying  the  finger  to  the  left  side 
of  the  larynx  I  found  it  comparatively  easy  to  free  the  epiglottis  from 
its  incarcerated  position,  and  with  the  ensuing  deep  inspiration  of  air 
the  impending  asphyxia  was  averted.  The  nature  of  the  difficulty 
was  explained  to  the  mother,  who  was  instructed  in  the  manipulation 
necessary  to  overcome  it.  The  constitutional  and  other  remedies, 
and  other  measures  instituted  in  the  hope  of  subduing  the 
disposition  to  spasm  were  unavailing,  and  the  child  finally  died  some 
weeks  later  in  a  paroxysm  similar  to  the  one  described. 

The  second  case  occurred  during  the  spring  of  1877,  ^^  ^  scrofu- 
lous mate  infant,  nineteen  months  of  age.  I  had  the  opportunity  of 
verifying  the  same  sort  of  incarceration  of  the  epiglottis  from  spas- 
modic action,  on  special  occasions,  one  of  which  was  in  the  presence 
of  an  esteemed  colleague,  during  a  consultation  held  as  to  the  propri- 
ety  of  performing  tracheotomy,  in  view  of  the  frequent  recurrence  of 
he  paroxysms.  Unfortunately  it  was  determined  to  defer  the  decision 
for  twenty-four  hours,  in  order  to  test  the  efficacy  of  large  doses  of 
bromide  of  potassium ;  and  shortly  before  the  early  hour  fixed  for  the 
visit  on  the  following  morning  the  child  died  in  a  paroxysm  which 
the  mother  was  unable  to  overcome  by  manipulation,  although  she 
had  previously  succeeded  in  elevating  the  epiglottis  in  several  par- 
oxysms. 

I  am  inclined,  therefore,  to  believe  that  the  spasm  of  laryngismus 
aflfects  the  aryteno-epiglottic  muscles,  in  some  instances  at  least,  as 
well  as  those  muscles  which  close  the  glottis,  and  that  the  incarcera- 
tion of  the  epiglottis,  continuing  after  the  relaxation  of  the  spasm, 
may  be  an  immediate  cause  of  death . 

^^  undoubted  cases  of  this  kind  tracheotomy  may  be  absolutely 
indicated  as  necessary  to  avert  asphyxia  in  a  recurring  paroxysm 
of  the  spasm." 


5a  S17RGICAL  OBSSRVATioNS.  (Jan. 

ELECTRO-PUNCTURE     IN     ANEURISM     OF     THE 

AORTA. 

We  find  the  following  important  testimony  in  a  current 
medical  journal  in  regard  to  the  successful  treatment  of  a  dis- 
eased condition  which  has  been  heretofore  considered  beyond 
cure: 

"  Drs.  Dujardin  and  Proust  read  a  memoir  at  the  recent 
meeting  of  the  French  Society  for  the  Advancement  of  Sci- 
ence, in  which  they  state  that,  as  the  result  of  the  employment 
of  electro-punctures  in  six  cases  of  aneurism  of  the  aorta,  they 
are  enabled  to  conclude  that  Cinicelli's  procedure,  as  they  have 
modified  it.  has  become  a  simple  operation  unattended  with 
danger,  and  constitutes  an  efficacious  and  rational  mode  of 
treatment.  In  one  case,  described  by  Dr.  Proust,  the  patient 
having  died  from  haemorrhagic  infiltration  of  the  lungs,  it  be- 
came possible  to  show  that  a  thick  layer  of  fibrinous  coagula 
existed  in  the  portion  of  the  aneurismal  sac  where  the  needles 
had  been  applied. 

This  case  showed  that  the  electro-puncture  could  be  suc- 
cessfully practised  in  patients  whose  general  condition  was  a 
very  grave  one  ;  that  the  coagula  were  deposited  at,  the  point 
of  application  of  the  positive  pole,  and  that  Mr.  GaifTe's  im- 
proved instrument  should  be  employed.  M.  Teissier  observed 
that  several  experiments  which  he  had  performed  corroborated 
the  above  conclusions,  for  he  had  found  sphacelus  produced  in 
the  arterial  walls  at  the  point  of  application  of  Jthe  negative 
pole,  while  several  accidents  arose  during  the  applications. 

But  the  application  of  the  positive  pole  never  gave  rise  to 
any  accidents,  so  that  Drs.  Dujardin  and  Proust  have  good 
reason  for  modifying  Ciniselli's  procedure  by  employing  only 
the  positive  as  the  active  agent,  applying  the  negative  one  to  a 
moistened  plate  with  a  broad  surface  at  a  distant  part  of  the 
body." 
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ANTISEPTIC  TREATMENT  OF  EMPYEMA  IN  CHILDREN. 

Not  alone  are  the  operations  upon  the  abdomen  becoming  less 
dangerous,  but  those  upon  the  chest  walls  and  upon  the  pericardium 
and  aneurismal  sacs  are  much  less  formidable  than  twenty  or  thirty 
years  ago.  It  is  a  safe  proceedure  now  to  aspirate  the  pericardium 
for  hydrops  therein,  and  also  to  open  the  pleural  cavity  in  empyema, 
as  this  evidence  relates. 

*'  Dr.  Goschel  relates  in  the  Berlin  Klinische  Wochenschrift  for 
December  23d,  four  cases  of  empyema,  occurring  in  children  aged 
respectively  one,  two,  three  and  a  half  and  four  years,  in  which  he 
treated  empyema  by  making  incisions  one-half  an  inch  long  in  an  in- 
tercostal space  (generally  the  sixth)  under  the  carbolic  acid  spray, 
allowing  the  pus  to  escape,  and  then  introducing  drainage  tubes  and 
applying  Lister's  antiseptic  dressing.  Chloroform  was  given  to  all 
except  the  youngest  child. 

Dr.  Goschel  sums  up  as  follows  : — i.  In  slight  cases  of  empyema 

in  children,  incision  under  Lister's  antiseptic  precautions  is  quite  as 

quickly  performed  and  as  free  from  danger  as  paracentesis,  while  it  is 

also  less  productive  of  trouble  and  more  likely  to  lead  to  recovery. 

2.  In  advanced  cases  incision  alone  is  indicated,    and  performed 

under  Lister's  method  it  is  free  from  danger  and  from  all  trouble  to 

the  children ;  as  washing  out  the  pleural  cavity  with  disinfectant  so- 
lutions is  unnecessary,  there  is  no  danger  of  poisoning  with  Carbolic 
acid.  3.  Fever  is  more  likely  avoided  by  employing  Lister's  method 
in  the  after  treatment* than  by  the  open  dressing  with  washing  of  the 
pleura.  The  general  condition  improves  rapidly.  4.  When  washing 
out  of  the  cavity  is  avoided  the  secretion  diminishes  more  rapidly. 
5.  The  introduction  of  ordinary  drainage  tubes  is  sufficient,  metallic 
canule  and  resection  of  portions  of  the  ribs  are  superfluous." — Med, 
and  Surg,  Rept 

Apis  Mkllifica. — Dr.  H.  Noah  Martin,  of  Philadelphia,  says  of 
this  remedy :  '^  This  medicine  has  such  virtues  that  if  I  am  requested 
to  send  a  medicine  to  a  patient  I  have  not  seen,  complaining  of  sore 
throat,  I  surely  send  Apis  if  I  can  get  no  symptoms.  .  Also,  I  always 
give  it  if  there  are  no  symptoms  to  contra-indicate  it  In  other  words, 
and  at  the  risk  of  being  misunderstood,  and  also  of  having  that  cap- 
tious fellow  who  always  reads  every  one  a  lecture  on  pure  homoeo- 
pathy and  selecting  the  medicine  on  the  totality  of  the  symptoms,  read 
me  one  too,  I  look  upon  Apis  as  a  kind  of  a  specific  for  acute  catarrhal 
sore  throat.  In  chronic  cases  I,  of  course,  scan  closely  the  symptoms 
and  prescribe  accordingly." 
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TffB  GROUNDS  OF  A  HOMCEOPATH'S  FAITH,     Three  Lee- 
tures,  by  S.  A.Jones,  Ri.D,     Boerkkeb*  Tafel,  1880. 

Prof.  S.  Lilienthal,  in  the  North  American  Journal  of  Honuzopaihy, 
gives  the  following  hearty  words  of  commendation  to  these  lectures  : 

God  bless  you,  my  dear  Sam,  for  these  words  of  truth,  fearlessly 
spoken  to  our  brethren  of  the  so-called  "  rational  school."  Indeed, 
may  they  become  rational  enough  to  see  the  truth  and  abide  by  it 
But  the  words,  uttered  in  simple,  but  heartfelt  language,  find  also 
their  full  application  to  many  a  member  of  our  own  school,  and  the 
minimum  dose  is  rejected,  because,  forsooth,  crude  chemistry  and 
imperfect  microscopy  fail  to  find  matter.  We  pass  by  the  two  lec- 
tures on  the  law  of  similarity,  and  the  precept  of  the  single  drug  em- 
anating from  it,  as  truisms  acknowledged  by  our  members ;  but  we 
would  beg  to  be  allowed  to  copy  some  of  your  words,  that  they  may 
also  be  applied  to  them.  Homoeopathy  rests  exclusively  upon  experience. 
Imitate  its  indications  and  you  will  find  that  they  are  true.  I  ask  of 
you,  most  urgently,  to  judge  homoeopathy  with  its  corrollaries,  the 
single  remedy,  yea,  often  the  single  and  minimum  dose,  by  its  results. 

THE  DOCTOR  WOMAN :     By  Aiken  Hart,  M,D.       Published 
at  this  Office.     Price,  25  cents. 

The  N,  Y,  Medical  Record,  perhaps  the  best  allopathic  medical 
journal  in  this  country,  gives  the  following  notice  : 

'^  This  is  a  clever  little  poem,  founded  on  the  electrifying  sensa- 
tions experienced  during  direct  auscultation  by  a  lovely  medical  wo- 
man.    The  book  is  neatly  printed  and  appropriately  illustrated." 

THE  FIFTEENTH  ANNUAL  REPORT  OF  THE  CON- 
SUMPTIVES' HOME,  and  other  Institutions  connected  with  a 
Work  of  Faith.  By  Charles  Cullis,  M.D.  Willard  Tract  Repos- 
itory,  2  Beacon  Place,  Boston.     Price,  25  cents. 

During  the  fifteen  years  that  Dr.  CuUis  has  carried  on  his  work 
1)945  Patients  have  been  cared  for  in  the  Consumptives'  Home,  who 
otherwise  would  have  had  no  resort  but  the  poor  house,  incurables 
being  denied  admission  to  the  hospitals.  The  receipts  during  the 
year  were  $13,995.58;  for  the  fifteen  years,  $386,977.90. 

This  work  commenced  as  a  '*  day  of  small  things."  It  has  grown 
to  proportions  that  will  amaze  many.  In  addition  to  the  consump- 
tives* home  Dr.  C.  has  now  two  homes  for  children,  where  they  are 
lovingly  cared  for  and  cherished,  and  not  apprenticed  out  or  given 
away.  They  will  doubtless  grow  up  to  maturity  very  different  men 
and  women  from  those  who  have  the  rough  usage,  hard  fare  and  cold 
treatment  of  the  average  orphan  asylum.  Then  there  is  the  Spinal 
Home,  the  Faith-Cure  House,  the  Cancer  Home,  Grove  Hall  church. 
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Home  for  Paralytics,  Willard  Tract  Repository,  Home  and  Foreign 
Missions,  etc. 

Means  for  all  these  various  departments  of  work  have  been  sent 
to  Dr.  Cullis  from  all  parts  of  the  world  in  answer  to  his  "  prayer  of 
faith."  Not  a  day  passes  without  its  gift  of  some  kind.  The  whole 
machinery  of  advertising,  agents,  collectors,  begging  letters,  and  all 
the  various  expedients  of  the  modern  church  are  abandoned,  and  re« 
course  had  at  once  to  the  Almighty  Father,  who  puts  it  into  the  hearts 
of  his  children  to  send  just  such  things  as  are  needed,  and  when  they 
are  needed. 

It  is  very  sweet  and  simple,  is  it  not  ?  Yes,  but  it  is  only  possi- 
ble for  those  who,  dwelling  in  the  fruitful  valleys  of  humility  and  de- 
pendence, are  raised  to  the  sublime  heights  of  unfaltering  truft. 


STUDENTS'  POCKET  MEDICAL  LEXICON.  By  Elias  Long- 
ley.  Philadelphia^  Lindsay  b*  Blakiston^  ^^79-  Sold  by  Arnold  &* 
tVilfyoungf  Detroit.     Cloth,  $i,  tucks,  ^1.25. 

This  is  a  very  convenient  little  manual,  beautifully  printed  on 
good  paper  and  well  bound.  The  pronunciation  is  given  in  phonetic 
characters,  which  are  readily  learned  by  the  key,  or  phonetic  alpha- 
bet.   

EYESIGHT,  AND  BO  W  TO  CARE  FOR  IT.  By  Geo.  C.  Har- 
lan, M,D. 

LONG  LIFE  AND  HO  W  TO  REACH  IT.  By  J.  G.  Richardson, 
M.D,,  of  Philadelphia. 

These  are  two  of  the  excellent  series  of  American  Health  Primers 
which  are  in  course  of  publication  by  Messrs.  Lindsay  &  Blakiston, 
of  Philadelphia.  They  are  published  at  50  cents  each,  and  for  sale 
by  Messrs.  Arnold  &  Willyoung,  of  Detroit. 

During  the  year  we  expect  to  devote  a  small  portion  of  each 
number  to  sanitary  science,  and  in  our  hygienic  observations  shall 
refer  particularly  to  each  of  these  health  manuals. 


AMERICAN  JOURNAL   OF  ELECTROLOGY  AND  NEU- 
ROLOGY.   By  J.  Butler,  M.D.     Boericke  &»  Tafel,  New  York. 

Edited  by  one  as  enthusiastic  as  Dr.  Butler  in  his  specialty  a  good 
journal  may  be  looked  for. 


PHARMACOPCEIA  HOMCEOPATHICA  POLYGLOTTA.  By 
WiUmar  Schwabe,  M.D.     Boericke  &*  Tafel,  New  York  and  PhU- 
adelphia.     Price,  $j. 

This  is  the  Pharmacopoeia  which  is  recognized  in  Germany,  and 
approved  by  many  European  societies.  It  is  printed  in  German,  En- 
glish, French,  Spanish  and  Italian. 
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Brewster. — Our  esteemed  friend,  A.  J.  Brewster,  M.D.,  will  have  an  article 
upon  Liiium  Tigrinum  in  our  next  issue. 

BlGGAR.^-An  article  by  Prof.  Biggar  upon  Medical  Colleges  has  uninten- 
tionally been  left  out  of  the  present  number. 

Houghton. — Our  next  number  will  contain  an  admirable  lecture  by  Henry 
C.  Houghton,  M.D.,  upon  Otology,  and  we  have  in  printers*  hands  *'  Ear  Notes 
from  the  Journals  "  from  his  pen. 

Mitchell. — Prof.  Clifford  Mitchell,  A.B.,  M.D.,  will  take  charge  of  the  de- 
partment of  Physiological  Chemistry  in  this  journal. 

Norton. — A  paper  upon  croupous  conjunctivitis  and  its  treatment  with 
Acetic  acid,  by  Geo.  S.  Nortoh,  M.D.,  will  appear  in  next  number. 

Price. — Our  worthy  colleague,  Elias  C.  Price,  M.D.,  of  Baltimore,  has  been 
so  much  of  an  invalid  that  we  feared  he  would  be  obliged  to  relinquish  charge  of 
the  obstetrical  department.     We  are  glad  to  hear  of  his  convalescence. 

Smith. — Prof.  J.  Edwards  Smith,  M.D.,  has  sent  an  article  upon  the  visibility 
of  particles  which  is  now  in  type  and  may  be  looked  for  in  February. 

Taylor. — H.  W.  Taylor,  M.D.,  furnishes  a  paper  upon  climacteric  con- 
gestion. 

Worcester. — Samuel  Worcester,  M.D.,  sent  us  some  time  since  an  article 
upon  care  of  the  Insane,  for  which  we  hope  to  find  room  soon. 

YOUNGLOVE.— «*  On  the  Advance  in  the  Art  of  Midwifery  "  is  the  title  of  a 
paper  by  J.  Younglove,  M.D.,  to  be  printed  shortly. 

New  Homceopathic  Hospital  at  Cleveland,  Ohio. — The  highest  eleva- 
tion of  the  beautiful  city  of  Cleveland  is  the  location  of  the  new  hospital  build- 
ing, which  is  in  the  highest  degree  creditable  to  their  good  taste  and  public  spirit. 

Potter's  Field. — A  professor  in  medicine  writes  us:  **  I  see  that  Prof. 
Jones  has  buried  his  adversaries  in  the  Potter' sJUldJ* 

Original  Contributions. — Our  readers  will  observe  that  our  numbers  are 
mainly  made  up  of  original  articles,  and  although  we  have  a  large  supply  of  these 
still  on  hand,  we  trust  that  our  correspondents  will  continue  their  favors  regularly. 

Clinical  Reports. — We  desire  brief  reports  of  cases.  Those  of  cures  with 
single  remedies  preferred. 

New  York  Ophthalmic  Hospital  for  Eye  and  Ear,  corner 
3rd  avenue  and  23rd  street.  Report  for  the  month  ending  Oct.  31, 
1879.  Number  of  prescriptions,  3,793 ;  number  of  new  i)atients,  442  ; 
number  of  patients  resident  in  the  hospital,  33 ;  average  daily  attend- 
ance, 140 ;  largest  daily  attendance^  200.  J.  H.  Buffum,  M.D., 
resident  surgeon. 


REMOVALS 

Johnson,  Dr.  Wm.,  from  Roma  to  Rio  Grande  City,  Texas. 
KuECHLER,  Dr.  C.  F.,  from  Kansas  City,  Mo.,  to  Wyaniotte,  Mo. 
KiMBBRLiNG,  Dr.  J.,  from  Adrian,  Mich,  to  Blissfield,  Mich. 
Mead,  Dr.  W.  R.,  from  Ann  Arbor,  Mich.,  to  Fowlerville,  Mich. 
ROGBRSi  Dr.  A.  H.,  from  Dexter,  Mich.,  to  Ypsilanti,  Midi. 
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HENRY  C.  HOUGHTON,  M.   D.,  AND  GEO.   S.   NORTON,  M.  D.,  N.   Y.   CITY,    EDITORS. 


LECTURE  ON  OTOLOGY. 

BY  HENRY  C.  HOUGHTON,  M.D. 

This  will  be  the  proper  place  in  the  order  of  our  study  to  consider 
some  changes  which  take  place  in  the  membrana  tympani.  In  some 
text-books  you  find  the  term  myringitis  used  as  the  name  of  a  distinct 
disease,  but  we  must  agree  with  Von  Troltsch,  Roosa,  Schwartz,  and 
others:  **  Pathological  changes  of  the  drum  membrane  are  rarely  the 
result  of  a  primary  and  isolated  disease  of  that  membrane.  In  most 
cases  they  are  to  be  regarded  as  the  secondary  results  of  disease  of 
the  middle  ear  and  of  the  external  meatus.* 

CHANGES  IN  THE  MEMBRANI  TYMPANI. 

Hyperemia, — The  changes  which  may  take  place  in  the  membrana 
tympani  from  affection  of  the  external  meatus  range  from  a  simple  con- 
gestion, such  as  may  result  from  exposure  to  cold  winds,  to  an  ulcer, 
which  may  cause  perforation.  Upon  a  healthy  drum  membrane  one 
cannot  detect  the*  line  of  blood  vessels,  but  an  exposure  to  cold  winds, 
a  blow,  or  even  the  introduction  of  the  speculum  auris  will  cause  an 
injection  of  the  membrane  about  the  malleus.  Long  continued  irri- 
tation causes  a  higher  degree  of  hypersemia  about  the  membrane 
flaccida,  or  extending  the  entire  periphery  of  the  membrana  tympani. 
In  catarrh  of  the  middle  ear  it  may  occur  that  the  mucous  membrane 
being  hypera&mic,  the  redness  is  clearly  seen  on  account  of  the  marked 
transparency  of  the  other  layer,  but  in  most  cases  at  the  clinic  we  see 
later  stages  of  catarrh,  and  the  color  is  of  a  dull  red,  or  copperish 
hue,  before  free  exudation  takes  place. 

Ecchymoses. — Extravasations  occur  between  the  external  layer 
and  the  substantia  propria,  or  between  it  and  the  mucous  layer,  and 
undergo  similar  changes  in  color  as  one  notices  in  the  skin  elsewhere. 
Von  Troltsch  states  that  ecchymoses  move  upward  and  outward  on 
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the  membrane  to  the  roof  of  the  meatus.  This  is  supposed  to  be  due 
to  the  method  of  the  growth  of  the  epidermis.  Burnett  refers  to  this 
phenomenon  in  explaining  the  outward  motion  of  cerumen  from  me- 
atus externus. 

In  October,  1873,  ^  gentleman,  aged  30,  who  had  been  under 
treatment  for  chronic  suppurative  inflammation  of  the  middle  ear  (R), 
called  for  relief  of  a  sudden  pain  in  the  left  ear,  caused,  as  he  stated, 
by  severe  coughing.  On  examination  the  R.  M.  T.  was  found  con- 
gested over  the  entire  surface,  and  at  various  points  anterior  and  pos- 
terior to  the  manubrium  were  haemorrhagic  spots,  looking  as  if  some 
external  force  had  nearly  torn  the  surface.  This  he  assured  me  was 
impossible ;  the  pain  had  been  set  up  by  the  concussions  in  the  ears 
from  a  dry,  hard,  racking  cough.  Gelseminum  was  given ;  later  Bry- 
onia, Causticum  and  Rumex ;  but  before  the  bronchial  congestion 
was  entirely  relieved  the  strain  upon  the  tympanum  was  so  great  that 
the  ecchymosed  spots  were  enlarged,  and  on  the  sixth  day  of  the 
treatment  a  very  small  clot  of  blood  was  removed  from  the  surface  of 
the  largest  spot  by  a  pledget  of  cotton  on  a  holder.  In  a  few  days 
after  the  membrane  cleared  up  entirely. 

Myringitis, — This  term  has  been  used  as  a  synonym  of  inflamma- 
tion of  the  membrana  tympani ;  but  as  I  have  already  remarked,  it  is 
really  symptomatic  of  changes  either  in  the  external  meatus  or  tym- 
panum, or  both,  and  is  secondary  to  these  changes.  Politzer,  in  his 
monograph  on  the  M.  T.,  gives  a  very  full  statement  of  the  changes 
in  the  epidermis,  dermoid  layer,  substantia  propria  and  mucous  layer. 
He  says  (i)  *'  Softening  of  the  epidermic  layer  of  the  membrana  tym- 
pani is  very  frequent  as  well  in  its  own  primary  affections  as  in  those 
of  the  external  and  middle  ear.  *  *  *  in  pathological  conditions 
a  softening  of  this  kind  is  generally  the  result  of  a  serous  exudation 
from  the  membrana  tympani,  as  it  occurs  in  the  beginning  of  acute 
catarrh  of  the  cavity  of  the  tympanum,  in  the  rare  forms  of  idiopathic 
myringitis,  and  at  the  outset  of  otitis  externa." 

"  Abnormal  thickening  of  the  epidermic  layer  is  to  be  distinguish- 
ed from  simple  softening.  It  very  rarely  occurs  independently,  but 
is  usually  a  sign  in  part  of  pathological  processes  in  the  meatus,  which 


(x)    Politzer  on  the  Membrana  Tympani,  page  36. 
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have  been  transmitted  to  the  extern a^  layer  of  the  membrane,  and  are 
due  to  frequently  recurring  hyperaemiae  and  to  past  or  existing  inflam- 
mation of  the  external  meatus." 

After  writing  of  thickening  in  consequence  of  congestion  of  the 
external  meatus  from  frost-bites,  furuncles,  eczema  and  erysipelas, 
and  noting  the  rapid  and  excessive  formation  of  epidermic  layers  after 
inflammation  of  the  meatus  externus,  he  says,  "  The  opacities  of  the 
membrane  from  thickening  of  the  epidermic  layer  differ  according  to 
its  density,  and  the  admixture  of  fatty  particles,  or  of  dried  pus  and 
mucus.  For  distinguishing  them  from  opacities  arising  from  thicken- 
ing of  the  mucous  membrane,  we  possess  a  sign,  usually  of  value,  in 
the  clearness  with  which  the  manubrium  and  short  process  are  seen. 
The  most  marked  opacity  of  the  mucous  membrane  very  rarely  ex- 
cludes a  view  of  these  portions  of  the  malleus  ;  whilst,  indeed,  with  a 
very  .slight  degree  of  epidermal  thickening,  the  manubrium  is  very  in- 
distinct, and,  in  case  of  congested  vessels,  is  of  a  dirty  orange  color, 
as  seen  through  the  layer.  In  more  marked  thickening  it  cannot  be 
seen  at  all.  The  short  process,  however,  is  sometimes  still  recogniz- 
able, even  with  a  somewhat  greater  deposit." 

Softening  and  thickening  of  the  epidermis  may  in  some  cases  be- 
come so  marked  as  to  diminish  the  hearing  or  cause  an  annoying  tin- 
nitus aurium.  Politzer  directs  the  instillation  of  glycerine,  and  syring- 
ing to  remove  the  deposits.  Carbo  veg.  and  Graphites  are  of  value 
in  correcting  the  faulty  condition. 

Acute  Inflammation. — Any  acute  inflammation  will  cause  first  a 
slight  hypersemia  about  the  edge  of  the  meatus,  and  the  plexus  of 
vessels  along  the  manubrium  will  be  clearly  defined.  Later  a  serous 
exudation  may  occur,  and  the  manubrium  ^ill  be  lost  to  view,  its  di- 
rection being  indicated  by  the  engorged  vessels.  In  some  instances 
the  epidermis  is  separated  in  circumscribed  limits,  causing  bleb-like 
elevations,  but  usually  the  entire  epidermic  layer  exfoliates,  leaving 
the  dermoid  layer  red,  soft  and  swollen.  We  have  had  cases  in  which 
small  abscesses  formed  in  the  more  external  structures,  and  their  rup- 
ture left  ulcers  which  eventually  perforated  the  membrane.  In  one 
case  seen  at  the  clinic  of  this  hospital  the  patient  presented  the  feat- 
ures corresponding  to  phlyctenular  conjunctivitis,  the  serous  discharge 
being  ichorous  and  fetid.     (It  was  cured  by  Tellurium.)      Acute  in- 
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flammation  of  the  M.  T.  may  l^ve  the  membrane  comparatively  nor- 
mal in  appearance,  but  repeated  attacks  cause  thickening  and  general 
opacity.  It  may  verge  into  the  more  grave  form  of  chronic  inflamma^ 
Hon  of  the  M.  T. 

Any  acute  inflammation  of  the  tympanum  will  cause  a  similar 
appearance  as  has  been  ipentioned  in  speaking  of  inflammation  ex- 
tending to  M.  T.  from  M.  A  E.;  there  is  this  to  be  noted,  however, 
when  the  mucous  layer  is  first  affected,  the  dermoid  layer  retains  its 
transparency,  and  the  outline  of  the  manubrium  and  the  short  process 
are  not  hidden  until  the  serous  exudation  has  filtrated  tthrough  the 
outer  membrane.  This  fact  aids  in  deciding  in  which  direction  one 
may  look  for  preponderating  lesions. 

Chronic  Inflammaiion  of  the  Membrana  Timpani,— ^y  this  term 
we  understand  that  condition  of  tissues  spoken  of  by  some  writers  as 
ulceration  of  the  drum  head.  In  the  poorly  nourished  patients,  such 
as  are  seen  at  the  clinic,  you  will  find  that  any  affection  of  the  meatus 
which  involves  the  memb.  tymp.  has  a  tendency  to  become  chronic 
and  involve  also  the  deeper  layers,  reaching  by  a  more  prolonged  pro- 
cess the  ultimate  result  mentioned  under  acute  inflammation — perfo- 
ration. On  examination  of  many  cases  recovering  from  acute  inflam- 
mation of  the  external  meatus  there  is  found  a  mass,  consisting  of 
dried  pus,  epidermis,  etc.,  and  upon  its  removal  small  ulcers  appear 
at  the  inner  extremity  of  the  meatus  or  upon  the  membrana  tymp.  I 
have  seen  cases  in  which  I  believe  this  state  of  things  had  existed  for 
weeks,  if  not  for  months,  and  the  ineffectual  efforts  of  the  patient  at 
removal  only  aggravated  the  trouble.  Ulcers  upon  the  surface  of  the 
membrana  tympani  undergo  the  same  changes  as  in  other  localities, 
and  may  be  indolent,  or  the  seat  of  exuberant  granulations ;  in  some 
instances  polypi  arise  from  these  granulations  either  upon  a  broad 
base  or  delicate  pedicle,  but  more  generally  the  polypus  has  its  at- 
tachment within  the  tympanum,  its  pedicle  passing  out  through  a 
more  or  less  extensive  perforation. 

The  indications  for  treatment  are  clear.  Remove  the  foreign 
matter  and  dry  the  ulcerated  surface.  Avoid  the  use  of  the  syringe. 
Illuminate  the  canal  perfectly  and  remove  all  pus  and  moisture,  with  a 
pledget  of  absorbent  cotton,  on  a  cotton  holder  sufficiently  flexible  to 
bend  in  any  direction,  thus  reaching  every  portion  of  the  membrane. 
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A  word  of  caution  must  be  added,  however,  as  regards  the  re- 
moval of  crusts  covering  perforations.  I  believe  I  have  hindered  the 
closure  of  perforations  by  meddlesome  interference,  too  zealous  re- 
moval of  crusts  of  exudative  material  which  supported  the  edges  of  a 
perforation  and  aided  its  closure  ;  experience  taught  me  that  it  was 
good  practice  to  allow  such  crusts  to  remain  until  such  time  as  the 
cicatrix  was  firm.  I  am  pleased  to  see  that  Dr.  C.  J.  Blake^  recom- 
mends the  protection  of  perforations  by  discs  of  sized  paper,  showing 
that  the  application  stimulates  new  growth  from  the  edges  of  the  per- 
foration, and  protects  it  until  the  repair  is  complete. 

I  have  advocated,  for  a  number  of  sessions,  the  local  application 
of  the  first  decimal,  or  first  centesimal,  trituration  of  the  internal 
remedy  given  in  higher  potency.  Of  these  Alumen  ustum  and  Zinc, 
sulph.  stand  first,  but  Kali  bichrom.  must  be  mentioned  in  those 
cases  where  the  muco-purulent  discharge  is  tenacious  and  stringy. 

Prognosis. — Under  the  treatment  suggested  above  the  recovery 
is  usually  prompt  and  perfect,  but  excessive  use  of  syringe  or  the  pres- 
ence of  crusts  is  liable  to  keep  up  the  ulceration^  even  to  perforation. 

Opacities. — I  stated  that  repeated  attacks  of  acute  inflammation 
cause  general  opacity  of  the  membrane.  In  this  condition  the  trans- 
parency and  translucency  of  the  pembranes  is  lost,  the  normal  pearl- 
gray  color  of  the  membrane  is  changed  to  dirty  white  or  yellow,  and 
one  can  no  longer  trace  the  direction  of  the  manubrium  or  see  the 
incus,  and  crus  of  the  stapes.  Ulceration  is  usually  confined  to  the 
dermoid  and  fibrous  layers,  and  resolution  reveals  a  circumscribed 
opacity,  either  fibrous  or  calcareous ;  if  the  ulcer  involves  the  mucous 
layer,  perforation  usually  occurs  and  results  in  cicatricial  formation 
rather  than  opacity.  Circumscribed  opacities  are  stated  to  be  the  re- 
sults of  interstitial  exudation  into  the  substantia  propria.  In  some 
cases  the  repair  is  marked  by  a  new  growth  of  connective  tissue,  sim- 
^Xy-^fibrous — or  associated  therewith  deposition  of  fat  —fatty — or  lime 
— calcareous.  Why  one  should  occur  in  any  given  case  and  not  the 
others  I  find  no  authority  to  explain.  You  will  find  full  discussion  of 
this  matter  in ''The  Membrama  Tympani  in  Health  and  Disease," 
Politzer:  William  Wood  &  Co.,  N.  Y.  C,  1869  (a  work,   I  am  sorry 


*  Bttvaett,  p«f  c  499. 
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to  say,  out  of  print) ;  also  in  **  The  Pathological  Anatomy  of  the  Ear/' 
Schwartz;  Houghton,  Osgood  &  Co.,  Boston^  1878. 

Perforations^  Cicatrices  and  Adhesions. — The  internal,  or  mucous, 
layer  of  the  membrana  tympani  consists  of  polygonal  epithelial  cells 
with  sustaining  fibrous  framework  beneath,  hence  its  resisting  power 
is  slight,  and  as  soon  as  the  middle  layer  of  the  membrana  tympani 
has  sloughed,  the  internal  layer  yields,  and  perforations  result ;  but 
the  majority  of  cases  occur  from  pressure  caused  by  exudations  in  the 
middle  ear.  Perforation  is  liable  to  occur  at  any  time  when  the  mem- 
brane is  weakened  by  infiltration;  any  application  of  force,  externally  or 
internally,  a  blow  on  the  auricle,  the  act  of  sneezing,  coughing,  forci- 
bly blowing  the  nose,  have  been  the  direct  cause  of  rupture.  Perfo- 
rations vary  in  size  from  the  diameter  of  a  pin,  to  entire  loss  of  the 
membrane,  but  we  seldom  see  very  small  ones,  because  they  usually 
cicatrize,  and  the  entire  membrane  seldom  sloughs,  save  in  the  very 
destructive  ulceration  of  the  exanthemata.  Von  Troltsch  notes  the 
fact  that  perforations  occur  more  frequently  between  the  manubrium 
and  the  periphery  of  the  membrane,  and  shows  why  this  is  so.  The 
substantia  propria  is  more  dense  at  the  two  points  named  and  yields 
to  pressure  or  erosion  at  the  other  parts.  The  form  and  appearance 
of  perforations  are  very  variable.  Very  small  openings  are  usually 
round,  larger  ones  oval  or  lenticular,  and  those  openings  where  the 
whole  membrane  is  lost  are  heart-shaped,  because  the  tissues  at  the 
body  of  the  malleus  do  not  yield  to  the  destructive  process.  The  de- 
termination of  the  fact  of  perforation  is  not  always  easy.  If  suppura- 
tion has  ceased,  the  edges  of  a  perforation  may  not  be  clearly  defined; 
a  small  opening  does  not  admit  sufficient  light  to  illuminate  the  tym- 
panum, and  the  appearance  is  as  if  there  were  a  black  scale  on  the 
surface  of  the  membrane ;  a  larger  opening  illuminates  the  inner  wall 
of  the  tympanum,  and  the  edges  will  be  clearly  defined  if  the  drum 
membrane  be  well  removed  from  the  promontory ;  if  it  be  approxi- 
mated to  the  inner  wall,  it  may  be  difficult  to  determine  its  relations. 
The  use  of  Siegel's  speculum  will  often  aid  in  determining  the  fact  of 
perforation,  as  sudden  to  and  fro  motion  changes  the  direction  of  the 
light  upon  the  membrane.  The  remarkable  reparative  power  of  the 
membrana  tympani  is  such  that  small  perforations  will  often  close  in 
tventy-four  hours,  and  all  trace  of  pathological  change  be  lost  in  a 
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few  weeks.  The  loss  of  nearly  the  whole  membrane  may  be  compen- 
sated for  by  a  substitutive  membrane,  which  is  composed  of  the  mu- 
cous and  dermoid  elements  of  structure  with  connective  tissue  be- 
tween, the  substantia  propria  being  never  reproduced,  Schwartz  states 
that  two-thirds  of  the  membrane  was  restored  in  the  course  of  some 
weeks  in  a  case  under  his  observation.  Burnett  reports  an  interesting 
case.*  A  German  boy,  aged  15,  had  had  disease  from  infancy;  on 
removal  of  pus  from  R  ear  a  large  perforation  was  discovered  in  upper 
posterior  quadrant ;  this  closed  in  a  few  days ;  after  two  weeks  local 
treatment  the  hearing  became  normal,  "  and  the  drum-head  was  ex- 
quisitely restored."  In  these  cases  the  new  membrane  falls  within  the 
tympanum ;  often  becomes  adherent  to  the  inner  wall  of  the  same. 

Cicatrices  usually  present  the  form  of  the  perforations  which  they 
have  closed,  and,  large  or  small,  are  depressed  and  of  a  darker  color 
than  the  surrounding  portions  of  the  membrane.  You  may  find  some 
very  transparent,  clear,  in  contrast  to  general  opaque  condition  of  the 
edges,  and  in  such  cases  the  ossicula  and  inner  wall  of  the  tympanum 
may  be  clearly  seen  ;  inflation  of  the  tympanum  may  temporarily  in- 
terfere with  such  a  view  as  the  cicatrix  becomes  evulsed  by  the  air 
forced  into  the  cavity,  but  the  escape  or  absorption  of  the  air  soon 
occurs,  and  the  cicatrix  falls  again  below  the  level  of  its  edges.  Au- 
thorities agree  that  the  degree  of  hearing  in  cases  where  closure  of 
perforations  occurs,  does  not  depend  so  much  on  that  fact,  as  upon  the 
degree  of  mobility  remaining  in  the  articulations  of  the  ossicula  after 
the  inflammation  has  subsided.  Small  cicatrices  may  be  associated 
with  very  great  loss  of  audition  if  the  ossicula  are  not  mobile. 

The  fact  that  the  cicatrices  are  not  of  as  firm  structure  as  the 
original  membrane,  accounts  for  the  fact  that  they  yield  readily  when 
a  new  morbid  process  sets  in,  and  are  sometimes  the  seat  of  new  per- 
forations ;  these  may  again  repair  or  remain  permanent,  which  ex- 
plains the  presence  of  perforations  in  cicatricial  opacities. 

Rupture  of  the  Membrana  Tympani, — This  may  occur  from  direct 
force,  as  improper  use  of  instruments,  probes,  forceps,  etc.,  or  from  a 
twig  or  pencil  thrust  into  the  meayis.  Indirect  force  also  plays  its 
part,  explosions,  condensed  air,  ^s  in  caissons,  diving  bells,  etc.,  box- 
ing the  ear  and  blows  upon  the  skull. 

*  Burnett,  page  346. 
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Roosa*  gives  full  consideration  of  the  effects  of  condensed  air  as 
observed  by  Dr.  Green  at  St.  Louis  and  Dr.  Smith  in  this  city.  In 
building  the  bridge-piers  of  the  structures  erected  at  these  two  points 
the  excavations  were  made  and  the  entire  structure  below  the  water 
was  built  by  the  use  of  caissons ;  the  entrance  to  the  caisson  was 
through  a  lock,  or  small  chamber,  into  which  the  condensed  air  of 
the  caisson  was^admitted  gradually,  so  that  those  passing  to  and  from 
the  caisson  were  subjected  to  a  high  degree  of  air  pressure,  varying 
from  35  to  60  pounds  to  the  square  inch,  from  four  to  ten  minutes. 
During  the  gradual  increase  of  air  pressure  it  was  necessary  to  inflate 
the  tympanum  by  Valsalva's  method,  and  the  workmen  were  cau- 
tioned not  to  enter  the  caisson  unless  they  were  able  to  accomplish 
this;  repeated  inflations  were  necessary  to  relieve  pain  and  pressure 
upon  the  membrana  tympani,  and  cases  of  rupture  occurred  where 
persons  were  unable  to  inflate  the  cavity.  In  coming  out  of  the  cais- 
son to  the  open  air  a  reversed  process  was  noticed,  the  air  escaping 
in  puffs  through  the  Eustachian  tube.  Persons  who  have  ascended 
and  descended  rapidly  from  high  mountains  have  noticed  the  same 
phenomena. 

The  facts  above  noted  are  in  contrast  to  the  sudden  effects  of  air 
as  in  explosions.  Concussions  of  the  nerve,  more  or  less  grave,  oc- 
cur, but  rupture  of  the  membrana  tympani  is  rare,  and  is  undoubted- 
ly due  to  catarrhal  complications.  Some  may  remember  an  explosion 
which  occurred  in  the  lecture  room  above,  by  which  a  number  of  stu- 
dents were  stunned ;  the  one  who  suffered  most  complained  for  days 
of  tinnitus  aurium,  and  upon  examination  I  found  the  membrana  tym- 
pani congested  about  ShrapnelFs  membrane  and  along  the  manubri- 
um ;  the  gentleman  had  decided  naso-pharyngeal  catarrh,  which  prob- 
ably made  the  effect  greater  upon  him  than  some  others  who  were 
equally,  or  even  more,  exposed. 

Ruptures  from  direct  force  have  ragged  edges  and  the  surround- 
ing parts  are  ecchymosed  and  contused ;  those  from  air  pressure  are 
cleaner  and  follow  the  line  of  the  fibres  of  the  middle  layer.  In  cases 
where  the  sudden  air  pressure  is  not  severe  the  rupture  is  undoubt- 
edly due  to  some  predisposing  cause,  as  degeneration  of  fibre  in  its 
structure,  as  is  noticeable  in  phthisis. 

*  Roosa's  Treatise,  page  225. 
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Fracture  of  the  Malleus. — Three  cases  of  this  rare  fracture  are 
mentioned,  one  by  Me'niere.  one  by  Von  Troltsch,  and  one  by  Dr.  R. 
F.  Weir,  of  this  city.  The  first  occurred  in  the  person  of  a  gardener, 
who  thrust  a  twig  of  a  pear  tree  in  his  ear  accidentally ;  the  mem- 
brane was  lacerated  to  such  an  extent  that  the  ossicula  were  exposed 
and  their  movements  observed.  The  injury  healed  without  special 
treatment.  In  the  second  instance  the  man  was  struck  upon  the 
elbow  while  holding  the  end  of  a  pen  handle  in  the  meatus.  Von 
Troltsch  saw  him  a  year  later,  and  the  examination  showed  a  united 
fracture  of  the  malleus.  Dr.  Weir  reports  his  case  in  Transactions  of 
Am.  Otological  Soc,  1870.  A  man  fell  about  fifteen  feet.  The  right 
ear  bled  for  about  an  hour ;  pain  lasted  one  month ;  tinnitus  unabat- 
ed from  the  first.  Four  months  after  the  accident,  examination  was 
made ;  the  membrane  was  normal  in  color ;  the  malleus  was  fractur- 
ed and  displaced.  Upon  performing  Valsalva's  experiment  the  ends 
of  the  bone  came  into  apposition  and  so  remained  until  the  membrane 
sank  by  displacement  of  the  air. 

Treatment, — The  fact  being  established  that  repair  of  injuries  of 
the  drum-membrane  is  so  readily  accomplished,  it  is  simply  common 
sense  to  allow  nature  an  opportunity  to  repair  any  such  injury.  If 
the  pain  resulting  from  any  injury  to  the  walls  of  the  meatus  or  to  the 
membrana  tympani  itself  be  not  very  severe,  let  the  patient  endure  it; 
inspect  the  canal  every  day  or  two,  and  guard  against  any  interfer- 
ence, such  as  instillation  of  oils,  etc.  Give  Arnica  or  Calendula  in- 
ternally, and  if  the  pain  cannot  be  tolerated,  instil  Plantago  maj ,  fiuid 
ext.,  3i,  warm  water,  §i ;  a  few  drops  will  mitigate  the  suffering ;  do 
not  plug  with  cotton.  If  suppuration  set  in,  the  case  must  be  treated 
as  an  acute  or  chronic  suppurative  otitis  media. 

CROUPOUS  CONJUNCTIVITIS;    ITS    TREATMENT  WITH 

ACETIC    ACID. 

The  brilliant  results  which  have  been  obtained  in  certain  cases  of 
croup,  by  the  use  of  Acetic  acid,  led  me  to  its  trial  in  this  form  of  in- 
flammation attacking  the  conjunctiva ;  and  as  illustrating  its  sphere  of 
action,  the  following  cases  are  presented  : 

Case  I. — August  13,  1878,  Thos.  F.,  age  one  year,  was  brought 
to  my  clinic  at  N.  Y.  Ophthalmic  Hospital,      The  (:}iil(J  is  Jgrge,  fat, 
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and  apparently  healthy  in  every  respect,  though  perspires  very  profusely, 
especially  about  the  heid.  The  eyes  have  been  inflamed  one  week. 
Examination  shows  both  lids  cedematously  swollen,  and  upon  opening 
them  the  palpebral  conjunctiva  is  found  much  inflamed  and  covered 
with  a  membrane  which  has  a  tendency  to  roll  up,  making  it  not  diffi- 
cult to  remove.  There  is  some  chemosis  of  ocular  conjunctiva,  which 
is  covered  with  membrane  in  places.  Cornea  clear.  Child  has  been 
able  to  open  his  eyes  till  yesterday,     B.  Kali  bichr.  3. 

August  14.  Swelling  of  lids  less.  Opens  the  eyes  a  little.  Re- 
peat. 

August  16,  To-day  find  the  condition  much  worse.  The  oede- 
ma of  the  lids  has  markedly  increased,  so  that  the  child  cannot  open 
them.  The  conjunctiva,  lining  lids  of  both  eyes,  is  completely  cover- 
ed with  a  tough,  adherent  membrane,  which  can  only  be  removed 
with  great  difficulty  in  portions,  leaving  a  raw,  bleeding  surface  be- 
hind. The  membrane  is  dense  and  of  a  yellowish  white  appearance. 
B.  Ten  drops  of  the  dilute  Acetic  acid  in  water,  one  teaspoonful  every 
hour.     Externally,  a  weak  solution  of  Kali  bichr.  i. 

August  17.     Much  better.     Repeat. 

August  19  The  oedema  of  lids  has  greatly  decreased.  The 
membrane  is  rapidly  degenerating,  becoming  purulent,  and  is  loosely 
adherent,  so  can  easily  be  removed.      Continue  the  Acet.  acid  alone. 

August  22.  Only  moderate  swelling  of  lids.  The  conjunctiva  is 
inflamed  as  in  simple  conjunctivitis,  but  no  membrane  can  be  found. 
Continue  medicine.  * 

August  29.  Still  slight  inflammation  of  conjunctiva,  though  no 
appearance  of  a  membrane.     Cornea  a  trifle  hazy.     Calc.  c,  30. 

Patient  seen  once  afterward,  according  to  record,  and  was 
nearly  well. 

Case  II.  Annie  P.,  one  and  one-half  years  of  age,  was  brought 
to  me  August  16,  1878,  for  treatment  of  her  eyes.  Child  is  of  a 
scrofulous  diathesis ;  pustular  eruption  over  the  whole  face.  Has  a 
dark,  watery  diarrhoea,  which  is  very  offensive.  Perspires  much. 
For  three  days  the  eyes  have  been  affiected,  and  upon  examination 
there  is  seen  a  moderately  seyere  inflammation  of  the  conjunctiva, 
with  slight  swelling  of  the  lids.  Over  the  palpebral  portion  of  the 
conjunctiva  a  tenacious  secretion,  or  false  membrane,  is  observed, 
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which  can  be  easily  detached  in  most  of  its  extent^  though  more  ad- 
herent in  spots.     R.  Psor.  200. 

August  19.  On  the  17th  a  solution  of  Kali  bichr.  z.  was  used 
externally  and  Psor.  continued  internally.  The  general  condition  of 
the  child  has  improved ;  the  diarrhoea  has  been  checked,  and  the  pro- 
fuse perspiration  relieved.  The  eyes,  however,  are  much  worse.  The 
upper  lids  are  swollen,  red  and  oedematous,  hanging  down  over  the 
lower.  On  opening  the  eyes,  a  dense,  yellow-white  membrane  is 
found,  firmly  adherent  to  the  inner  surface  of  lids.  The  ocular  con- 
junctiva is  free  and  the  cornea  clear.  R,  Acetic  ac.  dil,  gtts.  x ;  Aq.  c. 
§ij;  for  external  use.  Acetic  ac.  dil.,  gtts.  x;  Sach.  lac.,grs.  xv.  Dis- 
solve in  two-thirds  of  a  glass  of  water,  take  one  teaspoon ful  every 
hour. 

August  21.  The  membrane  is  softer  and  less  in  extent,  but  the 
upper  lids  are  very  red  and  much  more  swollen.  R.  Discontinue  the 
external  application,  using  the  Acetic  acid  internally,  alone. 

August  22.     Very  much  better  in  every  way.     Repeat. 

August  24.  No  membrane  present  to-day.  Less  swelling  of 
lids,  and  is  able  to  open  them.     Continue  medicine. 

August  28.     Nearly  well,  only  slight  redness  of  lids  remaining. 

Remarks. — Both  of  the  above  cases  were,  without  doubt,  genuine 
croupous  conjunctivitis.  They  differed  essentially  from  a  purulent 
inflammation,  with  tenacious  secretion,  which,  it  is  true,  may  take  on 
a  croupous  character.  They  also  varied  in  all  characteristics  from 
diphtheritic  conjunctivitis,  for  though  the  membrane  was  dense,  tough 
and  almost  impossible  to  remove,  there  was  no  extension  of  the  false 
membrane  deep  into  the  tissue,  there  were  no  scars  remaining  after 
resolution  had  taken  place,  and  at  no  time  was  there  firm,  rigid  in- 
filtration of  lids,  all  of  which  are  invariably  found  in  diphtheritic  in- 
flammation of  the  conjunctiva.  The  treatment  by  Acetic  acid  was, 
as  I  have  said,  wholly  empirical  so  far  as  the  eye  symptoms  were 
concerned,  and  its  prescription  was  based  entirely  upon  the  results 
obtained  from  its  use  in  croupous  inflammation  of  the  air  passages. 
The  following  conclusions  have  been  drawn,  in  my  own  mind,  by 
observation  of  several  cases,  regarding  the  use  of  this  remedy  in 
this  particular  variety  of  conjunctivitis.  First.  That  it  is  especially 
the  remedy  when  the  false  membrane  is  dense,  yellow-white,  tough, 
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and  very  difficult  or  almost  impossible  to  remove.  Second.  That  it  is 
of  very  little  or  no  service  in  cases  in  which  the  membrane  is  loosely 
adherent,  easily  rolled  up  and  separated  in  shreds  or  strings ;  here 
Kali  bichr.  will  be  found  to  be  the  remedy.  Third.  Little  or  no 
benefit  can  be  derived  from  its  use  if  the  discharge  is  profuse  and 
purulent,  mixed  with  small  portions  of  the  membrane  ;  in  this  condi- 
tion Argentum  nitr.  should  be  suggested  to  our  minds.  Fourth. 
Acetic  acid  should  be  employed  internally  alone,  as  its  external  ap- 
plication tends  to  irritate  the  lids  and  increase  the  inflammatory 
symptoms.  G.  S.  N. 

36  West  27th  St.,  New  York  City. 


EAR  NOTES  FROM  THE  JOURNALS. 

BY   HENRY   C.    HOUGHTON,    M.D.,    N.Y.C. 

Atropia,  in  the  American  Journal  of  Otology  for  July. 
Dr.  Theobald,  of  Baltimore,  Md.,  gives  his  experience  with 
solutions  of  Atropia  as  applied  to  allay  the  pain  occurring  in  acute 
catarrhal  inflammation  of  the  middle  ear.  He  used  a  solution 
containing  four  grains  to  the  ounce  of  water,  instilling  from 
eight  to  ten  drops  in  the  ear,  every  three  or  four  hours,  directing  the 
patient  to  hold  the  head  in  such  a  position  that  the  solution  should  re- 
main in  contact  with  the  drum  heads  ten  or  fifteen  minutes.  Care 
must  be  exercised  to  ascertain  the  condition  of  the  membrana  tympani 
as  any  perforation  will  allow  the  solution  to  pass  through  the  tympani 
that  its  absorption  might  cause  drug  symptoms  of  dilatation  of  the 
pupil,  etc.  Prolonged  use  causes  an  eruption  about  the  meatus,  so 
the  external  effect  of  solution  should  be  guarded  against,  by  the  appli- 
cation of  some  simple  ointment,  and  the  meatus  be  stopped  with 
cotton. 

I  propose  to  try  the  solution  in  similar  cases,  using  internally 
at  the  same  time  the  third  dilution. 


OPENING  THE  MASTOID  PROCESS  BY  OPERATION. 
Among  the  book  notices  in  the  same  journal  is  found  an  inter- 
esting review  of  Schwartze's  work  on  this   subject.     The   conclusions 
reached  by  this  able  authority  are  ; — It  is  possible  to  cure  the  severest 
forms  of  caries,  even  of  the  petrous  bone. 


k 
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» 
The  indications  given  for  operation  are  such   as  laid  down  by 

Bach  and  others,  but  the  reviewer  called  attention   to   one  class  not 

usually  included — caries  necrotica — cases  in  which  sequestra  caries  ne- 

crotica  keep  up  the  otorrhcea  without   causing  external  tenderness  or 

swelling.     Schwartz  finds  auscultation  of  no    value  whatever,   pain, 

fever,  and  a  decided  offensive  odor  of  the  pus,  in  spite  of  the   most 

careful  cleanliness  point  the  diagnosis. 

Opening  the  mastoid  as  a  proplylactic  measure  he  condemns. 
As  regards  instruments  Schwartz  prefers  the  gouge  as  less  likely  to  do 
mischief  than  the  trephine  or  borer  ;  the  trephine,  if  used,  should 
be  considerably  less  than  one  half  inch  in  diameter.  He  objects  to 
the  boreron  account  of  uncertainty  of  direction  and  impossibility  of 
seeing  what  is  done  by  it.  The  gouges  recommended  are  from  two  to 
eight  millimetres  in  width,  the  broad  ones  being  used  in  the  beginning 
of  the  operation,  the  narrow  in  the  latter  part. 

The  after  local  treatment  is  such  antiseptic  measures  as  one  would 
expect.  The  use  of  drainage  tubes,  and  later  of  leaden  plugs  to 
prevent  the  closure  of  the  fistula  must  certainly  aid  the  local  treat- 
ment, but  this  is  certainly  less  tedious  in  our  experience  under  specific 
medication  for  symptoms  arising  after  operations  involving  carious 
bone.  -  

INTRA-TYMPANIC  INJECTIONS. 

It  seems  from  recent  articles  in  the  British  Medical  Journal  that 
the  practice  of  injecting  medicated  solutions  into  the  tympanum  has 
not  given  the  hoped  for  results.  Mr.  Lennox  Browne  agrees  with  Dr. 
Weber-Liel  in  the  conclusions  reached,  viz.  :  That  the  tympanum 
being  a  cavity  designed  for  the  presence  of  air  does  not  tolerate  the 
presence  of  fluids.  Hence  Browne  points  out  the  method  of  alleviat?- 
ing  chronic  catarrh  of  the  middle  ear,  he  being  doubtful  as  to  its  cure. 
The  means  used  are  inhalations :  inflations  by  Vanlalvas  and  Polit- 
zers  method  and  the  Eustachian  catheter  with  pure  air  or  medicated 
vapors,  injections  by  post  nasal  douch  (to  which  exception  will  be 
taken)  by  faradization ;  and  the  use  of  the  exhausting  speculum, 
Siegles  modified,  and  lastly,  by  careful  attention  to  the  constitutional  dia- 
thesis of  each  individual  case^  the  italics  are  mine,  for  certainly  we  can- 
not hope  to  cure  unless  we  do  individualize.) 

Weber-Liel  has  found  solutions  of  nitrate  of  silver,  corrosive  sub- 
limate, and  common  salt  to  cause  inflammation  resnlting  in  perfora- 
tion, carbonate  of  soda  does  not  have  this  effect,  but  he  claims  that 
mucus  and  purulent  matter  may  be  diminished  by  its  use,  also  that 
adhesions  may  be  softened  and  later  be  broken  up  by  use  of  the  air 
douche. 


*> 
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PROF.  S.  A.  JONES,  M.D.,  ANN  ARBOR,  MICH.,  EDITOR. 


VISIBILITY  OF  PARTICLES  UNDER  THE  MICROS- 
COPE. 

BY  J.  EDWARDS  SMITH,  M.D. 

Editor  American  Observer. — In  the  May  (1879)  num- 
ber of  the  Ilahnemannian  Monthly  appeared  an  article  from  me 
under  the  above  caption,  in  which  I  remarked  as  follows : 

"  Dr.  Jones  quotes  Ehrenberg's  statement  that  a  particle 
of  gold  measuring  i-i  125th  of  an  inch  in  size  is  visible  to  the 
naked  eye  in  common  daylight ;  and  from  this  data  proceeds 
to  demonstrate  the  capacity  for  visibility  furnished  by  various 
object-glasses." 

Examples  were  presented  in  the  said  article  as  proof  that 
certain  conditions  modify  to  a  very  large  extent  the  visibility 
of  particles — to  which  the  reader  of  this  present  writing  is  re- 
ferred.    Furthermore,  I  wrote  as  follows  : 

"Now,  if  so  be  that  Ehrenberg  saw  his  particle  of  gold  under 
circumstances  similar  to  those  above  stated,  then  I  am  willing 
to  accept  his  statement,  and  can  reconcile  his  assertion  with 
other  results  obtained  practically  by  the  microscope ;  but  if 
*  *  *  Ehrenberg  be  made  to  claim  that  his  vision  of  the 
aforesaid  particle  of  gold  was  such  as  might  be  applied  to  some 
practical  end — for  instance,  enabling  him  to  judge  of  its  mor- 
phological characters,  or  to  measure  by  a  suitable  micrometer 
one  ot  more  of  the  said  particles,  or  to  describe  with  accuracy 
the  disposition  of  several  such  particles  respectively — then  do  I 
say  that  Ehrenberg's  statement  is  not  accurate,  and  is  not  in 
accordance  with  known  facts." 

In  the  last  issue  of  the  American  Observer^  I  find  a 
contribution  from  Prof.  JoneS  in  which  divisibility^  as  also  visi- 
bility, of  particles  are  discussed  with  that  force  and  brilliancy 
inevitably  characteristic  of  my  esteemed  friend  and  talented 
brother  microscopist.  In  this  contribution  Prof.  Jones  again 
quotes  Ehrenberg,  and  contrasting  the  same  with  my  own  con- 
clusions, he  says,  "In  such  a  conflict  of  authority  I  can  only 
choose  between  them,  and  I  am  free  to  express  the  opinion  that 
my  friend  Prof.  Smith  has  by  no  means  disposed  of  Ehrenberg 
by  denying  evidence  which  the  scientific  world  has  neither  re- 
futed nor  disputed." 
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Thus  it  seems  that  Prof.  Jones  assumes  the  judicial  and  de- 
cides against  me.  I  have,  however,  a  word  or  two  to  say  in  re- 
ply. 

Now  then  :  I  need  but  refer  the  reader  to  the  statement 
made  by  Ehrenberg.  In  comparing  his  statement  with  my 
own  conclusions  there  will  be  found  no  "  conflict"  of  authority  ; 
my  deductions  were  arrived  at  from  the  contemplation  of  a 
single  particle — Ehrenberg's  from  an  aggregation  of  particles, 
i.  e.f  "  gold  dust  obtained  by  scraping  gilt  brass"  evidently — 
and  in  accordance  with  the  examples  I  presented  in  the  Hah- 
nemannian,  the  aggregation  of  particles  will  be  the  more  easily 
discovered  by  the  eye. 

But  why  quote  Ehrenberg  at  all  in  this  matter  ?  Such  of 
Ehrenberg's  writings  as  I  have  read  date  back  to,  say  1838-44. 
Will  Prof.  Jones  claim  that  no  improvements  in  micrometry 
have  had  place  since  these  dates  } 

Well,  then  :  Let  the  investigator  of  to-day,  armed  with 
modern  objectives  and  the  beautiful  micrometer  plates  of  Prof. 
Rogers,  experiment  for  himself— to  deal  with  particles  of  gold 
as  large  as  i-ii2Sth  of  an  inch  requires  no  special  expertness 
of  manipulation.  Let,  then,  a  solitary  such  particle  of  gold  be 
separately  placed  on  any  selected  plane  surface,  employing 
suitable  instrumentation.  Now  hunt  for  this  particle  with  the 
naked  eye,  and  in  due  time  report  results  through  the  columns 
of  the  American  Observer.  'Twill  not  take  long  to  decide 
the  question,  and  without  asking  any  favors  of  Ehrenberg. 

Again  :  As  to  "  conflict"  with  Ehrenberg,  be  it  known 
that  there  is  nothing  very  dangerous  in  that.  The  writer  holds 
himself  responsible  to  prove  that  many  of  Ehrenberg's  state- 
ments regarding  the  diatomaceae  were  probably  founded  on 
faulty  instrumentation,  and  are  positively  inaccurate. 

I  thus  "  dispose"  of  Ehrenberg  for  the  second  time,  and 
until  challenged  to  actual  investigations. 

With  the  arguments  presented  by  my  friend  Jones — bear- 
ing on  the  divisibility  of  matter — I  have  nothing  to  say  in  the 
way  of  criticism,  nor  in  any  aspect  of  the  issue  as  bearing  on 
the  questions  of  high  versus  low  potencies  will  I  commit  myself 
at  this  date  in  any  manner  ;  but  as  the  authorities  quoted  by 
the  professor  may  be  accepted  as  proof  concerning  the  visibility 
of  particles  of  gold,  I  have  in  this  connection — and  in  this  con- 
nection only — a  word  or  two  to  say. 

Now  then  :  Keep  this  fact  well  in  mind,  viz.,  the  legiti- 
mate issue  between  Prof.  Jones  and  his  opponents  was  provoked 
by  conflicting  opinions  as  to  the  behavior  of  gold   under  the 
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pestle,  /.  ^.,  in  the  preparation  of  the  homoeopathic  triturations ; 
any  consideration,  therefore,  of  the  behavior  of  gold  under  con- 
ditions not  available  for  the  processes  of  triturations  is  a  de- 
parture from  the  original  issue.  Don*t  lose  sight  of  this  signifi- 
cant fact. 

But  apart  from  this  I  think  I  have  good  reasons  to  accept 
some  of  the  authorities  quoted — not  cum  grano  salis,  but  with  a. 
liberal  dose  of  the  chloride.     My  reasons  are  as  follows  : 

What  precautions  were  observed  by  the  authorities  quoted 
to  make  sure  of  the  positive  recognition  of  gold  }  Prof.  Jones, 
in  common  with  myself,  has  learned  something  in  microscopy 
during  the  past  year. 

At  the  session  of  the  American  Institute  at  Put-in-Bay 
(June,  1878),  Prof.  Jones,  in  speaking  of  the  recognition  of  gold, 
remarked  as  follows : 

"  In  such  an  investigation  the  method  of  illumination  was 
all-important."  #  #  #  After  recommending  the  employ- 
ment of  Prof.  H.  L.  Smith's  vertical  illuminator  as  the  proper 
instrument  to  be  used  with  high  powers,  Prof.  Jones  went  on  to 
say,  "  by  the  use  or  this  accessory  the  metals  cuprum,  argentum 
and  aurum  can  be  each  recognized  and  distinguished  in  a  prep- 
aration wherein  equal  parts  of  each  have  been  mixed.  When 
illuminated  from  the  mirror  of  the  microscope  all  triturated 
metals  look  alike,  the  particles  appearing  as  dark  specks.  The 
advantages  of  direct  illumination  are  as  follows  :  the  metal  is 
distinguished  from  all  extraneous  substances  (\tdl\cs  mm^,  j.  E.S.) 
and  smaller  particles  are  rendered  visible." 

Now  at  the  time  when  the  above  remarks  were  uttered  by 
Prof.  Jones,  I  held  precisely  the  same  opinions ;.  but  subse- 
quently— last  spring — while  studying  triturations  of  gold,  I  dis- 
covered that  this  method  of  illumination  was  not  only  faulty  as 
to  the  recognition  of  gold  but  liable  to  wreck  the  observer  mak- 
ing use  of  it.  In  fact,  it  was  quite  possible  to  get  splendid 
shows  of  gold  Q)  with  nothing  under  the  objective  but  a  slide 
oi plain  glass  previously  well  cleaned  with  aqua-regia  !  This 
discovery  sent  me  at  the  "  double  quick"  back  to  first  princi- 
ples, and  a  full  month  was  occupied  in  experimenting  before  a 
trustworthy  illumination  was  arrived  at.* 

Hence  the  experience  of  Prof.  Jones  and  myself  is  of  such 
a  nature  as  to  entitle  us  to  entertain  a  well  founded  doubt  as  to 


*  Prof.  Jones'  experience  is  much  the  same  as  my  own— he,  too,  saw  **  gold'*  (?)  on  a  plain 
glass  micrometer  plate — i.  e.,  similar  "glittering  particles"  which  could  not  be  distinguished  from 
real  gold  under  the  objective. 
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the  ability  of  Profs.  Muencke  and  Daubeny  to  recognize  gold 
under  the  conditions  quoted. 

But  there  remain   other  considerations  which  should   be 
well  held  in  mind,  namely  :       A  particle  to  be  easily  visible- 
(even  under  the  best  modern  objectives)  must   have   a   certain 
thickness — as  well  as  superfices  ;  extreme  tenuity  of  an  object 
will  go  far  to  render  it  invisible.  / 

Last  year  Prof.  Rogers,  of  Cambridge,  (Mass.)  ruled  for  me 
a  special  test-plate,  containing  lines  spaced  at  intervals  of 
i-iooth  of  the  English  inch.  On  the  same  plate  was  another 
set  of  lines  ruled  at  intervals  of  i-iooth  m.m.;  besides  these 
there  were  regular  series  of  bands,  ruled  from  io,oooths  to  80,- 
cxx)ths  of  the  English  inch.  This  plate  was  ruled  with  the  spe- 
cial intention  of  making  the  rulings  as  thin — diaphanous — as 
possible.     This  plate  was  a  marvel  of  mechanical  skill. 

I  sent  this  plate  to  my  friend  Jones  for  examination  and 
study,  and  in  a  few  weeks  Prof.  Jones  reported  that  he  was  un- 
able to  see  any  but  the  coarser  lines,  u  ^.,  the  i-iooths  of  Eng- 
lish inch,  or  m.m.  Here  we  have  an  instance  showing  that  lines 
of  as  coarse  an  interval  as  i-io,oooth  of  an  inch  defeated  his 
modern  i-iSth  immersion  objective,  while  a  vigorously  ruled 
plate  (to  the  same  intervals)  would  have  surrendered  its  60,000 
band  to  the  same  objective. 

Now  when  I  read  Prof.  Jones'  quotation  from  Prof.  Dau- 
beny, •*  a  grain  of  gold  of  the  THINNESS  which  it  is  on  silver 
wire,  will  cover  an  area  of  1,400  square  miles,"  I  doubted 
whether  "  one  single  square  inch  of  this  gold  film  would  con- 
tain 14,400,000,000  particles  visible  with  a  microscope,"  nor  am 
I  ready  to  accept  Daubeny's  assertion  that  of  such  a  film 
I -400,000,000th  of  a  grain  may  be  seen  through  a  common 
glass."  Really,  this  statement,  to  my  mind,  is  too  "  thin^'  and 
I  call  loudly  for  the  demonstration. 

Look  this  statement  squarely  in  the  face,  and  see  how  it 
runs  away  with  our  friend  Jones.  The  professor  says  that  one 
square  inch  of  Prof.  Daubeny's  exceedingly  diaphanous  gold 
film  would  contain  upward  of  fourteen  billion  particles  *^  visible 
with  a  microscope^  Hence  it  follows  that  one  solitary  particle 
of  such  gold,  measuring  I- i4,ooo,ooo,oooth  of  an  inch,  should 
be  also  visible  with  the  microscope.  Surely,  Prof.  Jones  will 
not  endorse  this  most  palpable  myth. 

Having  thus  "  disposed"  of  Prof.  Daubeny  (but  for  this 
present  writing  only),  let  us  look  some  of  the  remaining  "  au- 
thorities" in  the  face  for  a  moment. 


zo 


74  MATERIA  MEDICA.  [Feb. 

Prof.  Sillitnan  is  quoted  as  follows  :  "  A  bar  of  silver  may 
be  gilded,  and  then  drawn  into  wire  so  fine  that  the  gold  cover- 
ing a  foot  of  such  thread  weighs  less  than  i-6,oooth  of  a  grain. 
An  inch  of  this  wire,  containing  i -72,000th  of  a  grain,  may  be 
divided  into  100  equal  parts  distinctly  visible^  and  each  contain-- 
ing  I -7, 200,000th  of  a  grain  of  gold.  Under  a  microscope  mag- 
nifying 500  times,  each  of  these  minute  pieces  may  be 
again  subdivided  500  times,  each  subdivision  having  to  the  eye 
the  same  apparent  magnitude  as  before,  and  the  gold  on  each, 
with  its  original  lustre,  color,  and  chemical  properties  unchang- 
ed, represents  i-3,6oo,oou,oooth  part  of  the  original  quantity." 

I  am  afraid  that  Prof.  Silliman  here  proves  too  much  for 
my  friend  Jones.  Read  this  statement  Hebrew  Bible  fashion, 
i,  e.,  begin  at  the  concluding  sentence.  "  Original"  "  lustre" 
."  color"  and  '' chemical  properties'* — ''unchanged''  In  short,  if 
Prof.  Silliman  means  anything,  it  is  that  while  undergoing  this 
fearful  attenuation  the  gold  remains  unchanged.  This  is  like 
firing  a  "  gatling  gun"  into  the  bowels  of  the  "  dynamization 
theory  ! "  Prof.  Daubeny,  too,  need  have  a  care  for  his  bowels 
while  under  this  raking  fire. 

E.  g.,  one  foot  of  Prof.  Silliman 's  gold  weighs  less  than 
i-6,oooth  of  a  grain.  He  does  not  say  how  much  less,  but  from 
this  form  of  statement  the  presumption  is  inevitable  that  the 
figures  given  are  somewhere  within  gunshot  of  the  facts.  Hence 
I  conclude  that  6,000  feet  of  Prof.  Silliman's  wire  would  con- 
tain one  grain  of  gold — or  thereabouts.  Now  6,000  feet  is  ap- 
proximately a  "  lang  Scots  mile,"  but  Prof.  Daubeny  says  that 
"  one  grain  of  gold  *  *  on  gilt  silver  wire  will  cover  an 
AREA  of  1,400  SQUARE  miles."  "  I  will  leave  some  one 
having  a  penchant  for  figures.  Dr.  Sherman,  for  instance,"  to 
cypher  up  these  two  authorities  at  his  leisure. 

Again  :  Prof.  Jones  quotes  as  follows  :  "  from  a  calcula- 
tion made  by  Muencke,  the  diffusion  of  a  known  weight  of  gold 
over  silver  wire  may  be  carried  to  such  a  degree  that  one  grain 
admits  of  subdivision  into  ninety-five  thousand  millions  of  visi- 
ble parts,  /.  ^.,  visible  under  a  microscope  magnifying  a  thousand 
times''  My  friend  Jones  says,  "  let  us  spread  that  out  and  look 
at  it."  I  endorse  the  suggestion,  and  propose  as  an  amend- 
ment that  Prof.  Silliman  be  "  spread  out,"  also.  /  hold  them 
both  to  be  in  error ^  and  myself  ready  at  some  convenient  date  to 
defnonstrate  their  said  palpable  errors. 

"  Dr.  Wollaston  produced  a  wire  of  platinum  only  the 
30,000th  of  an  inch  in  diameter.  *  *  *  It  could  only  be 
seen  when  heated  to  redness."     Now  I  don't  propose  to  accept 
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this  statement  until  informed  of  the  manipulations  on  which  it 
is  based,  and  my  infidelity  is  founded  on  personal  experience 
in  the  handling  of  platinum  wires — measuring,  however,  no 
finer  than  i-4,oooths  of  an  inch.  Even  this  sized  wire,  I  appre- 
hend, would  be  difficult  to  find,  even  when  heated  to  "redness." 
More  about  this  platinum  business  anon. 

Now  a  word  as  to  Prof.  Faraday's  testimony.  I  have  had 
a  little  experience — that's  not  strong  enough — I  have  had  a 
good  deal  of  experience  with  the  amethystine  fluid.  The  last 
prepared  was  similar  to  that  of  Faraday's,  viz.,  one  part  of  gold 
to  about  500,000  parts  of  a  liquid.  One  drop  of  this  evaporated 
and  mounted  in  balsam  on  a  glass  slide  shows  that  the  aggre- 
gation is  not  equal.  Under  a  low  power  it  presents  an  appear- 
ance like  "  watered  silk,"  while  under  the  highest  powers  the 
smallest  particle  I  have  thus  far  observed  measured  about  i- 
40,000th  of  an  inch.  I  have  had  Mr.  Witte,  pharmacist,  of  this 
city,  prepare  for  me  triturations  of  gold  from  this  **  amethystine 
fluid,"  and  have  experienced  no  difficulty  in  following  the  metal 
to  the  third  x  trituration.  Drawings  of  its  behavior  under  am- 
plifications of  1,500  diameters  were  exhibited  by  me  at  the  last 
session  of  the  American  Institute,  at  Lake  George. 

Again  :  Prof.  Jones,  from  the  stand-point  of  "  electrical 
deposit,"  states  that  a  particle  of  gold  measuring  i-i20,oooth 
of  an  inch  in  superfices  and  the  i-98o,400th  of  an  inch  in  thick- 
ness, is  also  "  visible  with  the  microscope."  This  declaration, 
although  a  very  modest  one  when  compared  with  that  based  on 
Prof.  Daubeny's  film,  will  not  be  accepted  or  endorsed  by  ex- 
perts in  microscopy.  And  I  hazard  the  assertion  that  modern 
microscopists  have  no  present  means  of  demonstrating  the  pres- 
ence oi^MC^x  a  minute  particle  of  gold.  Moreover,  I  have  yet  to 
learn  the  name  of  one  observer  who  has  succeeded  in  showing  a 
particle  of  anything^  under  any  objective,  so  small  as  i-i  20,oooth 
and  so  thin  as  i -980,400th  of  an  inch. 

In  conclusion,  I  am  glad  to  see  this  question  of  the  divisi- 
bility of  matter  agitated.  The  issue  is  an  interesting  one  to 
the  homoeopathic  profession,  a  problem  which  they  ought  to 
solve  themselves^  in  place  of  delegating  this  duty  to  outsiders. 

It  has  got  to  be  quite  popular  in  some  quarters  of  late  to 
decry  the  microscope,  and  if  perchance  the  instrument  fails  to 
demonstrate  some  preconceived  pet  notion,  it  instantly  becomes 
the  target  for  the  "  gatling  gun"  of  abuse.  The  noble  instru- 
ment will  survive  all  such  attacks.  If  it  cannot  detect  gold  to 
the  millionth  attenuation,  it  can  demonstrate  its  behavior  in  the 
lower  triturations,  and  of  the  latter  it  has  alteady  sho.vn  that 
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those — ^nominally  the  same — ^are  far — yea,  some  of  them  very 
far — from  being  identical  with  each  other.  It  has  already 
shown  that  some  triturations  (?)  marked  "aurum  ist  x"  con- 
tained not  a  particle  of  gold  !  Are  facts  like  these  worth  know- 
ing ?  Furthermore,  by  being  thus  enabled  to  study  the  be- 
havior of  drugs  in  the  lower  triturations,  may  it  not  be  possible 
to  discover  the  law  which  shall  govern  the  higher  triturations  ? 

Cleveland  Homgeopathic  College  Hospital. 

REPLY  TO  ABOVE. 

• 

By  a  stroke  of  the  pen  a  homoeopathic  professor  extinguishes  half 
a  dozen  acknowledged  authorities  in  science,  and  yet  the  envious  old 
school  ^2i,y%  ^^  Hdmoeopathy  has  no  science  !  " 

So  far  as  Ehrenberg  is  concerned,  I  have  this  to  say,  namely, 
when  Prof.  Smith  has  read  Ehrenberg's  paper  he  may  be  able  to  crit- 
icise it  intelligently — at  present  he  is  not.  On  the  contrary  he 
evinces  an  egregious  ignorance  in  regard  to  it.  Without  having  read 
Ehrenberg's  paper — and  I  have  his  written  admission  that  he  did  not 
know  where  to  find  that  paper — he  has  the  temerity  to  affirm  that  Ehren- 
berg made  his  deductions  *'  from  an  aggregation  of  particles."  This 
is  absolutely  and  unqualifiedly  false ;  and  there  can  be  but  one  opin- 
ion of  a  microscopist  who  presumes  to  judge  the  father  of  microscopy 
without  having  read  him. 

So  far  as  my  knowledge  goes  I  will  stand  to  no  man  in  admira- 
tion of  Prof.  Smith's  manipulate  skill ;  but  when  it  comes  to  an  author- 
ity  I  may  perhaps  be  pardoned  for  placing  an  Ehrenberg  before  any 
Smith  of  whom  the  world  has  yet  heard.  If  my  preference  offends 
the  vanity  of  my  devoted  admirer,  J  can  only  regret  it.  If  my  friend 
will  simply  read  the  paper,  and  then  demonstrate  Ehrenberg's  error 
he  will  benefit  the  world  of  science  :  as  it  is  we  have  only  the  empty 
assertion  of  a  man  who  has  condemned  Ehrenberg  without  knowing 
what  he  wrote. 

As  regards  the  other  authorities  called  in  question  by  Prof.  Smith, 
I  find  myself  reduced  to  the  necessity  of  choosing  between  them  and 
Smith ;  and  as  they  are  recognized  authorities  in  science,  I  am,  of 
course,  obliged  to  sacrifice  even  so  ardent  an  admirer  of  my  little  self 
as  is  Professor  J.  Edwards  Smith. 

*  A  description  of  the  illumination  finally  adopted  by  me  (rdectine  the  "vertical  iUumina- 
»r**  at  being,  for  the  purpose,  entirely  untrustworthy)  will  shortly  be  puoUshed  in  the  Tnuiiac- 
ioas  of  the  American  Institute  for  tne  current  year.— J.  £.  S. 
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The  charming  naivete  of  my  friend,  and  the  limited  area  of  his 
reading,  are  well  shown  in  his  observations  on  the  Wollaston  wire. 
He  evidently  does  not  know  how  Wollaston  made  his  wire,  and  be- 
cause, forsooth,  Prof.  J.  Edwards  Smith  has  had  "  personal  experience 
in  the  handling  of  platinum  wires,"  none  of  which  were  finer  than 
i-4,oooth  of  an  inch,  therefore  there  cannot  be  any  finer  platinum 
wire !  It  may  relieve  Prof.  Smith's  mind  to  know  that  the  diameter 
of  Wollaston' s  platinum  wire,  as  given  in  Crooke's  edition  of  Faraday's 
Lecture  on  Platinum^  is  an  error.  Meanwhile  my  friend  had  better 
apply  to  some  High-School  scholar  to  tell  him  how  Wollaston  made 
his  wire. 

I  find,  too,  that  my  friend  has  never  read  Faraday's  paper, 
although  lie  refers  so  glibly  to  "  Prof.  Faraday's  testimony."  Indeed, 
I  have  found  from  a  somewhat  prolonged  correspondence,  that  my 
friend  Smith  presents  the  psychological  phenomenon  of  knowing  what 
•'testimony"  is  without  that  necessity  of  first  reading  it  which  is  en- 
tailed upon  the  average  man.  This  feature  gives  novelty  to  a  cor- 
respondence, and  saves  one  writer  a  good  deal  of  trouble  :  it  is,  how- 
ever, open  to  the  objection  of  being  somewhat  barren  in  the  item  of 
facts.  I  must  do  my  friend  the  justice  to  say  that  I  never  knew  him 
to  object  to  this.  As  the  hiatus  was  at  his  end  of  the  line,  some  en- 
vious souls  will  say  this  silence  was  selfishness :  /  say  it  is  disinter- 
estedness. However,  if  my  friend  will  give  a  little  less  time  to  ob- 
jectives oi^^plus  i8o°"  angle,  and  a  trifle  more  time  to  reading,  his 
objections  to  acknowledged  authorities  may  get  a  little  weight ;  at 
present  they  are  more  "diaphanous"  than  even  Daubeny's  "grain  of 

gold." 

In  leaving  this  part  of  Prof.  Smith's  paper,  I  will  say  that  such 
authorities  as  he  objects  to  are  capable  of  standing  on  their  own  bot- 
toms, and  that,  as  they  are  recognized  authorities,  and  I  have  given 
full  references,  he  must  settle  with  them :  I  stand  for  my  own  asser- 
tions. In  regard  to  the  Rogers'  "special  test-plate"  Prof.  Smith  says 
"  that  lines  of  as  coarse  an  interval  as  i-io,oooth  of  an  inch  defeated 
his  [my]  modern  i-isth  immersion  objective."  To  this  I  reply  that 
if  he  will  allow  me  to  use  a  letter  of  his  to  me,  stating  what  lines  I  did 
resolve,  /  will  show  by  it  that  he  has  falsified^  I  trust  not  wilfully. 
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At  the  same  time  Prof.  Smith  knows  that  a  **  diaphanous'^  ruled 
line  and  a  gold  particle  are  so  entirely  different  that  what  is  affirmed 
of  the  one  cannot  be  predicated  of  the  other.  He  knows  that  it  is  far 
easier  to  discern  a  gold  particle,  which  is  a  light  reflecting  surface, 
than  a  ruled  line,  which  is  a  lightdefiec^mg surface. 

On  one  point  I  am  glad  to  find  myself  in  harmony  with  Prof. 
Smith,  namely,  the  difficulty  of  saying  that  a  glittering  "  spark"  ts 
gold,  and  I  am  glad  to  avow  that  it  was  Prof.  Smith's  discovery  that 
"  all's  not  gold  that  glitters"  which  put  me  on  my  guard  against  a 
fruitful  source  of  error;  and  as  one  who  is  seeking  the  truth  as  earn- 
estly as  he  can  I  owe  a  debt  of  gratitude  which  I,  as  a  microscopist, 
can  never  forget.  But  when  Professor  Smith  knew  that  ever  after 
this  finding  of  delusive  "  sparks"  I  used  the  nitro-hydrochloric  acid 
test,  was  it  honorable  to  raise  a  doubt  as  to  my  capability  to  find  the 
gold  1  From  this  point  of  view,  I  am  afraid  my  friend  has  placed 
himself  in  an  unenviable  light. 

So  far  as  the  '<  vertical  illuminator  "  is  concerned  I  can  do  with 
it  all  that  Prof.  Smith  can  do  with  any  illumination  in  the  finding  of 
gold.  I  may  add  that  since  buying  one  of  ^i>  illuminators  I  find  that 
the  one  I  had  previously  employed  is  the  better  of  the  two.  As  no 
illuminator  is  safe  without  the  nitro-hydrochloric  acid  testy  the  value  of 
Prof  Wesselhxffs  observations  may  be  easily  determined.  In  fact,  I 
know  that  Prof.   Smith's  distrust  of  them  exceeds  even  my  own. 

Outerbridge  of  the  U.  S.  Mint,  Philadelphia,  is  my  authority  for 
a  film  of  gold  the  980,400th  of  an  inch  thick  having  the  yellow  gleam 
of  gold.  Prof.  Smith  can  get  such  a  film  on  a  copper  plate,  and  Fas* 
oldt's  can  rule  it  into  squares  the  120,000th  of  an  inch.  If  Prof. 
Smith  cannot  ''resolve"  those  square#,  he  need  not  ask  me  to  be- 
lieve that  he  has  ''resolved"  Fasoldt's  120,000  band,  although  Prof. 
Smith  has  told  me  that  he  has  "resolved"  that  band.  He  also 
boasts  of  having  "  resolved"  a  silvered  plate  of  such  rulings. 

So  far  as  the  real  question  at  issue  is  concerned,  namely,  the  ca* 
pability  of  the  microscope  to  discover  gold  particles  wherever  gold  in  parti-^ 
cles  is  present^  I  am  glad  to  cite  Prof.  Smith's  testimony  that  the  gold 
particles  in  Faraday's  "  amethystine  fluid  "  defy  any  power  of  that  in* 
strumeni. 
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If  gold  is  present  in  a  fluid  in  particles  so  small  that  no  microscope 
can  discern  them^  who  can  say  that  gold  particles  are  not  present  in  tritura- 
tions wherein  the  microscope  fails  to  discern  them  ? 

Oh,  my  friend,  no  one  has  more  admiration  of  your  superb  man- 
ipulative skill ;  no  one  will  more  gladly  hail  your  final  results ;  but 
when  you  have  done  your  utmost,  you  and  I  must  own  that  our  mi- 
croscopes can  never  determine  the  limits  of  the  divisibility  of  mat- 
ter. The  Hindoo  had  an  "  atomic  theory'*  thirteen  centuries  before 
the  birth  of  Christ,  and  science  knows  as  little  about  it  nineteen  cen- 
turies after  the  death  of  Christ ;  and  worse  than  all,  it  is  as  hard  to 
kick  against  the  pricks  to-day  as  it  was  when  Saul  journeyed  to  Da- 
mascus. The  Dynamization  Theory  is  rude  enough  to  laugh  at  that 
"noble  instrument"  the  microscope.  S.  A.  Jones. 

P.  S.  You  owe  it  to  the  school  to  say  what  rascal  of  a  pharma- 
macist  made  that  "  aurum  i  x"  which  "  contained  not  a  particle  of 
gold.**  I  have  had  triturations  from  every  pharmacy,  save  that  in 
Milwaukee,  and  I  owe  it  to  the  pharmacists  to  say  that  I  found  gold 
in  each.  I  omit  one  house  which  sent  me  a  30th.  Did  you  get  yours 
in  Milwaukee  ? !  I  will  also  say  this  :  since  examining  the  machine- 
made  triturations  of  Boericke  &  Tafel,  Smith  and  Witte,  I  shall  never 
again  make  a  trituration.  I  give  this  hint  as  a  righteous  obligation 
to  conscientious  pharmacy.  I  specify  three  firms  simply  because  I 
know  their  triturations  were  machine-made. 

I  am  glad  to  find  Prof.  Smith  in  full  accord  with  me  as  to  the 
fact  that  gold  can  be  present  in  a  triturcUion  and  yet  not  be  discernible  by  the 
microscope. 

He  says,  "A  particle  to  be  easily  visible  (even  under  the  best 
modern  objectives)  must  have  a  certain  thickness — as  well  as  super- 
ficies ;  extreme  tenuity  of  an  object  will  go  far  to  render  it  invisible." 

I  had  long  before  said — Hahn.  Monthly,  April,  1879 — '*Thus 
far  2,700  diameters  has  revealed  nothing  not  visible  at  550  ;  possibly 
because  the  limit  of  divisibility  hy  trituration  is  within  the  ken  of  an 
amplification  of  550  diameters  ;  possibly  also  because  the  optical  qual- 
ities of  the  particle  are  changed  at  a  certain  degree  of  divisibility.  I  incline 
to  believe  the  latter  postulate.*' 

According  to  Prof.  S.  '*  extreme  tenuity*  involves  such  a  change 
in  the  optical  qualities  of  a  gold  particle.  The  fact  is,  a  fog  about 
"illumination,"  '*high  angles,"  "ruled  lines,"  and  so  on,  must  not 
be  permitted  to  hide  the  plain  truth  that  the  limit  of  the  divisibility  of 
matter  cannot  be  determined  by  the  microscope. 

It  will  be  interesting  to  have  so  able  a  manipulator  as  Prof.  Smith 
avowedly  is  say  where  the  limit  of  visibility  with  the  microscope  ceases. 
Having  got  this  information  the  actual  divisibility  wiU  not  be  at  aU  dis- 
turbed. 
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W.   H.    BLAKBLY,   M.  D  ,    BOWLING   OBEEN,   KT.,   EDITOR. 


LILIUM  TIGRINUM  IN  UTERINE  DISPLACEMENTS. 

BY  A.  J.  BREWSl  ER,  M.D.* 

The  above-named  drug,  according  to  Dr.  W.  E.  Payne,  acts 
primarily  on  the  generative  organs  of  the  female,  and  on  the 
heart  in  the  male.  Dr.  Burt  puts  this  remedy  in  the  ovario-uter- 
ine  group.  Other  eminent  physicians  think  that  it  acts  directly 
upon  the  great  sympathetic.  Hence,  all  the  organs  that  are 
connected  by  this  system  of  nerves  are,  primarily  or  secondari- 
ly, affected  by  it.  Therefore,  not  only  the  organs  of  the  pelvis, 
but  also  those  occupying  the  cavities  of  the  abdomen  and  chest, 
are  affected  by  this  remedy  directly  or  indirectly.  The  great 
sympathetic  is  constituted  of  a  series  of  ganglions  joined  to 
each  other  by  a  nervous  trunk,  and  extending  down  the  side  of 
the  spine.  It  communicates  with  each  of  the  spinal  nerves,  and 
with  several  of  the  encephalic.  In  that  kind  of  uterine  de- 
rangements which  calls  for  Lilium  we  find  functional  derange- 
ment of  the  bowels,  of  the  kidneys,  and  of  the  bladder.  We 
often  see,  also,  in  this  connection,  loss  of  appetite,  nausea,  and 
sometimes  vomiting,  indicating  that  the  stomach  also  is  in  sym- 
pathy. And  still  farther  on  in  the  history  of  these  cases,  we 
find  heart  symptoms  developed,  such  as  palpitations  and  irreg- 
ular beating  of  the  heart,  oppression  of  breathing,  and  some- 
times a  tendency  to  faint.  We  are  of  the  opinion,  from  ob- 
serving the  long  and  continued  action  of  this  drug  on  the 
provers,  that  it  will  be  found  especially  useful  in  cases  of  long 
standing. 

Although  there  are  cases  on  record  of  acute  attacks  being 
cured  by  this  remedy,  in  my  experience  it  is  especially  useful  in 
cases  that  have  been  long  in  the  process  of  development ;  when 
the  functions  of  the  heart,  lungs  and  head  are  disturbed,  and 
the  attention  of  the  patient  is  attracted  to  these  organs  as  the 
seat  of  some  much-to-be-dreaded  malady  ;  and  it  may  be  only 
when  the  attention  is  called  to  the  uterine  symptoms  by  the 
attending  physician  that  they  recollect  that  the  beginning  of 
all  their  trouble  was  not  in  the  head,  heart,  or  stomach,  but  in 
the  pelvic  organs. 

*  From  the  Transactions  of  the  Homoeopathic  Madical  Society  of  the  State  of  New 
York. 
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The  first  sensation  such  patients  have  is  the  feeling  of  giv- 
ing way  in  the  hypogastrium,  and  soon  follow  the  dragging 
down  and  the  almost  instinctive  movement  of  the  patient  to 
support  the  vulva. 

This  giving  way  feeling  referred  to  by  the  patient,  is  the 
break  in  the  chain  that  supplies  the  nervo-vital  fluid  to  the 
organs  of  the  pelvis.  This  supply  being  cut  off  or  diverted, 
those  organs  soon  begin  to  suffer  loss  of  vitality,  and,  in  obe- 
dience to  the  unchanging  law  of  gravity,  begin  to  settle  down 
in  the  pelvis.  The  nutritive  process  being  thus  interrupted,  we 
soon  find  a  great  variety  of  lesions ;  and  quite  prominent  among 
these  is  retroversio  uteri. 

Retroversion  is  a  morbid  inclination  backward.  An  inter- 
esting question  now  arises  :  What  causes  this  morbid  inclination 
backward  >  We  have  referred  above  to  the  disturbance  in  the 
nerve  circulation  ;  and  as  a  consequence,  we  find  in  the  retro- 
verted  uterus  where  this  position  has  been  maintained  for  any 
length  of  time,  that  the  anterior  uterine  fibres  have  become 
thinner  and  weaker,  while  the  posterior  tissues  have  grown 
thicker,  and  have  increased  in  volume  and  weight  Hence,  the 
natural  tendency  now  is  for  the  organ  to  fall  back  against  the 
sa^:rum  ;  and  if  replaced  by  art,  the  law  of  gravity  will  speedily 
incline  it  back  into  its  former  morbid  position.  If  art  fails  to 
remedy /^n«tf«^^/K  this  morbid  condition  as  it  has  in  many 
cases,  the  science  of  therapeutics  may  be  able  to  render  some 
valuable  aid. 

Retroversio  uteri  is  a  pathological  condition  recognised  un- 
mistakably by  the  following  group  of  symptoms  :  The  most 
strongly  marked  symptom  indicative  of  retroversion  of  the 
uterus  is  found  in  the  difficulty  of  emptying  the  bladder,  ac- 
companied with  pain  and  tenesmus,  which,  in  greater  or  less 
d^ree,  is  always  present  in  complete  cases  of  displacement. 
Next  to  this  is  the  pressure  on  the  rectum,  and  consequent  more 
or  less  frequent  calls  to  stool,  with  great  difficulty  or  impossi- 
bility of  evacuating  the  bowels.  A  fixed  gnawing  or  other  va- 
riety of  pain  in  the  back,  backache,  and  difficulty  in  walking, 
with  inability  to  stand  for  any  length  of  time  without  suffering, 
are  also  common  accompaniments.     (Thomas.) 

The  above  symptoms  form  a  central  group  in  the  proving 
of  the  drug  under  consideration,  Theoretically,  Liliunt  Tigri- 
nunt  must  be  a  good  remedy  for  uterine  displacement,  and  es- 
pecially for  retroversion.  The  crowning  glory  of  the  young  sci- 
ence of  homoeopathy  is  that  it  is  founded  upon  facts  established 
by  the  proving  of  drugs  upon  the  healthy,  and  corroborated  by 
clinical  experience. 
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I  will  now  report  some  cases  cured  by  this  remedy  : — 
Case  I. — Mrs.  P.,  aged  45,  after  several  months'  treatment, 
consulted  the  writer,  and  gave  the  following  report  of  her  con- 
dition  :  She  had  been  treated  by  a  professor  of  surgery,  who 
informed  her  that  medicine  alone  could  never  cure  her  ;  "  for," 
said  he,  "  you  have  prolapsus  (or  falling  of  the  womb),  which 
can  only  be  cured  by  being  replacedr  So  the  woman  endured 
replacement^  only  to  suffer  displacementy  for  weeks  and  months. 
Despairing  of  ever  being  cured,  she,  as  a  last  resort,  applied  to 
homoeopathy  for  relief.  The  first  war^^rf  symptom  in  her  case 
was  the  mental  depression,  reaching  almost  the  condition  of  de- 
spair.  She  had  a  settled  conviction  that  some  incurable  ma- 
lady, like  organic  heart  or  lung  disease,  was  about  to  close  her 
existence.  *'  For,"  said  she,  "  my  head  is  so  heavy  I  cannot 
walk  without  staggering ;  faint  feeling  ;  fear  of  falling,  especi- 
ally worse  in  a  close,  warm  room — the  fresh  air  affords  some 
relief ;  and,  besides,  such  a  fulness  in  the  head,  with  pressure 
outward,  as  if  the  head  would  burst ;  oppressed  breathing,  with 
palpitation  of  the  heart ;  nervous  trembling."  Says  that  she  is 
unable  to  be  on  her  feet,  and  suffers  from  a  constant  dragging 
down  sensation,  affecting  the  chest,  abdominal  and  pelvic  organs: 
nervous,  tremulous  ;  and  obstinate  constipation.  This  woman 
had  almost  forgotten  the  original  trouble,  her  mind  being  so 
fully  occupied  with  the  sympathetic  or  secondary  symptoms. 
She  received  Lilium  Tigrinum,  third  dilution  ;  continued  to 
take  it  for  several  weeks.  The  symptoms  gradually  disappear- 
ed, and  she  told  me,  some  months  afterwards,  that  she  had 
found  it  unnecessary  to  have  the  organ  replaced.  Her  general 
health  has  so  much  improved  that  she  is  able  to  walk  whenever 
and  wherever  she  may  wish,  and  she  complains  no  more  of  pro- 
lapsus. 

Case  2. — Mrs.  S.,  aged  about  35,  had  for  several  months 
the  premonitory  symptoms  of  some  uterine  trouble,  which  she 
was  fearful  would  result  in  something  very  serious.  She  had 
consulted  her  physician  at  different  times,  and  received  medi- 
cines which  he  assured  her  would  bring  the  desired  relief.  Yet 
no  relief  came,  but  rather  an  increase  of  the  symptoms  to  such 
an  alarming  degree  that  she  was  compelled  to  .seek  counsel 
elsewhere.  The  writer  was  consulted,  and  the  following  patho- 
logical condition  found  :  An  examination  per  vaginam,  found 
the  OS  uteri  near  the  symphysis  pubis,  and  the  fundus  fallen 
back  against  the  sacrum,  attended  with  urgent  and  persistent 
desire  to  evacuate  the  bladder  ;  obstinate  constipation  of  sev- 
eral days'  duration — in  fact,  no  movement  of  the  bowels  had 
been  possible  for  days,  by  any   means.      There  was  constant 


lS8o.]  UTERINE  DISPLACEMENTS.  83 

pressure  upon  the  bladder  and  rectum,  and  a  feeling  as  if  the 
whole  contents  of  the  pelvic  cavity  would  be  forced  out  at  the 
vulva  if  not  supported  ;  constant  backache,  and  inability  to  be 
on  the  feet,  for  it  aggravated  all  the  symptoms.  The  woman 
looked  pale  and  thin,  and  the  nervous  system  completely  un- 
balanced. Here  was  a  case  where  the  equilibrium  of  the  or- 
ganism had  been  disturbed  by  some  unknown  cause — that  is, 
unknown  to  me,  and  the  patient  disclaimed  any  knowledge  on 
the  point.  The  examination  revealed  nothing  that  coulJ  give 
any  light  on  the  subject ;  for  the  organ,  to  all  appearance,  was 
in  a  perfectly  healthy  condition,  the  position  only  being  abnor- 
mal. 

The  interesting  inquiry  now  was  :  By  what  means  can  this 
missing  link  be  restored,  and  communication  opened,  by  which 
the  organs  of  the  pelvis  can  be  brought  into  a  healthy  relation 
with  the  vital  forces  of  the  body,  and  again  receive  their  share 
of  nutriment,  which  will  enable  them  to  take  their  position  in 
the  healthy  organism  }  I  could  think  of  nothing  but  Lilium 
Tigrinum,  and,  in  the  sequel,  it  proved  to  be  the  right  thing ; 
for  it  cured  not  only  the  retroversion,  but  also  the  constipation, 
the  tenesmus  vesicae,  and  the  dragging  down  sensation  so  much 
and  so  long  complained  ®f.  In  short,  it  put  the  woman  upon 
her  feet  again.  Some  eight  or  ten  days  after  receiving  the 
remedy,  she  walked  a  mile,  and  stepping  into  my  office,  said  : 
"  Doctor,  I  want  some  more  of  that  last  medicine,  for  it  builds 
me  right  up."  She  has  continued  in  the  building-up  process 
for  several  months ;  has  become  a  strong,  robust  woman  ;  can 
walk  or  work  as  well  as  she  ever  could,  and  attend  to  all  of  the 
duties  of  the  housewife.  I  will  add  that  this  patient,  after  tak- 
ing the  dilutions  with  little  or  no  benefit,  received  the  mother 
tincture  in  three  and  five  drop  doses,  and  the  restorative  process 
commenced  at  once. 

I  have  in  mind  another  case  ;  that  of  a  youngish  woman, 
who,  after  a  fall,  was  violently  attacked  with  the  same  general 
symptoms  as  those  described  above.  She  took  the  lower  po- 
tencies with  no  benefit ;  but  the  200th  produced  rapid  improve- 
ment, which  went  on  to  a  perfect  cure. 

This  drug,  like  all  others  in  our  Materia  Medica,  has  a 
definite  sphere  of  action,  which  appears  to  me  to  include  those 
cases  where  the  vitality  of  the  organism  has  become  impaired, 
and  where  there  are  no  organic  lesions  or  abnormal  deposit. 
In  a  case  of  prolapsus  from  increase  of  the  weight,  or  of  abnor- 
mal deposit  of  uterine  tissue,  I  should  think  of  some  other  rem- 
edy ;  and  especially  if  there  was  induration  or  chronic  inflam- 
mation of  the  uterus,  or  a  condensation  of  the  uterine  tissues, 
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or — but  more  rarely — a  softening  of  the  stroma  at  the  neck  or 
body,  I  should  not  use  the  tiger  lily,  but  remove  the  condensa* 
tion  or  softening  by  the  use  of  the  chloride  of  gold  ;  and  the 
uterus  would  rectify  its  own  position.  Several  cases  of  long 
standing  have  been  reported,  in  which  the  gold  cure  was  very 
satisfactory. 

CLIMACTERIC  CONGESTIONS.  * 

BY   H.    W.    TAYLOR,   M.D.,    CRAWFORDSVILLE,    IND. 

It  may  smack  of  pedantry  to  assume  to  christen  a  new  disease  in 
this  day  of  full  grown  pathology.  But  I  do  not  see  any  way  out  of 
the  difficulty  presented  by  two  converging  facts  that  have  been  forced 
upon  my  observation  repeatedly  within  the  last  five  years.  These 
two  facts  are  as  follows  : 

There  is  a  disease  of  women  involving  a  probable  pathological 
condition  correcdy  described  in  general  in  the  title  of  this  paper. 
And,  as  far  as  I  can  learn,  it  is  not  down  in  the  nosological  directory. 

Very  frequently  this  disease  has  been  mistaken  fdr  hysteria. 
And  allow  me  to  remark  that  the  general  notion  of  hysteria — the  no- 
tion prevailing  among  intelligent  and  well  informed  physicians — that 
hysteria  is  a  self-imposed  mental  condition,  composed  of  obstinacy, 
spitefulness,  deceitfulness  and  general  perverseness  is  about  the  most 
unscientific  and  unjustifiable  diagnosis  that  the  medical  profession 
has  ever  committed  itself  to.  It  is  one  of  the  relics  of  barbarism  that 
politicians  have  neglected  to  register.  It  is  a  notion  which  homcB- 
opaths  should  hasten  to  get  rid  of,  knowing  as  we  do  what  an  infini- 
tely delicate  machinery  is  this  human  body  of  ours.  And  recogniz- 
ing the  fact  through  our  high  potency  provings,  that  the  vital  machin- 
ery  with  its  mysterious  sensibility  can  be  thrown  out  of  balance  by 
material  that  is  imponderable  and  imperceptible  even  by  and  with 
the  aid  of  modern  inventions  for  delicate  weighing  and  seeing. 

Not  infrequently  this  disease  has  been  mistaken  for  other  grave 
conditions ;  as  pernicious  intermittent,  angina  pectoris,  hepatic  colic, 
etc.,  etc. 

It  is  incident  to  any  part  of  the  menstrual  and  post-menstrual 
life.     I  have  not  observed  it  previous  to  the  beginning  of  the  men- 

*  Read  before  the  Indiana  Institute  of  Homceopathy,  May  zst,  1879. 
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strual  epoch.  •  Most  frequently  it  is  found  coming  on  some  years  after 
the  cessation  of  the  menses,  or  during  the  climacteric  proper. 

I  may  best  illustrate  the  disease  and  its  various  symptoms  by  de- 
tailing a  few  cases. 

Mrs.  Mary  Snyder  set  40,  had  been  confined  to  her  bed  during 
the  whole  spring  and  summer  of  1874.  Was  greatly  emaciated,  skin 
yellow  and  wrinkled,  eyes  sunken  and  glazed  and  surrounded  by 
broad  dark  green  circles,  tongue  very  red  and  pointed  and  without 
coating — seemingly  stripped  of  its  epithelium,  appetite  gone,  bowels 
constipated,  urine  scanty — high  colored,  pulse  ranging  from  100  to 
120  beats,  temperature  after  an  attack,  102^. 

Many  of  these  symptoms  were,  doubtless,  due  to  the  large 
amount  of  morphia  administered  by  her  doctors.  They  frequently 
gave  five  or  six  grains  per  diem ;  and  for  three  months  she  had  not 
passed  a  day  without  at  least  three  or  four  quarter  grain  doses  of  that 
convenient  drug. 

The  symptoms  that  were  not  due  to  the  drugs  were  comprised  in 
attacks  of  intense  unbearable  pain  beginning  about  the  region  of  the 
gall-bladder,  spreading  sometimes  backward  toward  the  spinal  column, 
sometimes  into  the  stomach,  sometimes  involving  the  right  lung,  and 
on  xziib  occasions  attacking  the  left  pectoral  region. 

The  suffering  was  dreadful,  even  to  the  most  unsympathetic  spec- 
tator. Hands  tightly  clasped  over  the  right  side.  Head  thrown 
back  and  rolling  continually.  Mouth  wide  open  in  voiceless  agony. 
Wild  wide  eyes  glaring  out  of  their  hollow  sockets,  beneath  fiercely 
corrugated  brows,  with  an  almost  indefinable  admixture  of  horrible 
expectancy  and  imploring  ferocity.  For  two  or  three  long  hours  she 
lies  gasping  for  breath  that  came  with  the  short  sharp  hiss  of  inspira- 
tion,  uttering  no  word  or  sound  save  the  audible  painful  gasp  that 
marked  each  inspiration,  while  torrents  of  sweat  poured  down  from  her 
forehead  and  face  and  neck,  drenching  hair  and  pillows  with  the  very 
dews  of  supreme  agony. 

Latterly  these  attacks  had  recurred  with  the  promptness  and  pre- 
cision of  a  typical  quotidian  intermittent.  Sometimes  they  involved 
a  distinct  chill,  which  led  her  allopathic  doctors  to  give  her  huge  and 
oft-repeated  doses  of  quinine,  without  in  any  degree  modifying  the 
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attacks.  Sometimes  they  were  followed  by  a  diarrhoea  of  frothy  dark- 
ish-green faeces.  This  had  led  to  the  gall-stone  theory.  But  careful 
examination  of  the  faeces  convinced  me  as  it  had  convinced  others  that 
this  theory  was  untenable. 

It  would  be  of  little  avail  for  me  to  tell  how  many  and  various 
drugs  I  gave  this  patient  through  the  ten  days  of  unsuccessful  medica- 
tion to  which  I  subjected  her.  I  am  sure  that  I  began  with  five  or  six 
drugs  and  changed  every  twenty-four  hours.  I  think  I  gave  her  every- 
thing that  had  been  recorded  as  producing  or  curing  pain  in  the  right 
side  and  stomach. 

I  spent  my  nights  and  a  good  part  of  my  days  looking  up  prov- 
ings  in  Hull's  Jahr.  Snelling  generally  adds  "  Gummi  Gutti "  to 
everything  and  /  added  it.  No  go.  Finally  when  my  patience 
seemed  to"  have  not  enough  vitality  for  one  more  struggle,  I 
stumbled  upon  a  recommendation  made  by  the  Master  and 
copied  from  Teste's  Materia  Medica.  On  looking  up  the  original  in 
Teste  I  found  that  he  entirely  condemned  the  recommendation  as  un- 
sound and  worthless.  The  Master  had  found  Alumina  eminently  use- 
ful in  peculiar  post  climacteric  attacks  in  old  women  where  life 
seemed  greatly  endangered  from  sudden  and  alarming  dyspnoea  recur- 
ring  at  intervals.  No  dose  was  recommended.  But  I  gave  the  Potas- 
sae-aluminic  sulphate  two  grains  of  the  first  decimal  trituration 
every  half  hour.  The  attacks  ceased  after  the  third  dose  and  within 
one  week  the  patient  was  restored  to  comparative  good  health. 

She  has  had  a  number  of  attacks  at  long  intervals,  but  is  always 
promptly  relieved  by  the  Alumen.  Its  continued  use  is  prophylactic 
against  the  disease,  even  when  the  menstrual  flux  omits  two  to  five 
periods. 

I  deem  it  pertinent  to  state  that  this  lady's  mother  and  two  sisters 
died  of  exhaustion  from  frequently  recurring  attacks  of  precisely  simi- 
lar nature. 

I  dt>tit  remember  how  many  leading  physicians  pronounced  this 
patient  incurable.  In  fact,  I  do  remember  that  her  allopathic  doc- 
tors remarked  that  she  would  have  been  cured  long  before  if  she  had 
taken  medicine  instead  of  sugar.  I  retorted  by  enquiring  ironically 
why  she  wasn't  cured  while  in  their  hands,  and  I  am  still  pausing  for 
the  reply. 


L 


\ 


l88o.]  CUMACTSRIC  CONGESTIONS.  87 

• 

Mrs.  H.  Walter  aat  54,  climacteric  passed  twelve  years  ago. 
Since  when  she  has  suffered  at  intervals  from  attacks  of  great  dyspnoea 
with  pressure  as  from  a  weight  upon  the  chest  necessitating  constant 
fanning  in  order  to  enable  her  to  breathe.  No  pain  is  felt.  Only  the 
dyspnoea,  oppression  and  great  weakness.  Perspiration  follows  these 
attacks,  aod  they  are  terminated  by  diarrhoea.  The  exacerbation  is 
quotidian^  and  the  skin  and  conjunctiva  are  yellowed.  Two  daugh- 
ters, aged  respectively,  22  and  18  died  of  similar  symptoms.  Diag- 
nosis, pernicious  intermittent,  and  typhoid  fever,  by  the  attending 
doctors. 

Cured  in  a  week  by  same  drug,  dose,  and  repetition  as  in  former 
case.     No  return  in  three  years. 

Mrs.  J .  Goben,  aged  66  had  suffered  attacks  of  acute  praecordial 
pain,  mitigated  only  by  large  doses  of  narcotics  as  morphia,  chloral, 
chloroform,  ether,  etc.  Attacks  sometimes  without  periodicity,  some- 
times tertian,  now  quotidian.  Has  been  confined  to  the  house  and 
bed  nearly  a  year  and  is  in  great  danger  from  exhaustion  superin- 
duced by  the  severity  and  long  continuance  of  the  disease,  assisted  by 
the  narcotics. 

Here  also  a  critical  diarhoea  comes  on  terminating  the  attack. 

Same  drug,  preparation,  and  dose  averted  the  expected  quotidian 
attack  and  produced  the  diarrhoea,  since  which  time  the  patient  has  re- 
mained well  more  than  two  years. 

The  points  specially  deserving  of  notice  are  as  follows : 

The  anomalous  nature  of  the  disease  and  its  obduracy  to  all  man- 
ner of  drugging  and  hygienic  expedients. 

The  imminent  jeopardy  in  which  it  places  the  victim.  The  great 
likeness  of  the  cases  and  the  rapidity  and  certainty  with  which  the 
Alumen  i  x  met  all  the  conditions  of  cure. 

I  am  impressed  with  the  notion  that  this  is  a  very  common  dis- 
ease, and  frequently  met  with.  I  think  that  the  exegesis  comprehends 
over  distension  of  the  capsule  of  some  internal  glandular  structure  as 
the  liver,  spleen,  lungs  etc.  The  distending  material  is  blood.  And  this 
blood  is  that  which  should  distend  the  uterus  and  escape  as  the  men- 
strual flux.  Failing  in  this  its  natural  outlet,  the  abnormal  blood- 
supply  formed  in  answer  to  that  physiological  demand  which  consti- 
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tutes  the  cause  of  the  menstrual  molimen,  is  thrown  upon  one  of  the 
great  blood-destroying  glands  of  the  body,  the  liver,  the  spleen,  the 
lungs,  distending  capsule  and  trabecular  tissue,  bringing  on  agonizing 
pain  when  the  effusion  is  upon  the  liver  or  spleen  and  producing 
great  and  terrifying  dyspnoea  when  the  lungs  become  the  reservoir. 

[The  first  case — Mrs.  Mary  Snyder — presents  the  features  that 
guarantee  the  diagnosis  of  Hepaialgia,  as  Trousseau  called  it,  meaning 
thereby  hepatic  neuralgia. 

**  Attacks  of  intense,  unbearable  pain,  beginning  about  the  region  of 
the  gall-bladder"  and  spreading  from  thence,  are  significant,  especially 
when  '^  latterly  these  attacks  had  recurred  with  the  promptness  and 
precision  of  a  typical  quotidian  intermittent." 

Says  Trousseau,  *'  Should  the  right  hypochondrium  be  more  par- 
ticularly the  seat  of  pain,  if  it  has  been  positively  ascertained  that  no 
biliary  calculi  were  ever  passed,  if  the  pains  recur  with  tolerably  pre- 
cise periodicity,  as  in  other  forms  of  neuralgia,  I  conclude  that  the 
case  must  be  one  of  Hepatalgia,  although  that  be  very  uncommon  as 
an  idiopathic  affection."  Clinical  Lectures,  vol.  iv,  p.  236 ;  Andral, 
Clinique  Medicate,  p.  904  ;  Anstie,  Neuralgia  and  the  Diseases  thai  Re- 
semble it,  p.  61  ;  Budd,  Diseases  of  the  Liver,  p.  380,  3d  edition ; 
Frerichs,  Diseases  of  the  Liver,  vol.  ii,  p.  548;  Handfield 
Jones,  Functional  Nervous  Disorders,  p.  412;  Murchison,  Clin. 
Led.  on  Diseases  of  the  Liver,  pp.  485,  584,  2d  edition — are  a  few 
references  which  Dr.  Taylor  can  consult,  and  which  we  believe  will 
lead  him  to  change  his  diagnosis  in  regard  to  the  case  of  Mrs.  S. 

Reynolds — System  of  Medicine,  vol.  iii,  p.  271 — awards  a  position 
to  Hepatalgia  in  British  nosology,  and  careful  observation  will  confirm 
the  recognition  of  such  a  neurosis. 

Baptisia  tinctoria  promises  to  be  of  use  in  this  disease.  Its  liver- 
pains  are  atrocious  in  their  severity,  and  its  characteristic  modality — 
an  irresistible  desire  (or  impulse)  to  keep  moving,  though  motion  is  painful 
—  has  been  verified  by  Prof.  C.  Wesselhoeft — Transactions  of  the  N.  Y. 
State  Hom.  Med.  Soc^y,  vol.  viii,  p.  165. 

Dr.  Taylor's  prescription  reminds  one  of  the  Irishman  who  en- 
listed in  the  2  2d  Regiment  in  order  to  be  near  his  brother,  who  was 
in  the  21st — that  is,  Hahnemann  recommended  Alumina,  and  Dr.  T. 
gave  Ahtmen. 
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Our  friend  has,  however,  by  his  cures  brought  into  notice  a  rem- 
edy which  many  overlook,  and  the  magnificent  rdsum^  of  Alumen  in 
Hering's  Materia  Medica  exemplifies  its  homoeopathicity  to  such 
cases. 

It  will  be  seen  that  Dr.  Taylor  has  gotten  the  title  of  his  paper — 
Climacteric  Congestions — by  reasoning  upon  Hahnemann's  observation 
that  Alumina  is  useful  ''against  diseases  that  had  been  apparently 
seated  in  the  sexual  system,  but  whose  primary  symptoms  had  disap- 
peared with  the  complete  cessation  of  the  menstrual  periods."  Hence 
his  pathology.  The  disease  condition  is  congestive,  *'  ^nd  this  blood 
is  that  which  should  distend  the  uterus  and  escape  as  the  menstrual 
flux." 

So  far  as  the  case  of  Mrs.  Snyder  is  concerned  his  hypothesis  is 
all  wrong. 

Let  us  "go  for"  the  cure,  and  leave  all  the  cobweb  spinning  to 

*  *  regular"  medicine. 

S.  A.  J.] 

DIAGNOSIS  OF  LARGE  OVARIAN  TUMOURS. 

Dr.  Schultze,  of  Jena,  describes  (^CentrcUb'dltt fur  Gynakologie^  No. 
6,  1878)  a  method  of  manipulation  which  he  thinks  will  be  of  advan- 
tage, in  addition  to  those  generally  described,  in  the  diagnosis  of 
ovarian  tumours,  and  more  especially  in  discovering  the  nature  of 
their  attachment,  and  in  determining  the  possibility  of  extirpating 
them.  He  first  expresses  his  approval  of  the  manoeuvre  recommend- 
ed by  Hegar — namely,  that  the  cervix  should  be  seized  by  a  tenacu- 
lum and  drawn  down  by  an  assistant,  thus  putting  the  pedicle  of  the 
tumour  on  the  stretch,  while  the  bimanual  examination  is  carried  out 
by  two  fingers  of  one  hand  in  the  rectum  and  the  other  hand  exter- 
nally. For  the  author's  special  method  of  exploration  the  patient  is 
to  be  placed  in  the  dorsal  position  on  a  table,  with  her  hips  close  to 
the  end,  and  to  be  brought  under  deep  anaesthesia.  The  rectum  is- 
then  to  be  explored  by  two  fingers,  while  an  assistant,  standing  at  the 
other  side,  grasps  the  tumour  with  both  hands,  and  alternately  draws 
it  upwards  and  presses  it  downwards,  causing  it  to  glide,  if  possible, 
beneath  the  abdominal  walls.  The  pedicle  or  attachment  to  the  uterus 
is  thus  alternately  put  on  the  stretch,  and  released  to  the  greatest  de- 
gree, so  that  the  fingers  in  the  rectum  can  distinguish  it  with  the 
greatest  ease  from  any  other  source  of  resistance  to  pressure  against 
the  rectal  walls.  The  author  considers  that  the  introduction  of  the 
half  or  whole  hand  into  the  rectum  stretches  its  walls  so  much  as  to 
render  more  difficult  the  appreciation  of  any  resistance  felt  through 
them. 
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DISEASES  OF  AIR-PASSAGES. 

3.— ULCERATIVE  INFLAMMATION  OF  THE  FAUCES. 

The  preliminary  remarks  made  under  the  head  of  ulcerative 
stomatitis  are  equally  applicable  to  ulcerated  sore  throat,  the  principal 
varieties  of  which  are,  (i)  the  simple,  (2)  the  syphilitic,  C3)  the  mer- 
curial, and  (4)  the  gangrenous  or  phagedenic. 

As  before  stated,  any  form  of  inflammation  of  the  mucous  sur- 
faces may  occasionally  be  attended  with  ulceration  ;  but  the  affections 
here  referred  to  are  those  of  which  ulceration  is  a  leading  and  char- 
acteristic feature,  and  distinguishes  them  from  every  other  form  of 
disease.  It  is  highly  probable  that  these  cases  all  have  their  origin, 
either  near  or  remote,  in  some  constitutional  dyscrasia ;  but  this, 
though  of  the  greatest  importance  in  a  therapeutical  point  of  view,  is 
not  always  demonstrable. 

I. — Simple  Ulcerated  Sore  Throat. — The  most  prominent 
symptom  of  this  disease  is  a  sharp,  sticking  pain  in  the  region  of  the 
fauces,  which  is  greatly  increased  whenever  an  attempt  is  made  to 
swallow.  On  examining  the  throat,  one  or  more  whitish  spots  are 
seen,  surrounded  by  an  inflamed  border.  These  spots  sometimes  in- 
crease considerably  in  size,  while  at  other  times  they  remain  almost 
stationary.  After  a  time  they  throw  off  the  whitish  coat,  bringing 
into  view  somewhat  irregular  excavations,  or  ulcers,  of  a  red  and  in- 
flamed appearance,  which,  under  proper  treatment,  generally  soon 
fill  up  and  heal.  Sometimes,  however,  they  manifest  a  tendency  to 
spread,  at  which  times,  especially,  the  pulse  is  rapid  and  the  system 
feverish,  whereas  under  ordinary  circumstances  they  are  accompa- 
nied with  little  or  no  fever. 

Etiology. — As  already  remarked,  there  is  reason  to  believe  that 
this  affection  has  its  remote  origin  in  some  syphilitic,  mercurial,  or 
scrofulous  taint  of  the  system.       Certain  it  is  that  congestion  of  the 
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fauces  predisposes  to  the  complaint,  and  hence  it  is  especially  apt  to 
occur  during  the  prevalence  of  scarlatina,  at  which  times  children 
thus  affected  are  often  supposed  to  be  laboring  under  that  disease, 
minus  the  eruption. 

2. — Syphilitic  Ulceration  of  the  Fauces. — This  form  of 
ulcerated  sore  throat  is  generally  preceded  by  more  or  less  fever, 
emaciation,  and  peculiarity  of  countenance.  There  is  also,  in  many 
cases,  pain  in  the  limbs  of  a  rheumatic  character,  soreness  of  the 
throat,  and  pain  and  dilTicuIty  in  swallowing,  though  the  latter,  con- 
trary to  what  might  be  expected,  is  often  quite  insignificant. 
The  most  common  form  of  syphilitic  ulceration  of  the  throat  rarely 
occurs  as  a  solitary  symptom,  but  is  generally  associated  with  papular 
eruptions  on  the  shoulders,  body,  and  upper  extremities.  The  ulcer, 
which  is  generally  seated  in  the  tonsils,  is  small  and  shallow,  with 
irregular  and  indented  edges,  and  covered,  apparently,  with  coagula- 
ble  lymph.  Sometimes  it  appears  as  a  mere  fissure  at  the  sides  or 
back  of  the  tonsils,  which  are  much  swollen  and  congested.  The 
uvula,  also,  is  frequently  larger  and  redder  than  common,  with  occa- 
sionally one  or  more  ash-colored  fissures  upon  its  surface.  Next  in 
frequency  is  what  is  called  the  **  excavated  ulcer  of  the  tonsil."  This 
presents  the  appearance  of  a  deep  excavation,  the  base  of  which  is 
covered  with  a  dirty  greyish  exudation  or  coat  The  margin  of  the 
ulcer  is  red  and  slightly  tumid,  but  the  ulceration  is  accompanied 
with  very  little  pain ;  there  is,  however,  more  or  less  stiffness  and 
difficulty  in  swallowing.  This  form  frequently  occurs  as  a  solitary 
symptom,  though  it  is  sometimes  met  with  in  combination  with  the 
scaly  variety  of  syphilitic  eruption.  The  last  form  of  syphilitic  ulcer- 
ation of  the  throat  which  we  shall  notice  is  the  phagedenic.  It  is 
characterized  by  high  fever  and  great  pain  and  difficulty  in  swallow- 
ing from  the  very  commencement.  It  first  appears  as  a  small  aph- 
thous-looking  spot  upon  the  mucous  membrane,  generally  the  velum, 
surrounded  by  an  intense  erysipelatous  redness.  The  ulcer  spreads 
rapidly,  until  it  involves  all  the  neighboring  structures,  ^including  the 
uvula,  the  palate,  the  half  arches  and  the  tonsils.  Although  it  fre- 
quently occurs  in  a  milder  degree,  it  is  always  attended  with  great 
constitutional  disturbance,  which,  with  the  violent  inflammation  and 
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insomnolence,  serves  readily  to  distinguish  it  from  the  other  and  less 
acute  forms. 

3. — Mercurial  Ulceration  OF  THE  Fauces. — This  is  a  much 
more  frequent  form  of  ulceration  of  the  throat  than  is  commonly  sup- 
posed. When  mercury  is  administered  to  persons  of  feeble  constitu- 
tions, especially  children  and  women,  it  is  apt  to  produce  erysipela- 
tous inflammation  of  the  fauces,  which  is  generally  accompanied  with 
more  or  less  superficial  ulceration  of  the  tonsils  and  neighboring  parts, 
and  sometimes  extends  over  the  entire  palate.  If  in  these  cases  the 
further  administration  of  the  mercurial  is  continued,  the  ulcerations 
almost  always  become  gangrenous,  fever  of  an  adynamic  type  is  in- 
duced, and  more  or  less  sloughing  and  debility  also  supervene. 
Sometimes  the  disease  commits  the  greatest  ravages,  the  sloughing 
process  predominating,  and  causing  a  condition  similar  to  what  is 
known  as  "  putrid  sore  throat."  This  condition,  however,  is  happily 
far  less  common  than  formerly,  when  mercury,  under  allopathic  ad- 
ministration, was  so  recklessly  given. 

4.— Gangrenous  Ulceration  of  the  Fauces. — As  we  have  just 
seen,  gangrenous  ulceration  of  the  throat  is  sometimes  caused  by  the 
injudicious  use  of  mercury,  but  it  also  occurs  as  an  idiopathic  affec- 
tion ;  or  rather,  inflammation  of  the  fauces,  in  weak  and  ill-condi- 
tioned states  of  the  system,  sometimes  assumes  the  form  of  gangrenous 
ulceration.  Whether  it  is  entitled  to  be  regarded  as  a  distinct  disease 
is  very  doubtful,  since  gangrene  occasionally  attends  every  form  of 
inflammation  of  the  fauces,  as  in  quinsy,  diphtheria,  and  scarlet  fever. 
The  causes  and  characteristic  symptoms  have  already  been  given  un- 
der the  head  of  gangrenous  stomatitis,  which  see. 

Treatment. — Ulceration  of  the  throat  indicates  one  of  two  con- 
ditions, either  a  high  state  of  inflammation  or  an  impoverished  and 
ill  conditioned  state  of  the  system.  The  first  calls  for  rest^  as  absolute 
as  it  can  be  made.  The  second  requires  good  nourishment,  suitable 
ventilation,  healthful  location,  proper  clothing,  and  such  other  hygienic 
measures  as  are  calculated  to  invigorate  the  general  health. 

If  the  accompanying  inflammation  is  acute,  the  wet  compress,  if 
applied  sufficiently  early,  will  be  found  an  important  adjuvant.  If 
the  ulceration  is  attended  with  a  foul  odor,  or  a  putrid  state  of  the 
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breath,  a  gargle  containing  a  small  quantity  of  the  fluid  extract  of 
BapUsia,  of  a  glycerole  of  Muriatic  or  Salicylic  cu:td,  or  of  a  solution  of 
Kali  chloricum,  will  often  be  of  great  benefit. 

Therapeutic  Indications. — Bapiisia. — Pain  at  the  root  of  the 
tongue  when  swallowing;  large  accumulation  of  viscid  mucus;  raw- 
ness and  soreness  of  the  throat,  with  burning  and  scraping,  inflamed 
and  ulcerated  state  of  the  mucous  membrane  of  the  fauces,  and  a  foul 
breath. 

Belladonna, — Burning  and  stitching  pain  in  the  throat,  which  is 
red  and  more  or  less  swollen  ;  redness  and  putfiness  of  the  face,  with 
fever  and  headache ;  rapidly  spreading  ulcers  in  the  throat,  accom- 
panied by  painful  and  difficult  deglutition. 

Capsicum, — High  fever  with  thirst,  or  chill  followed  by  heat,  with 
pain  and  constriction  in  the  throat,  aiid  ill-conditioned  ulcers.  Es- 
pecially useful  in  ulcerated  sore  throat  when  there  is  a  tendency  to 
gangrene. 

Hydrastis, — Sticking  and  smarting  pains  in  the  throat,  with  raw- 
ness, and  increased  pain  on  swallowing  ;  bad  taste  in  the  mouth ;  in- 
ability to  speak  or  swallow ;  ulcers  in  the  mouth  and  throat. 

Mercurius, — Burning  and  shooting  pains  in  the  fauces,  with  con- 
stant desire  to  swallow  ;  sensation  of  something  sticking  in  the  throat; 
slow-spreading  ulcers ;  pain  extending  to  the  ears  ;  perspiration  of  the 
head  and  face,  affording  no  relief;  violent  thirst. 

Phytolacca, — Redness  and  soreness  of  the  fauces,  with  feeling  of 
warmth  and  excoriation ;  high  fever  with  headache ;  difficult,  almost 
impossible  deglutition ;  stitching  pains  at  the  root  of  the  tongue, 
caused  by  ulcerations  in  the  throat. 

Aurum, — Stinging  soreness  in  the  fauces  only  during  the  act  of 
swallowing ;  putrid  odor  of  the  breath  accompanying  ulceration  of 
the  throat.     Especially  adapted  to  syphilitic  cases. 

Argentum  nit, — Gangrenous  ulceration  of  the  throat,  with  foul 
breath,  and  ulcerative  pain,  especially  on  the  right  side ;  sensation  as 
if  a  splinter  was  lodged  in  the  throat ;  dark,  bluish  redness  of  the 
uvula  and  fauces,  with  great  pain  and  difficulty  in  swallowing.  Suited 
to  low  types  of  ulceration  and  inflammation. 
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Aad  nii, — Soreness  of  the  throat,  with  burning  and  stinging  pains, 
as  if  ulcerated ;  soreness,  pain  and  difficulty  in  swallowing,  as  though 
raw  and  swollen  ;  painful  ulcers  in  the  throat,  caused  by  syphilis,  or 
by  the  abuse  of  mercury. 

Kali  Mchr, — Simple  ulcerated  sore  throat,  with  accumulation  of 
tenacious,  adhesive,  stringy  matter ;  also  syphilitic  ulceration  of  the 
fauces,  when  the  ulcers  are  superficial. 

Kcdi  hydriod, — Dull  stinging  and  ulcerative  pain  in  the  fauces, 
only  during  deglutition.  This  is  one  of  the  best,  if  not  the  best,  of  all 
internal  remedies  for  ulcerated  sore  throat,  whether  simple  or  specific. 

Eryngium  aquaU — Raw,  smarting,  burning  sensations  in  the 
throat  and  larynx.  This  is  said  to  be  a  valuable  remedy  in  both  ca- 
tarrhal and  syphilitic  cases. 

Clinical  Observations. — Dr.  Hale  says  of  Hydrastis ^  "  It  is  a 
favorite  remedy  with  many  physicians  in  the  West  as  a  gargle  in  cases 
of  simple  ulcerated  sore  throat."  He  also  adds,  ''  Syphilitic  ans^na  has 
been  benefitted  by  the  use  of  this  medicine ;  indeed,  in  its  action  on 
the  glands  of  the  mucous  membrane,  Hydrastis  is  an  analogue  of  the 
mercurials." 

Dr.  Burt  recommends  Kalibich,  for  '^  chronic  ulceration  and  in- 
flammation of  the  pharynx,  especially  of  a  syphilitic  origin."  In 
similar  cases  attended  with  ulceration  of  the  velum,  in  scrofulous 
subjects,  he  recommends  Kali  hydriod. 

Dr.  Guernsey  has  great  confidence  in  Nux  vom,  in  cases  where 
the  "  mouth  and  fauces  are  full  of  fetid  ulcers." 

In  Jahr's  collection  of  clinical  cases,  we  have  Nitric  acid  for  ulcers 
in  the  throat,  particularly  from  the  abuse  of  mercury ;  Lachesis  for 
syphilitic-mercurial  ulcers  in  the  throat,  on  the  palate,  and  in  the  fauces, 
with  tingling  in  the  ulcers,  desire  to  cough,  and  violent  pain  on  swal- 
lowing, particularly  hard,  sweet,  and  sour  food ;  Mercurius  for  ulcer- 
ation of  the  tonsils,  with  sharp,  stinging  pains  in  the  fauces  when 
swallowing ;  also  for  syphilitic  ulcers  in  the  throat ;  and  Thuya  for 
chancrous  ulcers  in  the  throat  and  mouth,  from  excessive  doses  of 
Mercury  for  syphilis." 

Ruddock  says  '^  Belladonna  is  well  adapted  to  ulcerated  throat 
with  bright  redness,  and  much  pain  on  swallowing;  Kalibich.  to  chronic 
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ulceration  ;  Argentum  nit,  to  ulcerated  throat  of  a  low  type,  with  fetid 
breath  and  foul  roucus,  and  in  cachectic  patients ;  and  Carbo  veg,  to 
similar  conditions  with  hoarseness,** 

Hale  says  of  Sanguinaria  canadensis^  "  It  has  cured  angina,  and 
a  species  of  pharyngitis ;  also  ulcerated  sore  throat,  I  have  been  in- 
formed, by  intelligent  persons,  that  they  have  been  permanently  cured 
of  recurring  quinsy,  with  ulceration^  by  using  a  gargle  of  bloodroot. 
Upon  testing  it  in  practice,  I  found  it  quite  equal  to  Hepar  sulph.  in 
its  power  of  preventing  attacks  of  tonsillitis ;  also  in  actual  ulcerations 
of  the  throat.     The  lower  dilutions  were  used." 

Dr.  Capen  says,  "  Early  this  month,  I  had  under  my  care  a  pa- 
tient with  the  following  symptoms  :  Sore  throaty  slightly  feverish, 
mucous  membrane  slightly  excoriated ;  discharge  of  burning  fluid  from 
nose  ;  nose  stopped  up  ;  hoarseness  of  voice.  Now  instead  of  pre- 
scribing Aconite  and  Bell,  low,  ^as  is  my  habit,  I  found  a  remedy  better 
indicated,  and  comparatively  new  and  little  used  around  here.  I  held 
on  to  it  until  a  good  and  quick  cure  was  performed.  A  colleague  of 
mine,  an  old  physician,  had  never  used  the  remedy  in  all  his  experi- 
ence. I  think  in  throat  troubles  Bell,,  and  Merc,  are  too  often  sub- 
stituted in  place  of  the  remedy  that  I  used,  which  was  Arum  tryphyl- 
lum  30th." 

4.— ERYSIPELATOUS  INFLAMMATION  OF  THE  FAUCES. 

INTERNAL  ERYSIPELAS. 

Erysipelas  of  the  fauces  may  be  either  primary  or  secondary.  In 
the  latter  case  the  disease  occurs  in  the  throat  in  consequence  of  the 
inflammation  spreading  from  the  head  and  face  to  these  parts.  The 
lips  and  interior  of  the  mouth,  including  the  tongue,  are  red  and  dry; 
the  fauces  are  inflamed;  the  tonsils  reddened  and  sometimes  swollen; 
deglutition  is  diflicult  and  more  or  less  painful}  and  in  some  rare  in- 
stances gastritis  and  enteritis  have  supervened,  apparently  from  an 
extension  of  the  disease  to  the  stomach  and  bowels.  Erysipelas  of 
the  fauces  may  also  occur  as  a  primary  aflection,  the  disease  appearing 
in  the  throat  at  the  same  time,  perhaps,  that  the  rash  appears  on  the 
skin,  or  on  some  remote  part  of  the  body.  In  these  cases  the  fauces 
generally  present  a  bright  scarlet  or  crimson  color,  with  more  or  less 
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thickening  and  swelling  of  the  soft  palate,  tonsils  and  uvula.  In  most 
cases,  also,  there  is  some  difficulty  in  swallowing,  and  perhaps  some 
huskiness  or  loss  of  voice,  and  even  some  croupy  symptoms.  At  the 
same  time  there  is  considerable  fever,  of  an  adynamic  character,  with 
a  rapid  pulse  and  a  burning  hot  skin.  This  form  of  erysipelas  is  pe- 
culiarly contagious,  and  is  very  apt  to  occur  in  hospitals  and  camps, 
or  where  patients  are  over-crowded,  and  deprived  of  a  proper  quan- 
tity of  fresh  air  and  of  healthy  nourishment.  In  many  cases  it  is 
epidemic,  attacking  almost  every  inmate  of  the  house,  and  especially 
the  attendants  of  those  sick  with  the  disease.  Sometimes  it  rages  as 
a  destructive  pestilence,  as  when  it  appeared  in  epidemic  form  in 
1842-3-4,  in  various  parts  of  our  country,  and  from  one  of  its  most 
striking  symptoms  was  denominated  the  dlack  tongue.  In  these  cases 
the  inflammation  has  a  strong  tendency  to  gangrene,  and  constitutes 
one  of  the  forms  of  what  is  called  "  putrid  sore  throat."  The  tongue, 
at  first  covered  with  an  ashy-gray  or  dirty  yellow  coat,  soon  becomes 
dark  brown  or  blackish ;  the  breath  becomes  intolerably  fetid ;  the 
lymphatic  glands  and  cellular  tissue  slough  away,  accompanied  by  an 
exceedingly  acrid  and  offensive  discharge,  and  sometimes  by  hemor- 
rhage. The  fever  quickly  lapses  into  the  typhoid  form,  death  some- 
times taking  place  in  two  or  three  days,  but  more  frequently  not  until 
the  eighth  or  tenth  day,  and  occasionally  much  later,  In  most  cases 
the  cutaneous  eruption  appears  on  the  third  or  fourth  day,  but  some- 
times not  earlier  than  the  seventh  or  eighth.  Sometimes  the  eruption 
suddenly  disappears,  and  this  is  generally  a  very  unfavorable  sign. 
When  recovery  takes  place,  convalescence  frequently  occurs  as  early 
as  the  seventh  or  tenth  day,  as  in  ordinary  erysipelas,  but  it  is  no  un- 
common thing  for  it  to  be  greatly  retarded. 

Diagnosis. — We  know  of  no  certain  way  of  distinguishing  this 
affection,  previous  to  the  appearance  of  the  cutaneous  eruption,  ex- 
cept by  a  symptom  first  pointed  out  by  Frank,  and  confirmed  by 
Chomel  and  Blache,  who  remark  in  relation  to  it  that,  **  Whenever  a 
patient  has  exhibited,  for  twenty-four  or  forty-eight  hours,  an  intense 
febrile  movement,  attended  with  patn^  swelling,  and  tenderness  of  the 
lymphatic  glands  of  the  neck^  yfQ  \izyt  not  hesitated  to  announce  the 
approaching  development  of  erysipelas,  and  in  no  case  has  the  diag- 
nosis been  invalidated  by  the  result." 
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Treatment — The  sovereign  remedy  for  this  complaint,  in  all 
simple  or  non-malignant  cases,  is  Belladonna,  It  is  indicated  in  all 
primary  cases,  especially  if  there  is  congestion  of  the  brain,  with  vio- 
lent headache,  delirium,  or  lethargy.  If  this  remedy  is  not  promptly 
curative,  and  especially  if  there  is  an  oedematous  condition  of  the 
affected  parts,  accompanied  by  hoarseness  and  difficulty  of  breathing, 
Apis  nuL  will  probably  be  required.  In  cases  of  a  gangrenous  char- 
acter, Lachesis  and  Arsenicum  are  indicated,  the  latter  especially  when 
there  is  excessive  general  prostration.  The  best  local  application 
that  I  have  found,  is  a  gargle  consisting  of  one  drachm  of  FL  Ext,  of 
HydrasHSy  or  the  same  quantity  of  Muriated  Tincture  of  Iron,  in  eight 
ounces  of  water,  which  is  rendered  more  agreeable  to  the  taste  by  the 
addition  of  glycerine. 

Clinical  Observations.  — The  following  clinical  indications  of 
remedies  adapted  to  gangrenous  erysipelas  of  the  fauces ^  are  taken  from 
Hull's  Jahr : 

AciduM  sulphuricum  deserves  special  commendation  for  the  great 
service  it  renders  where  there  occur  a  sudden  decline  of  the  strength, 
frequent  chills,  pain  in  the  throat,  not  very  striking,  with  the  excep- 
tion of  a  sensation  of  a  painful  swelling,  which  extends  to  the  submaxil- 
lary  glands, 

Arsenicum  is  undoubtedly  the  chief  remedy.  It  is  indicated  if 
there  be  an  absolute  exhaustion  of  the  strength,  sudden  emaciation, 
nocturnal  febrile  paroxysms,  burning  heat,  burning  face,  distorted 
features,  cold  hands,  and  indifferent  thirst ;  when  the  patient  is  dis- 
tressed, especially  at  night,  is  in  bad  temper,  is  agitated,  sleepless, 
tossing  himself  about  in  bed,  and  gna>hes  his  teeth  ;  where  the  gan- 
grene on  the  part  affected  is  quite  advanced,  and  there  exists  an  ul- 
ceration throwing  out  excessively  fetid  matter,  which  constantly  in- 
creases. 

The  Arsenic  is  not  only  useful,  but  necessary,  when  an  inflam- 
matory aud  erysipelatous  swelling  seizes  the  tonsils  and  gullet,  espe- 
cially when  attended,  at  the  commencement,  by  a  burning  pain  ;  ap- 
plied at  this  juncture,  it  will  prevent  the  transit  of  the  erysipelatous  to 
the  gangrenous  stage. 

Conium  maculaium  is  as  energetic  as  the  Arsenic,  and  has  been 
employed  with  great  success  when  the  diseased  parts  have  suddenly 
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assumed  an  ash-gray  color,  and  a  blackish  aspect ;  ulcerations  have 
formed,  secreting  a  fetid  matter,  without  much  pain ;  the  strength, 
and  with  it  the  natural  temperature,  have  suddenly  declined ;  the 
spirits  of  the  patient  become  anxious,  indifferent  and  prostrated ;  the 
febrile  paroxysm  becomes  irregular,  sometimes  consisting  of  chills 
and  heat,  then  of  burning  fever  succeeding  the  chills,  and  concluding 
at  night  with  a  copious  perspiration ;  whitish  eruptions  appear  on  the 
skin  ;  the  face  grows  pale  ;  features  change,  with  oedema ;  the  tongue 
becomes  covered  with  a  thick  coat,  swells,  is  painful,  and  the  speech 
is  difficult ;  also  when  the  stools  are  diarrhceic,  bloody,  and  involun- 
tary. 

Euphorbium  has  been  employed  with  advantage,  at  the  com- 
mencement of  similar  affections,  when  the  inflammation  has  been 
erysipelatous,  and  when  a  violent,  drawing,  pressing  pain  has  accom- 
panied the  strong  expressions  of  fevers  and  anguish. 

Capsicum  is  appropriate  to  many  epidemic  maladies,  especially  to 
sore  throats  of  unfavorable  forms,  that  pass  over  suddenly  to  a  gan- 
grenous state ;  these  readily  yield  to  Capsicum  given  twice  every  six 
hours. 


RHUS    VENENATA ;  TREATMENT   OF    POISONING. 

BY   WM.   WATTS,    M.D.,   SYLVANIA,   OHIO. 

Editor  American  Observer. — Dear  Sir, — I  see  in  your 

December  number  a  question   relative  to  Rhus  poisoning ;  as 

the  variety  of  Rhus  was  not  mentioned,  it  leaves  the  reader  in 

doubt  which  was  wanted.     I  have  just  seen  and  treated  a  case 

of  poisoning  with  the   Rhus   venenata  (poison  Sumach)    and 

will  give  the  symptoms  and  course  in  the  patient's  own  words  ; 

the  treatment  will  be  in  mine  : 

"  Alfred  M.,  aged  20,  was  poisoned  by  the  poison  sumach 
Dec.  I  ;  broke  out  all  over  that  night ;  next  morning  eyes 
swollen  shut ;  on  body  swollen  very  little.  Commenced  by 
feeling  hot,  feverish,  burning  (itching  came  on  later).  Kept  so 
about  two  days,  then  began  to  dry  over  and  ooze  a  watery 
fluid  ;  then  scales  formed,  desquamation  commenced,  with  itch- 
ing like  fun  ;  itching  continued  till   scales   came   entirely   off; 
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swelling  worse  in  face  than  any  place  ;  foreskin  of  penis  s^ 
like  fish  bladder,  and  when  passing  water  burned  like  the  mis- 
chief— very  painful ;  feels  stiffened  all  up  ;  during  the  time  was 
very  irritable  ;  felt  worse  toward  night,  3-4  P.  M.;  in  morning 
felt  rather  comfortable  ;  heat  aggravated,  cold  relieved  ;  appe- 
tite good,  but  a  bad  taste  in  his  mouth  ;  had  some  fever  all  the 
time  ;  had  pains  like  rheumatism  from  knees  to  feet,  and  espe- 
cially a  severe  pain  just  below  the  inner  malleolus,  which  for 
one  whole  day  was  exceedingly  sore  ;  had  also  pains  in  groin, 
as  a  soreness,  and  felt  so  stiff — supposed  contraction  of  cords  ; 
in  arms  from  shoulder  to  elbow,  pains  seemed  to  run  downward; 
kernels  were  formed  in  axilla ;  throat  not  sore  and  eruption 
only  to  edge  of  hair." 

The  treatment  consisted  of,  first,  a  liniment  of  Iodide  of 
Soda  and  Potassium  ;  no  benefit,  or  very  slight.  Then  a  lini- 
ment of  Camphor,  Arnica  and  Alcohol,  which  at  first  aggravated 
the  burning,  but  gave  relief  afterward.  But  the  greatest  relief 
was  gained  from  Carbolic  acid,  which  seemed  to  cool  off  the 
parts  almost  immediately.  Internal  treatment  consisted  of 
Cantharis  3  x,  six  pellets  (25)  every  three  hours.  Grindelia  I 
never  used  ;  perhaps  I  may  in  the  future.  The  success  from 
the  outward  application  of  Carbolic  acid  and  internal  adminis- 
tration of  Cantharis  I  consider  excellent. 


Fucus  Vesiculosus. — [Medical  Record.) — This  plant  has  now  become 
quite  popular  as  an  anti-fat  agent.  In  connection  with  its  supposed  pro- 
perties in  this  direction,  the  Medical  Press  and  Circular  relates  the  history 
of  its  use  by  Laennec  fifty  years  ago.  Laennec  had  observed  that  on  the 
coast  of  Brittany  there  was  very  little  consumption.  Attributing  this  to 
the  atmosphere  of  that  country,  he  tried  to  reproduce  it,  as  nearly  as  pos- 
sible,  in  his  wards  in  Paris,  He  had  a  quantity  of  sea-weed,  including  the 
fticus,  brought  to  his  hospital  and  placed  near  the  beds  of  his  phthisical 
patients.  He  also  made  them  drink  an  infusion  of  the  fncus  vesiculosus* 
As  long  as  the  patients  had  the  fresh  plants,  much  improvement  in  health 
was  noticed;  cough  and  fever  diminished,  and  the  weight  increased.  It 
thus  appears  that  ih^/ucus,  which  is  now  used  to  rednce  the  weight,  iifty 
years  ago  was  used  to  increase  it !  Perhaps  one  may  be  permitted  to  ex- 
claim :     O  tempora  /     O  mores  I 


koo  MEDICAL  ANECDOTXSy  TZCETIM,,   ETC.  [Feb. 


^t  fattjl  ®ute. 


"  A  Mbrry  Hbart  dobtk  good  likb  a  mbdicinh."— Solomon. 


CASES  FOR  LODGE'S  LAUGH  CURE. 

REMARKABLE  CASES  IN  MEDICINE  AND  SURGERY. 

Dear  Reader. — ^The  cases  which  I  propose   here  to  record  for 

your  benefit  are  not  imaginary — they  are   facts,   recorded   with   the 

poet's  license.      For  instance,  in  case  No.  z,  instead  of  **  a  whisp  of 

hay/'  the  foreign  substance  was  the  awn  from  a  head  of  wheat.       In 

the  second  case  the  gold  actually  made  its  appearance.       Magna  est 

Veritas, 

Yours  ever, 

Aiken  Hart,  M.D. 

CASE  I. 

A  gentleman  came  to  consult  me  one  day — 

A  curious  swelling  he  had,  by  the  way  ; 

It  was  stony  and  hard,  yet  slightly  elastic, 

And  filled  up  the  triangle,  known  as  digastric, 

It  appeared  not  malignant,  indeed  it  was  bland 

And  looked  very  much  like  an  hypertrophied  gland. 

Conium  I  gave — ^things  came  to  their  worst, 

The  hard  stony  swelling  first  softened,  then  burst. 

The  patient  appeared  at  my  office  next  day, 

And  brought  in  his  hand  quite  a  large  whisp  of  hay, 

Which  of  course  would  account  for  the  swelling  so  stony, 

It  having  slipped  into  the  Ductus  Whattoni,   » 

CASE  II. 

A  clever  young  fellow,  a  student  of  law. 
Had  an  indolent  swelling  come  under  his  jaw. 
He  took  many  drugs,  still  larger  it  grew. 
Till  it  covered  the  jaw  and  the  clavicle  too. 
And  though  it  received  every  care  and  attention, 
It  much  interfered  with  the  act  of  prehension. 
The  pain  was  so  great  the  man  became  furious, 


■  k.  *_        I. 
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But  relief  came  at  last,  when  c.  m.  Mercurius 

Arrested  the  sweating  and  slackened  the  thirst, 

Then  softened  the  swelling,  which  very  soon  burst ; 

But  instead  of  "  the  hay,"  oh,  strange  to  behold, 

This  tumor  discharged  quite  a  lump  of  pure  gold. 

Which  a  dentist  had  dropp'd  in  the  gum  while  essaying 

To  plug  up  a  molar,  long  since  decaying. 

This  morsel  of  gold,  like  an  amoeboid  cell. 

Worked  its  way  to  the  surface ;  how,  no  ope  could  tell, 

But  it  shows  how  Dame  Nature  may  sometimes  grow  bold. 

Like  most  other  women,  and  throw  away  gold. 

The  patient's  delight  can't  be  told  in  this  stanza. 

For  he  fancied  his  jaw  had  become  a  bonanza. 

CASE  III. 

The  patient,  a  girl,  modest,  pretty  and  bright. 
Received  unexpected  a  horrible  fright. 
Hysterics  came  on — took  a  curious  shape. 
She  in  agony  crying  she  could  not  escape. 
From  balls  that  ran  up  from  her  feet  to  her  head, 
Then  left  her  abruptly — apparently  dead. 

[You've  all  of  you  read  Edgar  Poe  where  he  tells, 

In  his  curious  metre  of  various  bells, 
If  the  following  lines  his  poem  recalls, 

Put  an  a  for  an  e,  thus  making  b^lls,  balls,] 

Hear  the  story  of  the  balls — curious  balls, 
What  a  world  of  suffering  their  memory  recalls, 
J'or  the  patient  sleeping  soundly  in  the  night. 
Would  start,  her  eyes  all  gleaming. 
And  continue  loudly  screaming. 
In  terror  and  affright. 

And  her  cries,  cries,  cries, 
With  red  and  istreaming  eyes, 
Were  the  loudest  of  exclamatory  calls — 
Namely  Balls,  Balls,  Balls,  Balls, 

Balls,  Balls,  Balls, 
Oh  !  the  running  and  the  jumping  of  the  Balls. 
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Oh,  listen  how  she  squdls, 
Piercing  squalls, 
The  burthen  of  the  story  is  the  bounding  of  the  balls. 
In  the  witching  time  of  night, 
How  she  screams  out  in  affright. 
If  you  touch  her  on  the  feet — 
She  can  not,  will  not  eat. 
And  can  only  shriek,  shriek,  shriek. 
Out  of  tune. 
In  a  clamorous  appealing  to  the  mercy  of  the  Doctor, 
In  a  mad  expostulation  to  the  balls  which  so  have  shocked 
her. 

Leaping  higher,  higher,  higher, 
With  some  desperate  desire, 
And  praying  to  expire. 
That  death  would  be  a  boon. 

And  she's  wet,  wet,  wet, 

With  a  sour  dripping  sweat. 
Till  she  drops  into  a  swoon. 

Oh,  the  balls,  balls,  balls,  balls, 
balls,  balls,  balls. 
The  racing  and  the  running  of  the  balls. 

Home  for  Fallen  Women. — In  Hartford  there  is  an  institution 
for  aiding  abandoned  women  to  reform.  On  Friday  last,  says  the 
Times,  a  man  appeared  at  the  door  and  asked,  **  Is  this  the  home  for 
fallen  women?*'  On  being  told  that  it  was,  he  requested  that  they 
send  at  once  for  his  wife,  who  had  fallen  of  the  back  piazza  and  was 
seriously  hurt.  The  difference  between  this  institution  and  the  hos- 
pital was  explained  to  the  afflicted  applicant,  and  he  loft  for  the  latter 
place. 

Fat  and  Thin. — A  fat  French  lady  despairingly  says,  "  I  am  so 
fat  that  I  pray  for  a  disappointment  to  make  me  thin.  No  sooner 
does  the  disappointment  come  than  the  mere  expectation  of  growing 
thinner  gives  me  such  joy  that  I  become  fatter  than  ever." 

The  Result. — Medical  societies  are  warned  not  to  ask  a  certain  minister  to 
preach  for  them.  He  has  this  text  always  ready :  **  Asa  in  his  disease  sought 
not  to  the  Lord,  hut  to  the  physicians.  And  Asa  slept  with  his  fathers." 
2  Chronicles  i6  :  12-13. 

Cremation. — Once  the  man  ate  the  cream,  now  they  cremate  the 
man. 
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ALBERT  LODGE,  M.  D.,  DETROIT,  MICHIGAN,  EDITOR. 


MEDICAL  COLLEGES. 

BY   PROF.    H.    F.    BIGGAR,  M.  D. 

There  is  no  profession  honored  more  in  the    liberal  education  of 
its  members,  than  that  of  medicine.     The  dicipline  which  must  form 
a  part  of  every  educated  man's  preparation  for  life  is  in  itself  invalu- 
able.    The  knowledge  gained  by  a  close   acquaintance  with  science 
and  the  classics  can  nowhere  be  used  to  greater  advantage  than  in  the 
practice  of  this  profession.  A  doctor's  patients  appreciate,  nay,  require 
what  none  but  an  educated  man  can  possess :  his  acquaintance  with 
books  and  men  must  be  large  that  he  may  adapt  himself  to  different 
natures :  above  all  his  adilify  must  be  felt  by  those  whom  he  attends, 
that  he  be  held  infallible  by  his  patients  is  more  necessary  than  that  a 
clergyman  be  so  regarded  by  his  people.     The  physician's  education 
is  his  bulwark  against  every  adverse  fate  and  his  symbol  of  power  in 
every  extremity.   Since  education  is  so  much  to  a  doctor  we  naturally 
look  to  see  the  Alma  Mater  provide  liberally  for  her  children  in  this 
respect.     Is  this  done  ?     Let  us  see. — The  Medical  College   is  where 
the  student  first  puts   himself  under  medical    teaching  alone :  Now 
since  a  student  can  unfortunately  come  from  the  plow  or  shoe-maker's 
bench,  and  by  sitting  through  two  courses  of  lectures,  and  by  paying 
what  fees  are  demanded  of  him,*  be  turned  out   in   two  short  years  a 
"  physician,"  we  see  that  in  the  medical  College  one  must  not   look 
for  the  necessary  dicipline  of  mind   and  culture  of  heart  and  brain. 
How  can  this  be  helped?     Surely  not  by   turning  Colleges  into  High 
Schools  and  Academies,  but  by  enforcing  a   rule  that  every   student 
admitted  to  lectures  be  made  to  pass  such  an  examination  as  proves 
him  to  have  acquired  what  the  High  School  or  Academy   could  give 
him.  While  native  talent  and  time  can  do  much  for  an  observing  man, 


[*  Or  payine  a  hundred  dollars  and  dubbed  M.D.,  nithoui  attending  any  lectures ,  as  ia 
a  certain  case  t*  be  commented  upon  hereafter.*— Ed.] 
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no  experience  can  altogether  take  the  place  of  books  in  the  road  to 
successful  practice. 

The  Colleges  are  established  with  too  little  difficulty,  it  is  an  easy 
matter  for  several  monied  men  to  get  together,  and,  calling  themselves 
incorporators,  sign  a  certificate  which,  once  recorded,  enables  them 
to  choose  a  faculty  and  announce  to  the  public  their  superior  facilities 
for  making  doctors.  In  many  instances  the  faculty  of  a  Medical  Col- 
leg  are,  as  individuals,  pecuniarily  interested  in  its  success. 

It  has  been  a  common  thing  for  Colleges  to  advertise  for  students, 
by  making  the  time  to  be  spent  in  study  as  short  as  possible,  the  ex. 
aminations  something  merely  nominal,  and  the  refusal  of  a  diploma 
to  one  who  can  pay  for  it,  an  almost  unheard  of  thing.  Is  it  not  easy 
to  be  seen  why  of  ten  times  the  Colleges  possessing  the  best  intellect, 
sends  forth  the  largest  number  of  graduates]— having  advertised  and 
lowered  fees  and  shortened  time  of  study,  they  catch  the  students  of 
weekest  calibre  and  poorest  attainments  who  are  anxious  to  procure  a 
diploma  in  the  shortest  possible  time,  with  the  smallest  possible  out- 
lay of  mind ;  it  is  hard  to  blame  these  aspirants  perhaps  for  being 
anxious  to  enter  practice  as  soon  as  they  may,  but  if  suitable  prelimi- 
nary qualifications  were  insisted  on,  a  suffering  community  would 
have  great  cause  to  thank  inststutions,  so  called,  of  learning. 

The  choice  of  professors  should  be  carefully  made ;  not  every 
successful  doctor  is  necessairly  a  good  teacher.  If  the  highest  possi- 
ble education  of  her  students  is,  as  it  should  be,  the  aim  of  every 
Medical  College,  too  much  care  cannot  be  taken  in  providing  for 
each  depaatment  what  our  noble  Agassiz  was  proud  to  sign  himself — 
a  Teacher. 

As  to  the  granting  of  diplomas  there  is  a  great  responsibility 
which  the  faculty  incur  in  giving  license  to  practice  medicine ;  they, 
in  turn,  shift  the  responsibility  to  the  new  graduate, — the  responsi- 
bility of  holding  in  trust  natures  greatest  gift — the  health  of  people. 
Where  a  faculty,  beside  being  the  teachers — are  also  pecuniarily  in- 
terested in  the  number  of  students  turned  out,  how  easy  to  see  where 
a  change  should  be  made. 

A  Board  of  Regents  should  control  all  College  Property. 

An  independent  Board  of  Examiners  should  alone  have  power 
to  grant  diplomas.  There  is  really  no  end  to  the  complaints  an  out- 
raged public  have  a  right  to  make  about  the  present  Medical  College 
system.  We  here  merely  hinted  at  some  of  the  important  faults  which 
need  correcting. 
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CLIFFORD  MITCHELL,  A.  M.,  M.  D,,  CHICAGO,  ILL.,  EDITOR. 


INTRODUCTORY. 
One  of  the  *'  popular  errors  "  about  Homoeopathy  is  that  this  branch 
of  the  medical  profession  takes  no  interest  in  general  science,  but  is 
content  with  observing  whether  a  patient  *  *  laughs  scornfully  at  see- 
ing the  picture  of  his  deceased  grandfather  hanging  upside  down,"  or 
manifests  some  other  "  symptom  "  equally  absurd. 

That  there  are  ignorant  and  narrow-minded  homoeopaths  must 
necessarily  be  true^  if  it  is  also  true  that  we  are  all  men  and  not 
higher  beings  endowed  with  certain  creditable  qualities,  approximating 
toward  general  and  satisfactory  perfection — otherwise  given  10,000 
homoeopathic  physicians  and  they  will  be  found  to  resemble  in  a  strik- 
ing manner  10,000  men. 

Possibly,  then,  half  a  dozen  of  this  number  from  their  peculiarities 
may  be  responsible  for  the  **  popular  error  "  above  alluded  to,  but  the 
sentiment  of  the  majority  of  the  followers  of  Hahnemann  to-day  is 
highly  favorable  to  more  thorough  and  diligent  inquiry  into  the  causes 
of  things. 

The  proof  of  this  may  be  found  in  the  readiness  with  which 
Homoeopathic  journals  publish  any  communications  of  true  scientific 
value  or  interest  involving  either  original  work  or  laborious  compila- 
tion from  standard  authorities ;  also  in  the  time  and  attention  given 
in  the  Homoeopathic  Colleges  of  1880  to  Anatomy,  Physiology,  Path- 
ology, Chemistry  and  Microscopy ;  in  the  outlay  upon  chemical  and 
microscopical  laboratories,  and  the  apparatus  and  instruments  neces- 
sary for  their  equipment. 

The  result  of  this  steadily  increasing  interest  in  science  will  be 
beneficial  to  us  in  many  ways.  The  "  audacity  of  ignorance  "  will 
be  snubbed,  bigotry  will  no  longer  be  styled  *'  conservatism,''  and  the 
educated  homoeopathic  graduate  of  1900  will  write  his  thesis  upon 
"  Aconite  "  or  the  "  Pacinian  bodies  "  equally  well. 

The  American  Observer  has  not  been  remiss  in  offering  support  to 
scientific  work.  A  glance  at  its  title  page  will  convince  any  one  of 
the  fallacy  of  the  *'  popular  belief"  already  alluded  to,  as  far  as  this 
Journal  is  concerned. 

X4 
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It  has  been  my  custom  to  read  Prof.  Lilienthars  monthly 
* 'Translations  from  Foreign  Journals"  in  the  Oherver  sls  c&refuWy  and 
with  as  much  profit  as  those  from  any  Journal^  medical  or  otherwise, 
with  which  I  am  familiar,  and  on  more  than  one  occasion  have 
received  the  greatest  aid  from  them  in  elucidating  some  subject  upon 
which  I  have  been  at  work. 

In  taking  charge  of  the  department  of  Physiological  Chemistry  an 
effort  will  be  made  to  present  to  the  Homoeopathic  profession  the 
views  of  the  most  eminent  authorities  on  disputed  subjects  in  the  sci- 
ence, as  well  as  upon  those  practically  accepted.  The  latest  researches 
and  experiments  will  be  epitomized,  and  it  is  hoped  that  the  members 
of  our  school  will  prosecute  original  investigations  in  the  Physiological 
Laboratories  of  our  Colleges,  the  record  of  which  in  the  columns  of 
Observer  will  redound  to  the  credit  of  themselves,  our  literature  and 
our  profession.  C.  M. 


THE  INFALLIBILITY  OF  CHEMISTRY. 

In  an  article  written  by  Prof.  S.  A.  Jones  (Observer  for  Decem- 
ber, 1879,),  occurs  the  following  quotation  :  «  *  *  *  The  atomic 
theory,  beautiful  and  consistent  as  it  appears,  is  only  a  temporary  ex- 
pedient for  representing  the  facts  of  chemistry  to  the  mind  *  *  *." 
Such  are  the  words  of  Prof.  J.  P.  Cooke,  of  Harvard  University. 

I  cannot  but  rejoice  at  the  happy  manner  in  which  Prof.  Jones 
has  called  the  attention  of  the  homoeopathic  world  to  this  utterance 
of  America's  most  eminent  chemist. 

The  tendency  of  modern  times  is  to  jump  at  conclusions — to  take 
everything  for  granted — to  convert  a  well  framed  and  plausible  theory 
into  an  established  fact.  y 

Dabsters  at  a  science  soon  find  it  most  convenient  to  travel  along 
the  **  broad  road*' — to  avoid  perplexing  uncertainty  by  believing  in 
something  which  nobody  knows  anything  about. 

Taking  theory  for  fact,  a  convenient  premise  is  at  hand  for  tedi- 
ous logic,  and  on  they  go,  as  Dante  says — 

**  Syllo£^izing  invidious  verities." 

In  a  paper  read  before  the  Illinois  State  Society  on  '<  Expert 
Testimony  by  Chemists,"  I  took  occasion  to  present  the  opinions  of 
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well  known  workers  and  authors  in  chemistry  on  the  aforesaid  atomic 
theory  by  quoting  from  various  standard  works. 

I  will  again  bring  forward  some  of  the  more  pronounced  ideas  of 
writers  upon  this  subject,  that  the  homoeopathic  profession  may  not 
swallow  the  atomic  theory  without  at  least  a  vigorous  protest  from 
one  quarter. 

Fownes  (late  of  University  College,  London,),  page  230 — "  We 
have  absolutely  no  means  at  our  disposal  for  deciding  such  a  ques- 
tion," i.  e. ,  whether  there  are  or  are  not  atoms. 

Roscoe  (Owens  College,  Manchester,),  page  60 — **The  atomic 
theory  may  possibly  in  time  give  place  to  one  more  perfectly  suited 
to  the  explanation  of  new  facts." 

Bloxam  (Kings  College,  London,),  page  288 — "  It  must  be  ac- 
knowledged that  no  theory  of  the  constitution  of  acids  and  salts  has 
yet  been  advanced  which  is  thoroughly  supported  on  all  sides  by  ex 
perimental  science." 

Tilden  (author  Theory  of  Chemistry,),  speaking  of  Ammonium 
chloride — "  In  this  we  have  another  unfortunate  instance  of  the  in- 
adequateness  of  the  present  theory  to  account  for  the  formation  of 
certain  compounds." 

J.  P.  Cooke,  New  Chemistry,  page  75. — "Our  theory,  I  grant, 
may  be  all  wrong,  and  there  may  be  no  such  things  as  molecules." 

Eliot  and  Storer,  page  605. — "  The  existence  of  atoms  is  an  hy- 
pothesis, and  not  a  probable  one." 

I  would  invite  the  attention  of  the  profession  to  this  last  quota- 
tion especially.  Now,  some  one  will  say,  "  here  is  this,  that  and  the 
other  man,  French,  English  or  German,  who  is  just  as  good  authority 
as  your  Bloxams  and  your  Roscoes,  who  says  there  is  every  reason  to 
suppose  that  there  are  such  things  as  atoms  and  molecules."  Very 
likely,  and  what  does  this  signify  if  not  that  the  atomic  theory  is  reject- 
ed by  some  and  accepted  by  others,  i.  e  ,  is  a  theory  and  not  a  fact  t 

Chicago  is  284  miles  from  Detroit  via  the  Michigan  Central  R. 
R.  This,  gentlemen,  is  a  fact.  It  would  be  difficult  even  for  the 
men  of  Milwaukee  to  stir  up  any  controversy  with  Prof.  Jones  on  this 
subject. 

If  the  existence  of  atoms  were  as  satisfactory  and  as  well  demon- 
strated as  the  above  distance  is  surveyed  and  milestoned,  any  contrp- 
verfey  on  the  subject  would  be  a  trifle  ridiculous. 
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The  public  or  the  profession  will  never  be  excited  over  an  argu- 
ment which  goes  to  prove  that  a  street-car  is  an  ostrich.  Uncertainty 
alone  affords  ground  for  dispute. 

C.  M. 


SPECIFIC  GRAVITY  OF  URINE. 

A  specimen  of  urine  examined  by  the  Junior  Class  of  the  Chicago 
HomcBopathic  College,  showed  a  specific  gravity  of  1025  according 
to  the  testimony  of  eight  of  the  students,  while  according  to  ten  others 
the  specific  gravity  ranged  from  102 1  to  1023. 

An  inquiry  into  the  cause  of  this  discrepancy  showed  that  those 
students  who  obtained  the  specific  gravity  1025  ^^^  "^^^  beakers  of 
sufficient  diameter  to  allow  the  urinometer  to  float  in  the  urine  with- 
out clinging  to  the  sides  of  the  glass ;  but  in  the  case  of  those  who 
obtained  the  varying  specific  gravity  of  1021  to  1023  the  absurdly 
small  beakers  now  commonly  sold  were  used  with  large  bulbed  urin- 
nometers. 

In  this  latter  case  the  bulb  of  the  urinometer  clung  firmly  to  the 
side  of  the  beaker,  tipping  the  stem  so  as  to  form  an  obtuse  angle 
with  the  surface  of  the  liquid,  in  which  position  almost  any  specific 
gravity  might  be  noted,  according  to  the  angle  formed  by  the  stem 
and  the  surface  of  the  urine. 

The  beaker  used  with  an  urinometer  should  be  of  sufficient  diam- 
eter to  allow  the  latter  to  float  in  the  urine  free  from  the  sides  of  the 
glass,  C.  M. 


A  Kind  Word  from  Georgia. — Dr.  F.  H.  Orme  writes  from 
Atlanta,  Ga.,  *'  I  hope  that,  veteran  as  you  are,  you  will  find  yourself 
still  more  appreciated  than  in  the  past,  and  that  you  may  be  cheered 
by  a  rapidly  swelling  subscription  list." 


Wise.— One  of  our  Pennsylvania  subscribers  writes:  **  I  am 
about  to  retire  from  active  practice,  but  having  been  one  of  your  sub- 
scribers since  the  first  volume  published,  I  feel  like  continuing  it." 


Dr.  G.  W.  Stearns,  of  Marblehead,  Mass.,  says,   ''I  find  great 
satisfaction  in  reading  the  Observer." 
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J.  H.  MARSDEN,  A.  M.,  M.  D.,  YORK  SPRINGS,  PA.,  EDITOR. 


We  very  deeply  regret  that  our  friend,  Elias  C.  Price,  M.D.,  is 
obliged  to  give  up  editorial  charge  of  this  department.  He  has  con- . 
ducted  it  for  several  years  with  very  general  satisfaction  to  our  read- 
ers. We  shall  no  doubt  procure  a  good  editor  to  take  Dr.  P.'s  place, 
but  we  have  no  thought  whatever  that  we  can  obtain  any  one  of  more 
marked  ability,  or  more  successful  in  presenting  interesting  and  prac- 
tical information. 

From  the  doctor's  last  letter  to  us  we  extract  the  following : 

"  This  article  ends  my  editorial  contributions  to  the  Obstetrical 
Department  of  the  Observer.  In  taking  leave  of  you,  L  feel  like 
parting  with  an  old  friend.  In  severing  my  connection  with  your 
editorial  staff  I  feel  like  parting  with  old  friends,  and  I  assure  you  that 
I  do  so  with  regret.  I  cannot  write  in  the  day-time  during  business 
hours  when  I  am  subject  to  constant  interruptions,  therefore  I  have 
done  all  my  writing  at  night,  after  business  hours  were  over,  conse- 
quently when  I  become  interested,  my  labor  often  extends  into  the 
small  hours  of  the  morning.  This  loss  of  rest  is  telling  on  my  consti- 
tution, and  I  musi  give  up  night  work.  In  bidding  you  good  bye  I 
can  only  say,  that  I  hope  in  my  successor  you  will  secure  an  abler 
man,  one  who  can  wield  a  readier  pen,  and  make  the  Obstetrical  de- 
partment of  the  Observer  more  interesting  and  instructive  than  I 
have  done." 

Since  writing  the  above  we  have  arranged  with  J.  H.  Marsden, 
M.  D.,  the  Author  of  **  Hand-Book  of  Practical  Midwifery ^^  to  con- 
duct this  department,  and  we  now  append  his  introductory : 

Ms.  of  a  very  interesting  article  has  been  received  from  Dr.  M. 
but  we  are  obliged  to  defer  its  publication  until  the  March  number. 

£••     A.    J.t« 
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INTRODUCTORY. 

In  compliance  with  the  request  of  the  veteran  and  well-known 
general  editor  of  this  Journal,  the  undersigned  has  consented  to  take 
charge  of  the  Obstetrical  Department.  He  need  hardly  to  say  a  word 
to  show  the  importance  of  sustaining  and  sustaining  well  such  a  depart- 
ment in  a  journal  so  deservedly  popular  and  so  widely  circulated  as 
this  has  long  been. 

The  science  and  art  of  Obstetrics  having  as  their  object  the 
diminution  of  woman's  sufferings,  have,  perhaps,  hardly  shared  so 
largely  in  professional  interest  as  their  importance  demand.  Eminence 
in  this  department  of  our  profession  does  not  secure  that  splendor  of 
reputation  which  generally  falls  to  the  lot  of  the  successful  surgeon, 
and  therefore  there  is  less  inducement  to  the  ambitious  to  make  it  a 
specialty.  The  late  eminent  Prof.  C.  D.  Meigs  is  reported  to  have  said 
that  "  the  man  who  devotes  himself  to  the  practice  of  midwifery  sacri- 
fices himself."     If  so,  it  is  in  a  good  cause. 

Although,  doubtless,  more  might  have  been  done  towards  the  im- 
provement of  our  art  than  has  been  done,  we  yet  rejoice,  yea,  and 
will  rejoice,  at  the  advances  which  have  been  made  within  the  last 
quarter  of  a  century.  Woman  still  appeals  to  us  for  further  advances 
and  more  sympathizing  aid.     Shall  we  be  deaf  to  her  appeals  ? 

As  it  must  be  manifest  to  all  that  a  single  individual  already  bur- 
dened with  professional  cares  and  duties  cannot,  unaided,  sustain  in  a 
suitable  manner  the  columns  in  this  journal  devoted  to  Midwifery,  the 
editor  appeals  .to  his  professional  brethren  laboring  in  regions  distant 
from  each  other  for  contributions  such  as  their  experience  will  enable 
them  to  furnish.  The  very  diversity  itself  in  their  fields  of  labor  would 
guarantee  mutual  interest  in,  and  profit  by,  each  others*  productions. 

Any  articles  sent  to  the  address  of  the  editor  will  be  thank, 
fully  received,  and  meet  with  proper  attention. 

J.  H.  M. 


Period  of  Gestation.     S ,  in    Medical  Record,  (p.  548, 

Dec.  1879,)  says  that  the  period  of  gestation  for  male  infants  is  280 
daysy  and  female  273  days. 
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H.  W.  TAYLOR,  M.    D.,  CRAWFORDSVILLE,  INDIANA,    EDITOR. 


SALUTATORY. 

The  Clinic  is  to  a  system  of  medicine  what  "  chewing  the  bag  "  is 
said  to  be  to  a  pudding — the  **  proof."  Its  excellence  is  the  measure 
of  value  of  the  system.  Good  Clinics  stand  as  the  er^o  of  good  prac- 
tice, and.  logically  of  good  practitioners. 

Latterly  this  mass  of  facts  has  been  overlooked.  As  Homoeopathic 
knight-errant  we  are  astride  our  lank  and  spavined  hobbies,  and  with 
lance  in  rest  are  madly  tilting  at  wind-mills  of  theory.  And,  worst  of 
all,  the  wind-mills  are  not  even  in  the  enemy's  country.  Hence  the 
enemy  hath  cause  to  laugh  consumedly. 

Gentlemen  of  the  Red  Rose  and  the  White,  we  cry  a  truce.  Put 
up  your  vengeful  steel  lest  it  be  stolen.  In  the  year  of  grace  1880  let 
us  get  down  to  business.  Upon  the  hilt  of  our  trenchant  pen  we  have 
registered  a  vow  to  have  some  gallant  work  done  in  the  Clinical  De- 
partment of  the  Observer.  We  can't  do  it  alone.  Let  every  man 
and  woman  who  reads  the  Observer  cast  in  his  mite. 

Don't  hold  back  because  your  case  is  a  **  little  "  one.  Don't  hold 
'  back  because  you  are  not  an  eminent  pathologist.  IVe  are  not  an 
eminent  pathologist.  Don't  be  afraid  because  of  derelictions  in  gram- 
mar. We  are  up  in  grammar  and  will  "scan,"  and  not  betray  you.  In 
short  we  mean  to  be  a  father  to  the  clinically  inclined  homoeopath.  Send 
us  brief  **  reports ''  of  course.  Cures  with  **  low  "  or  "  high  '' — from 
**  single  "  to  sextuple.  Only  let  them  be  cures  and  we  will  take  them 
to  our  heart  in  the  name  of  the  Doctor  of  Nazareth. 

H.  W.  T. 


We  are  very  much  gratified  that  Dr.  Taylor  has  consented  to  take 
charge  of  this  department  as  he  will  be  sure  to  make  it  both  interest- 
ing and  profitable.  As  nearly  the  whole  of  the  present  number  was 
in  type  when  he  entered  our  editorial  corps  we  are  only  able  to 
devote  this  page  to  his  use  this  month.  e.  a.  l. 
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one-hundredth  of  its  weight  of  pure  Bromine.  It  is  transparent,  of  an 
orange  color,  with  a  penetrating  odor  similar  to  Chlorine  or  Labarra- 
que's  solution,  and  of  a  sharp  taste  peculiar  to  itself,  which,  when  di- 
luted with  sweetened  water,  resembles  very  much  that  of  the  green 
rind  of  the  walnut.  Except  on  very  rare  occasions  children,  even 
the  most  refractory,  swallow  it  without  repugnance.  In  one  case 
only  have  I  seen  it  produce  nausea.  It  ought  to  be  put  up  in  black 
or  dark  colored  glass  bottles,  and  kept  in  darkness,  because  under  the 
influence  of  light  it  rapidly  changes,  the  Bromine  transforming  itself 
into  the  Hydrobromic  acid  at  the  expense  of  the  hydrogen  in  the 
water.  Now  Hydrobromic  acid,  in  that  it  is  no  longer  capable  of  de- 
composing hydrogenous  matters,  since  hydrogen  is  one  of  its  constit- 
ents,  does  not  possess  all  the  qualities  of  Bromine.  It  is  the  same 
a  fortiori^  with  Bromide  of  Potassium  and  others,  that  some  physicians 
have  prescribed  for  diphtheria,  without  any  one  being  able  to  divine 
the  reason.  Nothing  is  more  simple  than  the  treatment  of  this  disease 
by  Bromine  water ;  but  still,  at  the  risk  of  exposing  one's  self  to  de- 
plorable errors,  it  is  necessary  to  conform  closely  to  the  following 
rules : 

1.  Prepare  and  have  always  at  hand  a  glass  of  water  very 
sweet. 

2.  Give  every  hour  in  diphtheritic  angina,  and  every  quarter  of 
an  hour  in  croup,  one,  two,  or  even  three  drops  of  the  Bromine  water 
in  a  teaspoonful,  or  if  preferred,  in  half  a  teaspoonful  of  sweetened 
water. 

3.  Lengthen  the  time  and  reduce  the  dose  at  the  end  of  a  few 
hours,  but  without  allowing  an  interval  of  more  than  two  hours  be- 
tween them. 

4.  It  is  better  in  administering  the  medicine  to  use  a  glass  spoon 
or  a  wine  glass,  since  the  Bromine  attacks  silver  and  forms  with  that 
metal  a  bromide  thereby  reducing  the  dose  absorbed. 

5.  Impose  upon  the  patient  whatever  may  be  his  age,  an  abso- 
solute  diet,  at  least  during  the  first  day.  At  the  most  allow  small 
children  a  little  sweetened  wine  and  water,  and  to  adults  a  few  spoon- 
fulls  of  rich  broth.  Diet  presents  here  the  double  advantage  of  accel- 
erating the  absorption  of  the  medicine,  and  preserving  it  from  doubt- 
ful contact. 
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6.  A  gargle  of  vinegar  and  salt  water  (a  spoonful  of  vinegar 
and  as  much  sea  salt  in  a  glass  of  water)  has  never  seemed  to  injure 
the  action  of  the  remedy,  and  in  diphtheritic  pharyngitis^  contributes, 
by  cleansing  the  throat,  to  the  detachment  of  the  false  membranes. 

7.  Be  particular  to  keep  in  the  chamber  of  the  patient  as  a  pro- 
phylactic for  the  sake  of  the  persons  who  approach  him,  a  saucer  of 
Bromine  water,  which  ought  to  be  renewed  at  least  twice  in  twenty- 
four  hours. 

The  curative  action  of  the  Bromine,  if  no  violation  of  the  regimen 
hinders,  manifests  itself  in  a  very  short  time.  It  is  rare  that  the  first 
three  or  four  teaspoonfuls  do  not  lower  the  frequency  of  the  pulse  in 
a  marked  degree,  for  example  from  140  to  80,  as  I  have  had  many  times 
the  opportunity  to  notice.  The  lumbar  pains,  often  very  severe, 
which  accompany  the  fever  of  diphtheria,  are  moderated.  As  to  the 
local  symptoms  they  improve  slowly,  just  as  we  frequently  observe  in 
croup,  a  diminution  and  almost  instantaneous  modification  of  the 
cough  taking  place  which  becomes  every  hour  less  hoarse,  stridulous, 
and  frequent.  At  the  same  time  it  is  only  after  twelve  or  eighteen 
hours  of  treatment  that  the  false  membranes  begin  to  turn  dark  and 
become  detached.  But  to  resume,  except  in  rare  cases  in  which  an 
abscess  of  the  tonsils  complicates  the  disease  or  increases  the  duration, 
it  is  exceptional  that  a  total  resolution  may  not  be  expected  in  three 
days. 

I  could  enumerate  by  the  hundred  the  cures  obtained  by  means 
of  a  medication  so  simple  and  an  application  so  easy,  of  which  I  have 
just  written.  The  results  are  so  astonishing,  that  there  are  never 
wanting  among  the  assistants,  some  brave  spirits  ready  to  deny  the 
nature  of  an  affection,  for  which  they  do  not  admit  a  cure  so  rapid. 
Others,  on  the  contrary,  cry  a  miracle,  as  for  instance  those  who  have 
previously  recorded  the  symptoms  of  the  disease.  But  one  becomes 
accustomed  to  anything,  even  to  miracles  often  renewed.  I  wish 
to  give  here  a  proof  which  has  seemed  to  me  convincing,  or  at  least, 
very  characteristic. 

On  the  27th  of  March,  1870,  I  was  called  to  see  a  little  girl  of 
four  years  of  age,  attacked  since  the  evening  before  with  a  severe 
though  moderately  painful  sore  throat.  It  was  accompanied  with  un- 
usual weakness  and  a  violent  fever;  the  pulse  was  135.    The  face 
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was  injected,  flushed,  bathed  in  sweat ;  the  submaxillary  glands  were 
swollen  and  painful;  an  abundant  thin  colorless  liquid  escaped 
from  the  nostrils  or  rather  from  the  left  nostril ;  exploration  of  the 
throat,  to  which  the  child  submitted  with  unusual  docility,  left  no 
doubt  as  to  the  nature  of  the  disease.  Upon  the  left  tonsil  which  was 
slightly  swollen,  and  of  the  color  of  wine  dregs,  there  was  stretched 
from  below  upwards,  and  appearing  to  ascend  toward  the  nasal  fossae, 
a  pearl  like  patch  which  was  evidently  a  false  membrane.  Deglutition 
was  still  easy ;  there  was  a  slight  cough  which  did  not  involve  the 
chest;  from  time  to  time  there  was  a  slight  sibilant  or  mucous  rale  ; 
the  breath  was  terribly  fetid.  It  was  undoubtedly  diphtheritic 
angina.  Now  I  had  no  sooner  pronounced  this  word  than  an  indes- 
cribable despair  seized  the  family.  A  prominent  physician,  who  by 
chance,  was  visiting  a  patient  on  the  upper  floor,  was  intercepted  in 
the  passage,  and  confirmed  my  diagnosis.  The  child  is  intrusted  to 
my  care,  and  the  Bromine  water  restores  her  in  two  days.  In  April, 
1 87 1,  an  older  sister  of  the  girl  was  seized  with  diphtheria,  The  Bro- 
mine brought  about  the  same  results.  Three  years  after  while  an  epi- 
demic of  diphtheria  was  in  Paris,  the  youngest  of  these  children  was 
again  seized  with  diphtheritic  angina.  I  was  not  called  till  the  day 
after  the  invasion.  The  mother  of  the  child,  relying  upon  my  old 
prescription,  which  she  had  religiously  preserved,  had  also  wished  to 
perform  a  miracle,  and  she  had  succeeded. 

Nothing  would  be  easier  than  to  fill  this  essay  with  observations 
similar  to  those  which  precede.  I  prefer  however  to  relate  my  fail- 
ures and  misfortunes.  Failures  when  we  have  discovered  the  cause, 
have  often  more  importance  than  our  successes,  since  they  furnish  the 
means  of  avoiding  them  in  the  future,  and  sparing  them  to  others;  it 
is  thus  that  the  experience  of  older  physicians  have  been  formed.  We 
will  see  how  I  have  deduced  from  the  several  observations  which  I 
shall  give,  a  chief  inference,  upon  which  I  do  not  know  how  to  insist 
too  eagerly  in  the  interest  of  science  and  humanity. 

Obs.  I.  On  the  the  28th  of  August,  1875,  M.  T.,  a  retired  mer* 
chanty  consulted  me,  at  8  a.  m.,  in  regard  to  a  sore  throat.  He  was 
of  vigorous  constitution  and  48  years  of  age.  Notwithstanding  an 
unusual  cold  temperature  for  the  season  and  a  continuous  fine  rain, 
he  had  driven  for  an  hour  in  an  open  carriage  without  any  precaution 
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except  a  silk  handkerchief  about  his  neck.  He  confessed  that  he  felt 
ill  at  ease  ;  that  on  rising  in  the  morning  he  had  had  chills  accompa- 
nied with  pains  in  the  kidneys ;  that  he  has  dizziness,  and  thinks  he 
has  fever,  etc.,  symptoms  which  an  exploration  of  the  throat  explained 
to  me ;  the  uvula,  the  pharynx  and  the  tonsils  showed  upon  a  crimson 
ground  thick  patches  of  diphtheria.  The  voice  was  hoarse,  deglutition 
difficult,  the  whole  submaxillary  region  was  swollen  and  painful  to  the 
touch;  pulse  full,  regular  at  no.  Justly  alarmed  at  such  a  state,  I 
entreated  M.  T.,  who  was  one  of  my  oldest  and  most  loved  clients,  to 
return  to  his  bed,  observe  a  rigorous  diet  and  take  every  hour  the 
Bromine  water  according  to  my  manner  of  employing  it.  But,  busi- 
ness before  everything,  is  the  motto  of  merchants,  even  if  death  should 
follow,  and  this  time,  alas  !  it  was  death  which  followed. 

When  I  saw  him  again  at  9  o'clock  in  the  evening,  I  learned  that 
he  had  not  returned  to  his  home  until  three  hours  after  leaving  me. 
The  chamber  which  he  occupied  was  a  damp  and  gloomy  lodging. 
The  patient  having  complained  of  cold,  they  attempted  to  make  a 
fire,  but  the  chimney  smoked  and  it  was  necessary  to  extinguish  it 
and  open  the  window  in  order  to  dissipate  the  smoke.  In  place  of 
observing  the  prescribed  diet,  he  had  eaten  a  partridge,  not  because  he 
was  hungry,  but  to  give  him  strength.  He  had  not  lain  down,  and  I 
found  him  in  his  dressing  robe  occupied  with  his  accounts.  Finally, 
by  a  fatality  without  example,  the  Bromine  water  had  been  badly  pre- 
pared ;  it  was  almost  colorless  and  had  scarcely  any  odor  of  bromine. 
Fresh  medicine  was  procured,  but  a  whole  day  was  unfortunately  lost. 
The  pulse  was  130  and  the  throat  more  painful  than  in  the  morning. 
Nothing  was  as  yet  desperate,  if  the  patient  consented  te  follow  my 
counsel.  I  bluntly  told  him  the  danger  of  his  situation,  but  failed  to 
make  him  comprehend  it.  He  laid  down  with  his  dressing  robe  on, 
being  unwilling  to  undress.  He  had  a  bad  night,  arose  many  times 
because  he  felt  choked  lying  down,  spent  an  hour  at  his  accounts,  and 
walked  around  his  room. 

On  the  29th,  in  the  morning,  there  was  no  change  in  his  condi- 
tion, but  this  had  not  p):evented  him  from  shaving,  without  being 
clothed  in  ^ything  but  his  shirt  and  drawers,  and  this  in  a  sort  of 
passage  containing  a  little  more  light  than  his  chamber,  but  open  to 
all  the  winds.     All  sorts  of  analogous   imprudences  occurred  during 
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the  day.  He  had  no  hunger,  but  was  thirsty  and  demanded  warm 
milk,  which  he  drank  every  moment.  He  had  the  strongest  fancies  ; 
they  gave  him  everything  which  he  demanded,  because  he  ordered  it 
imperiously.  He  took  his  medicine  when  he  thought  of  it,  and  no 
one  thought  of  it  for  him. 

On  the  30th,  after  a  miserable  night,  the  nasal  fossae  were  deeply 
affected.  A  sort  of  greenish  mucus,  thick  and  very  abundant,  ran  in- 
cessantly from  the  nose.  From  this  moment  the  case  was  despaired 
of  by  me.  On  the  ist  of  September  the  patient  was  seized  with 
violent  chills  and  consented  to  remain  in  bed,  but  without  leaving  off 
his  dressing  robe,  while  at  the  time  he  war  smothered  under  an  ab- 
surd pile  of  coverings  and  bedding.  The  entire  day  was  passed  in 
this  manner,  in  the  midst  of  incoherent  mutterings,  which  became  in 
the  evening  a  marked  delirium.  On  the  2d  of  September  I  noticed 
inertness  and  insensibility  in  the  left  arm.  The  corresponding  leg 
presented  a  tetanic  rigidity.  The  patient  no  longer  responded  to  my 
questions.  There  was  depression,  but  less  at  times  than  we  would 
have  expected.  The  pulse  was  feeble  and  so  frequent  that  it  could 
not  be  counted.  The  sweat,  which  spread  over  the  face,  became 
cold  toward  evening.  Death  was  imminent,  and  took  place  at  3 
o'clock  in  the  morning ;  but  every  one  will  agree,  I  hope,  that  it 
would  be  unjust  to  impute  it  to  the  inefficiency  of  the  Bromine. 

Obs.  II.  A.  G.,  seven  years  of  age,  dark  complexion,irritable  to 
an  extreme  degree  (her  father  has  since  died  of  softening  of  the  brain), 
has  a  croupy  cough  with  paroxysms  of  dyspnoea.  Was  this  croup 
from  the  onset?  The  extreme  difficulty  of  examining  the  throat 
made  me  renounce  it.  Bromine  water  is  given  for  twenty-four  hours 
without  any  relief.  Warm  milk  is  the  only  nourishment  taken.  She 
passed  into  the  hands  of  a  celebrated  surgeon.  Two  days  later  he 
performed  tracheotomy.  The  child  was  saved,  but  Bromine  had 
failed. 

Obs.  III.  I  was  called  on  the  5th  of  December,  1876,  to  see  a 
little  girl  eleven  months  old,  attacked,  as  was  said,  with  diphtheritic 
angina.  I  noticed  in  truth  upon  this  little  giil,  who  was  frail  and 
cachectic,  false  membranes,  whitish,  soft  and  friable,  which  covered 
the  uvula  and  extended  over  almost  the  entire  pharynx.  The  child, 
which   was   being  raised  by  hand,  after  changing  the  nurse  twice. 
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swallowed  without  much  difficulty  the  Bromine  water  which  I  pre- 
scribed for  her,  and  the  lukewarm  milk  which  I  ordered  to  be  con- 
tinued. Upon  the  morrow  no  favorable  change  was  produced.  In- 
stead of  improvement  the  child  grew  weaker  every  hour,  and  died 
quietly  in  the  evening.  The  mother,  who  contracted  the  disease, 
was  cured  in  two  days,  under  the  influence  of  Bromine  and  diet,  and 
that  in  spite  of  the  most  lamentable  absence  of  all  precaution. 

Obs.  IV.  Was  called  to  see  a  little  girl  of  four  years  of  age, 
who,  notwithstanding  the  attention  of  a  colleague,  had  reached  the 
last  stage  of  croup.  I  prescribed  the  Bromine  water,  which  produced 
at  first  an  improvement  so  marked  that  I  did  not  despair  of  a  cure. 
Unfortunately,  and  under  my  counsel,  we  attempted  to  give  nourish- 
ment. We  gave  sweetened  tepid  milk  which  she  swallowed  without 
difficulty.  But  from  that  moment  all  the  suppressed  symptoms  re- 
turned with  renewed  intensity.  Bromine  given  dose  after  dose  brought 
no  relief,  the  infant  dying  the  following  night 

Obs.  V.  On  the  5th  of  February,  A.  B.,  age  three  years,  of  a 
robust  constitution  and  recently  recovering  from  an  attack  of  measles, 
was  suddenly  seized ,  after  two  days  of  vague  distress,  with  a  violent 
cough,  having  at  one  time  a  barking,  at  another  time  a  whistling 
sound.  The  cough  returned  in  paroxysms,  which  were  feeble  at  first, 
but  rapidly  increased  in  intensity  and  frequency.  There  was  loss  of 
voice  at  the  same  time.  Examination  of  the  throat  revealed :  ist, 
a  marked  swelling  of  both  tonsils,  which  were  naturally  large  in  this 
child  ;  2d,  an  intense  redness  of  the  palate  and  pharynx  :  3d,  pseudo- 
membranous patches  which  did  not  appear  above  the  lower  border 
of  the  tonsils ;  how  far  it  extended  downward  could  not  be  deter- 
mined. Coarse,  bubbling  rales  extending  to  the  base  of  the  lungs 
upon  their  posterior  surface,  could  be  detected  upon  auscultation. 
The  pulse  was  120,  which,  considering  the  age  of  the  patient  was  not 
excessive.  A  violent  cough  which  auscultation  provoked,  dissolved 
all  doubt  as  to  the  nature  of  the  disease.  It  was  undoubtedly  a  case 
of  croup.  I  wrote  the  usual  prescription ;  Bromine  water  two  drops 
every  quarter  of  an  hour ;  sweetened  warm  water  and  wine  for  drink- 
ing ;  fire  in  the  room  day  and  night :  absolute  abstinence  from  all 
food.     Upon  the  6th  of  February  the  amelioration  was  marked.     The 
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pulse  was  down  to  90.  The  cough  was  changed  in  its  nature ;  it  was 
more  free  and  less  frequent ;  the  breathing  was  less  stridulous.  The 
aphonia  still  persisted,  and  the  false  membranes  of  the  pharynx,  al- 
though present,  had  a  thinner  appearance.  The  treatment  was  con- 
tinued. On  the  morning  of  the  7th  the  evil  appeared  to  be  passed. 
The  pulse  had  fallen  to  82  beats.  The  paroxysms  were  so  distant 
that  the  child  slept  for  three  hours  without  having  one,  and  though 
on  awakening  he  coughed  once,  it  did  not  resemble  the  one  of  the 
evening  before,  but  rather  that  which  he  had  after  the  measles. 
The  pearl-like  patches  of  the  pharynx  had  entirely  disappeared. 
Some  mucous  rales,  scattered,  but  not  continuous,  were  perceived 
upon  auscultation.  Altogether  a  very  satisfactory  condition  and  ex- 
cluding henceforth  all  unfavorable  prognosis.  Glad  to  reassure  the 
parents,  who  were  old  friends,  I  stated  to  them  that  my  evening  visit 
would  not  be  necessary,  and  they  need  not  expect  me  till  the  morning. 
As  the  little  patient  asked  for  something  to  eat,  (not  before  me  how^- 
ever,  for  I  had  not  yet  heard  his  voice),  I  ordered  one  or  two  biscuit 
in  warm  sweetened  milk.  One  hour  after  the  ingestion  of  the  biscuits 
and  milk  all  the  symptoms  were  reproduced  with  extreme  violence  ; 
the  hoarse  cough,  dyspnoea,  croupy  inspiration,  injection  of  the  eyes, 
frequency  of  the  pulse ;  nothing  was  wanting.  Bromine  water  given 
from  time  to  time  produced  no  result.  The  condition  of  the  patient 
was  heart  rending  when  I  again  saw  him ;  he  was  suffocating ;  I  was 
almost  in  despair.  I  prescribed  Tartar  emetic,  5  centigrammes  in  1 2  5 
grammes  of  water,  a  teaspoonful  every  quarter  of  an  hour  for  two 
hours,  and  then  every  hour.  The  effect  was  almost  immediate.  A 
relative  calm  ensued.  Soon  nausea  set  in,  then  terrible  vomiting  of 
bile,  bloody  serum,  and  even  of  pure  blood  in  so  large  a  quantity  that 
several  towels  were  entirely  reddened  with  it.  A  little  after  midnight 
toleration  was  established,  the  vomiting  ceased,  and  the  patient  slept. 
Nevertheless  they  continued  the  emetic  until  my  arrival  at  8  o'clock 
in  the  morning.  The  little  patient  was  then  calm,  breathed  freely^ 
and  was  no  longer  coughing.  I  advised,  however,  the  continuation 
of  the  tartar  emetic  in  the  same  dose,  but  at  intervals  of  every  two 
hours  during  the  day.  In  the  evening  the  little  patient  was  easier ;  on 
the  morrow  still  better,  and  from  this  moment  no  accident  happened 
to  delay  the  cure,  which  was  rapid. 
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This  case,  of  which  I  have  briefly  reported  the  exciting  revolu- 
tions, was  a  ray  of  light  to  me.  It  is  difficult  for  me,  indeed,  to  bring 
together  the  preceding  observations,  without  drawing  this  important 
conclusion,  which  I  earnestly  beseech  my  colleagues  never  to  lose 
sight  of;  fh€  milk  neutralized  instantly  the  action  of  the  Bromine  water. 
Have  farinaceous  substances  the  same  result  ?  Does  there  exist  in 
this  regard  some  analogy  between  Bromine  and  Iodine,  which  fari- 
naceous substances  and  milk,  as  we  know,  equally  prevent ! 

I  have  rarely  noticed  among  the  patients  cured  by  the  Bromine , 
those  local  paralyses  so  frequently  a  sequela  of  diphtheria.  At  the 
most,  following  the  severe  diphtheritic  anginas,  the  patients  main- 
tained during  several  days,  and  exceptionally  for  a  week  or  two,  a 
form  of  inertia  of  the  arch  of  the  palate,  of  the  pharynx  and  glottis, 
which  caused  a  slight  difficulty  in  deglutition,  especially  when  liquids 
were  swallowed.  The  alteration  of  the  voice,  whenever  it  occurred, 
was  also  of  short  duration.  I  have  seen  professional  singers,  who 
were  justly  disturbed  by  this  symptom,  recover  in  less  than  three 
weeks,  not  only  the  notes  which  they  thought  they  had  lost,  but  all 
their  vocal  power.  In  one  case,  that  of  a  young  girl  of  sixteen  years, 
I  was  disturbed  by  a  hemiplegia  which  was  manifested  in  the  course 
of  the.  malady;  upon  the  second  day,  if  I  am  not  mistaken,  the 
diphtheria  was  effecting  the  nasal  fossse,  and  was  prolonged  for 
more  than  two  months.  This  paralysis,  which  affected  all  the  left 
side,  with  slight  deviation  of  the  tongue,  rendered  the  speech  embar- 
rassed, and  produced,  when  the  patient  was  excited  a  sort  of  spas- 
modic stammering,  attacking  equally  the  nerves  of  motion  and  of  sen- 
sibility. There  was  a  semi-anaesthesia,  more  marked  in  the  foot 
and  hand  than  in  the  leg  and  arm.  The  touch  was  uncertain,  the 
grasping  of  small  objects  impossible.  When  the  patient  stood  up  the 
left  leg  was  inclined  to  bend,  and  she  was  not  able  to  walk  without 
the  assistance  of  a  crutch.  This  condition,  the  more  disquieting  be- 
cause the  father  of  the  young  girl  had  died  of  paralysis,  resisted  for 
several  months  the  medicines  with  which  I  tried  to  combat  it.  Among 
these  medicines  I  will  name  Belladonna,Arnica  and  Nux  vomica,  which 
although  given  in  different  doses  produced  no  effect  whatever.  But 
having  finally  consulted  hydro-therapeutics,  that  is  to  say  the  hot  and 
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cold  douche  at  12®  R,  followed  by  very  warm  baths  for  the  feet,  the 
cure  was  complete  in  fifteen  days. 

It  remains  for  me  to  speak  in  closing  this  subject,  of  a  phenome- 
non which  I  think  I  have  observed,  but  which  I  have  neither  clearly 
nor  yet  often  enough  noticed  to  be  absolutely  sure  of  its  reality. 

On  the  1 8th  of  May,  1878,  I  was  called  to  Enghien  to  see  a 
young  and  charming  artiste  of  one  of  our  large  lyric  theatres  who  was 
attacked  with  diphtheritic  angina  contracted  from  her  child,  who  had 
died  of  croup  several  days  before.  A  specialist  had  already  seen  the 
patient  and  had  declared  that  the  case,  if  not  fatal,  was  at  least  very 
severe.  Perhaps  there  was  some  exaggeration  in  this  prognosis  which 
subsequent  events  contradicted.  It  is,  however,  very  probable  that 
it  would  have  been  realized  without  the  opportune  intervention  of  the 
Bromine ;  but  it  is  not  of  that  we  speak.  -^ 

It  was  a  little  after  eight  o'clock  in  the  morning  when  the  sister 
of  the  patient  came  to  me  for  the  purpose  of  obtaining  immediate  at- 
tention. But  it  was  not  possible  for  me  to  gratify  her  wish,  and  as, 
on  the  other  hand,  I  was  made  sure  of  the  nature  of  the  disease  by 
the  diagnosis  of  a  colleague,  I  sent  the  prescription  which  I  would 
have  made  if  I  had  seen  the  patient,  promising  to  see  her  between 
five  and  six,  p.  m.  In  giving  her  in  writing  my  instructions  relative 
to  the  administration  of  the  Bromine  water,  the  diet,  etc.,  I  insisted 
upon  the  necessity  of  keeping  in  the  chamber  a  saucer  containing  a 
spoonful  of  pure  Bromine  water.  I  convinced  myself,  on  arriving  in 
the  evening,  that  all  my  directions  had  been  carried  out  to  the  letter, 
and  I  had  nothing  to  change.  The  patient  thought  there  was  some 
amelioration.  The  pulse  was  still  at  120,  and  I  had  reason  to  think 
was  already  diminishing  in  frequency.  There  was  weakness,  a  com- 
plete insomnia  for  three  days,  and  disturbing  dreams  as  soon  as  there 
occurred  a  moment  of  drowsiness.  The  throat  was  violet  colored ; 
the  left  tonsil  almost  entirely  enveloped  with  false  membranes.  There 
was  stuffing  of  the  nose,  and  a  sanious  liquid  escaped  incessantly  from 
the  left  nostril.  The  breath  was  terribly  fetid,  which  had  led,  on 
the  evening  before  to  the  unfortunate  as  well  as  inaccurate  diagnosis 
of  gangrenous  angina.  It  was  in  fact  diphtheria,  certainly  serious,  as 
this  malady  always  is,  but  not  presenting  the  characteristics  of  an  un- 
usually, severe  case.    Three  or  four  days  later  she  was  able  to  leave  her 
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room.  But  let  us  come  to  the  strangest  phenomenon  to  which  I  have  in 
the  beginning  called  the  attention  of  my  readers.  When  we  expose 
to  the  open  air  a  certain  quantity  of  Bromine  water,  it  becomes,  on 
account  of  the  volatilization  of  the  Bromine,  very  quickly  discolored, 
passing  from  an  orange  red  to  a  clear  yellow  and  then  to  an  opal 
white,  but  always  preserving  its  transparency.  At  the  end  of  four  or 
five  hours,  according  to  the  temperature,  there  does  not  remain  in  the 
vase  anything  but  an  absolutely  colourless  liquid,  which  is  nothing 
but  distilled  water,  and  when  this  has  evaporated  to  dryness  it  does 
not  leave  any  residue.     It  was  not  then  without  some  surprise  that  on 

my  first  visit  to  Mme.  T I  perceived  upon  the  table  a  liquid   of 

milky  aspect,  that  is  to  say  opaque,  and  which  they  told  me  was  the 
Bromine  water  remaining  since  morning.  What  was  then  the  cause 
of  this  unusual  opacity  1  Was  it  necessary  to  attribute  it  to  the  sul- 
phurous emanations  from  the  spring  or  lake,  although  the  house  was 
far  enough  from  either  1  The  sense  of  smell  could  not  detect  in  the 
neighborhood  any  trace  of  sulphuretted  hydrogen.  But  it  was  not 
impossible  that  a  reactive  agent  as  sensitive  as  Bromine  had  de- 
tected the  presence  of  a  gas  which  escaped  a  special  sense.  Behold 
me  then  establishing  quite  a  theory  upon  the  great  afiinity  of  Bromine 
for  hydrogen  ;  an  affinity  to  which  I  referred  (gratuitiously,  as  you 
will  see)  either  the  formation  of  a  Bromide  or  Sulphide,  or  a  sample 
prescription  of  Sulphur,  which,  small  as  was  its  quantity,  sufficed  to 
give  me  a  reason  for  the  trouble  in  my  liquid.  Whatever  it  was, 
there  was  here  to  me  something  unusual,  which  claimed  my  earnest 
attention.  Had  the  Bromine  water  been  badly  prepared  1  The  saucer 
in  which  it  was  used,  had  it  been  sufficiently  cleaned  ?  Had  some 
one  permitted  some  foreign  substance  to  fall  into  it  capable  of  provok- 
ing a  reaction  1  In  spite  of  myself  I  returned  constantly  to  the  tempt- 
ing hypothesis  of  a  decomposition,  by  the  Bromine,  of  the  Sulphuret- 
ted hydrogen  in  suspension  in  the  air,  and  mentally  I  pitied  the  in- 
habitants of  Enghien  for  respiring  day  and  night,  without  suspecting 
ity  a  poisonous  gas  which,  however,  did  not  seem  to  distress  them  in 
any  manner.  Remembered  experience,  and  this  time  with  precau- 
tions which  seemed  to  me  to  render  it  decisive,  came  very  naturally 
to  corroborate  my  hypothesis.  On  the  morrow  the  Bromine  water 
was  still  slightly  opaque,  although  a  little  less  than  that  of  the  evening 
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before.  When  entirely  evaporated  it  left  in  the  saucer  a  brownish 
stain,  very  slight  to  be  sure,  but  perfectly  visible.  What  was  that 
residue?    The  Bromide  of  Sulphur  or  the  powder  itself?     On   the 

third  day  Mnie.  T being   nearly   cured,  the   Bromine   water   in 

changing  color  remained  clear,  and  on  evaporating  did  not  leave  any 
residue,  which,  by  the  way,  did  not  agree  any  longer  with  the  theory 
in  regard  to  the  decomposition  of  the  sulphuretted  hydrogen  by  the 
Bromine.  As  for  the  rest  nothing  was  more  easy  than  to  verify  the 
fact  chemically ;  which  I  did  as  we  will  see. 

But  three  days  had  scarcely  elapsed  since  my  observations  at 
Enghien  when  a  new  occasion  offered  itself  to  me  to  verify  their  ac- 
curacy. The  daughter  of  an  architect,  living  on  the  Rue  Condorcet, 
was  attacked  with  diphtheritic  angina,  in  only  a  little  less  degree  than 

Mme.  T and  was  cured  in  the  same  length  of  time.     On  the  first 

day  I  had  placed  in  her  room  a  saucer  containing  several  spoonfuls 
of  Bromine  water,  and  as  counter-proof  a  similar  saucer  in  the  work- 
room ot  Mr.  N very  far  from  the  part  occupied   by  his  daughter. 

On  the  morrow  the  Bromine  water  contained  in  the  first  saucer  was 
discolored  although  preserving  a  lighter  opacity ;  that  of  the  other 
saucer  on  the  contrary  was  absolutely  clear.  A  similar  experiment 
made  a  short  time  afterwards,  in  the  Rue  de  la  Chaussee  d'Antin, 
but  only  using  a  single  saucer  left  in  the  room  of  a  little  girl  of 
four  years  of  age  attacked  with  diphtheria,  gave  similar  results, 
although  less  pronounced  than  those  observed  at  Enghien. 

In  the  Rue  de  la  Chaussee  d'Antin  as  well  as  in  Condorcet 
the  hypothesis  of  sulphurous  emanations  failed,  so  far  as  either 
an  escape  of  gas,  expulsion  of  flatulency,  etc.,  might  be  a  cause, 
for  I  had  thought  of  all  this :  to  such  a  degree  do  ideas  cling  to  a 
mind  which  they  have  once  frequented.  But  an  experiment  as  con- 
clusive, as  it  was  simple,  forced  me  to  seek  elsewhere  for  an  explana- 
tion of  that  which  I  had  seen.  I  placed  side  by  side  during  one  night, 
a  cup  full  of  Bromine  water  and  an  open  fiask  of  flowers  of  sulphur. 
Upon  the  morrow  the  Bromine  water  was  faded  but  remained  clear. 
I  repeated  the  experiment  twice  with  the  same  results.  I  carried  it 
further ;  I  placed  several  pieces  of  sulphur  in  a  saucer  of  Bromine 
water ;  the  Bromine  faded  without  any  trouble,  and  the  Sulphur  was 
found  on  the  morrow  with  its  natural  color.     To  what  definite  cause 
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shall  we  attribute  the  trouble  with  the  Bromine  water  left  uncovered 
in  the  room  of  the  patient  and  the  brownish  precipitate  which  I  ob- 
served at  Enghien  ?  I  admit  that  at  present  I  am  not  able  to  say,  but 
unquestionably  there  is  but  little  wanting  to  determine  this  point. 
Until  lately  I  was  content  to  rely  upon  the  Bromine  water  being 
placed  in  a  saucer  close  to  the  patient,  but  without  thinking  to  inquire 
if  it  had  been  done.  It  will  not  be  thus  in  the  future,  for  if  it  was 
well  proven  that  the  breath  of  diphtheria  patients  produces  in  the 
Bromine  water  the  modification  which  I  have  noticed,  it  would  cer- 
tainly be  a  fact  of  considerable  interest,  in  the  hope  that  it  would 
demonstrate  the  time  and  manner  of  the  transmission  of  the  disease 
and  the  specific  character  of  the  remedy. 


DISEASES  OF  AIR-PASSAGES. 

5.— FOLLICULAR  INFLAMMATION  OF  THE  FAUCES. 

FOLLICULAR   PHARYNGITIS;   CLERGYMAN'S  SORE   THROAT. 

Although  this  form  of  inflammation  of  the  throat  is  by  almost 
universal  consent  denominated  follicular,  the  name  cannot  always  be 
said  to  be  strictly  appropriate,  especially  in  the  first  stage,  or  before 
the  follicles  become  involved.  Since,  however,  the  inflammation  is  of 
a  chronic  character,  and  always  results  in  a  thickening  or  hypertrophy 
of  the  mucous  membrane,  it  is  difficult  to  conceive  how,  in  any  case, 
the  mucous  follicles  can  remain  unaffected.  Regarding  this  view, 
therefore,  as  pathologically  correct,  we  shall  make  no  distinction, 
other  than  one  of  degree,  between  those  cases  in  which  the  inflamma- 
tion is  diffuse  and  apparently  superficial,  and  those  in  which  inflam- 
mation of  the  follicles  is  predominant. 

Symptoms. — The  disease  generally  commences  with  a  slight  irrita- 
tion of  the  throat,  the  result,  in  most  cases,  of  atmospheric  changes, 
acting  upon  a  debilitated  or  dyscrasic  condition  of  the  system.  This 
irritation  is  at  first  quite  transient,  coming  and  going,  with  greater  or 
less  frequency,  for  months  and  in  some  cases  even  years,  before  reach- 
ing a  degree  of  intensity  sufficient  to  excite  the  apprehensions  of  the 
patient.  Even  then  the  irritation  may  be  comparatively  slight,  and 
only  inconvenience  the  patient  when  he  attempts  to  speak  or  sing  in 
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public,  at  which  time  there  is  an  almost  constant  desire  to  clear  the 
throat,  by  hemmiAg  and  hawking,  of  a  small  quantity  of  very  tenacious 
mucus.  This  hemming  is  so  characteristic,  that  '^  you  may  set  down 
nearly  every  case  having  this  symptom,  without  further  investigation, 
as  one  of  chronic  follicular  pharyngitis.'' 

In  other  cases,  there  is,  in  addition  to  the  symptom  just  noted,  a 
burning  sensation  in  the  throat,  accompanied  with  a  disagreeable  feel- 
ing of  dryness,  and  a  constant  desire  to  moisten  the  affected  parts. 
There  is  also  more  or  less  huskiness  of  the  voice,  especially  after 
speaking  or  singing,  with  frequent  inclination  to  cough  or  hack.  Sooner 
or  later  the  uvula  becomes  greatly  elongated,  causing  not  only  a  con- 
stant desire  to  swallow,  but,  by  irritating  the  fauces,  provoking  a  tor- 
menting, teazing  cough,  of  the  most  obstinate  character.  On  exam- 
ining the  throat,  the  mucous  membrane  is  found  to  be  more  or  less 
red  and  vascular,  or,  when  the  disease  has  lasted  a  long  time,  pale, 
uneven,  and  even  warty,  in  consequence  of  the  sebaceous  glands  being 
swollen  and  the  papillse  hypertrophied.  The  follicles,  which  are 
swollen  to  about  the  size  of  a  bird  shot  or  larger,  are  sometimes  iso- 
lated, but  more  frequently  they  appear  in  clusters,  extending  upwards 
to  the  posterior  nares  and  downwards  to  the  oesophagus,  while  in  other 
cases  the  whole  surface  is  sprinkled  with  enlarged  follicles,  giving  it  a 
more  or  less  granular  or  mammillated  appearance.  In  these  cases, 
the  mucous  membrane  is  frequently  covered  with  a  copious  secretion 
of  transparent  and  adhesive  mucus ;  or  else  it  is  opaque  and  glutinous, 
of  a  yellowish  color,  and  accumulated  in  spots,  especially  between  the 
swollen  follicles  and  the  enlarged  glands.  Examined  with  the  micros- 
cope, this  secretion  is  found  to  be  mixed  with  a  greater  or  less  quan- 
tity of  pus  cells,  hyperplastic  elements,  and  epithelial  debris.  Occas- 
ionally the  follicular  secretion  becomes  inspissated,  and  when  thrown 
off,  has  a  cheesy  appearance,  which  not  infrequently  has  been  mista- 
ken for  tubercle.  The  tonsils,  especially  in  young,  lymphatic  and 
scrofulous  subjects,  become  hypertrophied  and  indurated,  causing 
more  or  less  difficulty  of  swallowing,  and  stitching,  pressing  and  shoot- 
ing pains  in  the  fauces,  sometimes  extending  to  the  ears. 

The  disease  is  apt,  sooner  or  later,  to  extend  to  the  larynx.  At 
first  this  organ  is  merely  irritated,  from  its  proximity  to  the  epiglottis, 
which  is  always  more  or  less  inflamed ;  but  in  most  cases  the  follicles 
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of  the  larynx  become  inflamed  at  an  early  period.  This  is  shown  by 
the  violent  efforts  frequently  made  to  dislodge  the  tenacious  mucus, 
not  from  the  fauces,  but  from  the  larynx,  by  coughing.  In  fact,  lar- 
yngitis is  so  constant  a  complication  of  follicular  inflammation  of  the 
fauces  that  the  disease  is  sometimes  very  properly  called  "  follicular 
laryngo-pharyngitis.  *' 

Etiology. — The  chief  predisposing  cause  is  a  scrofulous,  tuber- 
culous, or  syphilitic  dyscrasia,  which  often  remains  latent  in  the  sys- 
tem till  developed  by  an  acute  catarrh,  or  some  other  exciting  cause, 
such  as  public  speaking  or  singing,  the  inspiration  of  air  contaminated 
by  dust  or  smoke,  immoderate  chewing  or  smoking,  the  abuse  of  alco- 
holic liquors,  dyspepsia,  long  exposure  to  damp  and  chilly,  or  to  over- 
heated  apartments,  the  abuse  of  caustics  under  the  allopathic  abortive 
treatment,  etc. 

Prognosis.  — The  prognosis  is  generally  unfavorable,  and  should 
therefore  be  guarded.  Not  that  it  ever  terminates  fatally  of  itself ; 
but  it  is  so  often  complicated  with  laryngitis  and  bronchitis,  on  which 
the  accompanying  dyscrasia  imprints  its  own  character,  that  the  dis- 
ease (Cannot  quickly  be  removed ;  whilst  the  occupations  of  those  most 
subject  to  the  affection  are  such  as  to  render  them  unable  to  give  the 
much  needed  rest  and  attention  to  the  diseased  organs.  Besides, 
these  cases  seldom  come  under  treatment  until  the  disease  has  become 
so  deeply-seated  and  complicated,  and  has  made  such  inroads  upon 
the  constitution,  to  say  nothing  of  the  organic  changes  produced  by 
the  constant  mechanical  irritations  caused  by  what  has  been  well- 
termed  "  scientific  maltreatment,"  as  to  render  the  result,  in  many 
cases,  more  than  doubtful. 

Treatment. — The  best  local  treatment  in  these  cases,  is  a  weak 
solution  of  the  indicated  remedy,  applied  tepid  through  the  small 
atomizer  figured  in  PI.  IV,  Fig.  2.  This  will  generally  be  found  to 
be  one  of  the  anti-psorics,  such  as  Nat.  carb.,  Nat.  mur.,  Baryt.  carb. 
Hepar  sulph.,  Magn.  mur,,  Calc.  carb.,  and  Sulphur. 

When  the  disease  is' brought  on  by  public  speaking  or  singing, 
rest  of  the  vocal  organs  is  often  a  sine  qua  non.  In  some  cases,  even 
a  change  of  climate  or  a  long  journey  will  be  necessary ;  and  in  all 
cases,  a  suitable  amount  of  out-door  exercise,  with  proper  attention  to 
bathing  and  ventilation,  will  be  required.     When  the  case  is  compli- 

»7 


130  DISEASFS  OF  THE  AIR-PASSAGES.  [March 

cated  with^dyspepsia,  the  digestive  organs  should  receive  particular 
attention,  the  diet  carefully  regulated,  and  all  highly-seasoned  and  in- 
digestible articles  avoided. 

Therapeutic  Indications. — Argentum  nit, — Coughing  produced 
by  raising  the  voice,  as  in  singing ;  hoarseness ;  internal  soreness  of 
the  throat  and  larynx,  worse  in  the  morning ;  paroxysms  of  cough  in- 
duced by  fits  of  passion  or  laughing ;  burning  and  dryness  of  the 
fauces  ;  soreness  and  rawness  of  the  throat ;  uvula  and  fauces  dark 
red  ;  thick  tenacious  mucu§,  obliging  the  patient  to  hawk. 

Belladonna. — Dryness  of  the  palate  and  fauces;  constant  desire 
to  swallow  :  difficult  deglutition ;  dry  cough,  caused  by  irritation  of 
epiglottis,  or  by  tickling  in  the  larynx ;  rawness  and  soreness  of  the 
throat,  which  is  red  and  shining. 

Bromine, — Tonsils  inflamed  and  swollen ;  hoarseness ;  swelling  of 
the  faucial  mucous  membrane ;  elongated  uvula. 

Causticum, — Soreness,  rawness,  and  scraping  in  the  throat ;  dry- 
ness of  the  fauces ;  sensation  as  if  the  throat  was  too  narrow  ;  contin- 
ual swallowing  ;  hawking  of  mucus  with  pain  in  throat  pit;  hoarse- 
ness,  worse  in  morning  and  evening ;  cough,  with  involuntary  dis- 
charge of  urine. 

Iodine, — Throat  dry  with  frequent  empty  swallowing ;  inflamma- 
tion of  the  throat  with  burning  pain  ;  salivary  glands  much  swollen  ; 
constant  hemming  to  clear  the  throat  of  tenacious  mucus :  swelling 
and  elongation  of  the  uvula ;  hoarseness  lasting  all  day  ;  throat  feels 
constricted,  as  if  tied  ;  cough  excited  by  large  quantities  of  mucus  in 
the  larynx. 

Kali  ^/ir^.— Burning  in  fauces  extending  to  the  stomachs  ulcers 
in  the  fauces  discharging  fetid  cheesy  lumps  of  matter  ;  hawks  copious 
blue  mucus  in  the  morning  ;  hoarseness  ;  spasmodic  cough  caused  by 
tenacious  mucus  in  the  larynx. 

Kali  carb, — Morning  accumulation  of  mucus  in  the  fauces,  diffi- 
cult to  detach  by  hawking. 

Kali  tod, — Hoarseness  with  pain  in  the  chest;  cough  with  copi- 
ous green  sputa ;  swelling  and  elongation  of  the  uvula. 

Lachesis, — Hoarseness  with  rawness  and  dryness  of  the  larynx; 
throat  feels  constricted ;  fauces  purple  and  swollen ;  uvula  elongated, 
with  the  feeling  of  a  plug  in  the  throat,  unrelieved  by  swallowing. 
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Mercurius. — Throat  dry,  with  frequent  empty  swallowing,  or  cov- 
ered with  thick,  tenacious  mucus,  obliging  the  patient  to  hawk ;  sali- 
vary glands  much  swollen. 

Sanguinaria, — Dryness  and  burning  of  the  fauces,  extending  down 
the  oesophagus ;  throat  looks  red  and  shining,  with  a  raw  and  sore 
feeling ;  dry  cough  with  tickling  in  the  throat  pit. 

Wyeihia  hel. — Dryness  of  the  palate  and  fauces,  with  burning  ex- 
tending to  the  stomach ;  constant  hemming  to  clear  the  throat ;  throat 
dry  with  frequent  empty  swallowing,  which  gives  no  relief ;  dryness 
of  the  posterior  nares ;  swelling  of  mucous  membrane  of  the  fauces, 
with  difficult  deglutition ;  nasal  passages  appear  obstructed,  so  that 
efforts  to  clear  them  through  the  throat  afford  no  relief;  increased 
flow  of  tough,  ropy  saliva ;  uvula  relaxed  and  elongated ;  mucous 
follicles  swollen,  giving  a  granular  appearance  to  the  pharynx ;  dry, 
hacking  cough,  caused  by  tickling  of  the  epiglottis. 

Clinical  Observations. — Lippe  says  that  Arum  triphyllum  is  a 
very  important  remedy  in  clergyman's  sore  throat,  if  the  voice  cannot 
be  modulated,  and  there  is  much  secretion  of  mucus. 

Lilienthal,  after  stating  that  Hughes,  in  his  Therapeutics,  takes 
issue  with  Dr.  Clifton,  who  recommends  Baryta  carb.  for  the  hyper- 
trophied  tonsils,  preferring  Calc,  phos.  and  Merc,  iod.y  and  that  Cook 
recommends  the  latter  especially  for  the  clergyman's  sore  throat,  says: 
— "  Still  we  would  prefer  the  Baryta  and  the  Phosphate  of  Lime, 
where  the  disease  has  been  engrafted  on  a  scrofulous  or  tubercular 
dyscrasia,  whereas  we  would  think  more  of  the  Iodide  of  Mercury 
where  the  chronic  catarrh  is  complicated  with  hereditary  or  acquired 
syphilis." 

Meyhoffer  says  of  Mercurius  iod,  that  it  has  been  highly  com- 
mended in  the  more  acute  forms  of  pharyngo-laryngitis  follicularis, 
from  the  first  to  the  third  trituration  ;  but  although  the  more  acute 
symptoms  have  yielded  rapidly  to  its  influence,  he  has  never  attained, 
by  means  of  this  salt  alone,  perfect  absorption  of  the  swollen  follicles. 
**We  have,  however,"  he  says,  **seen  Argentum  met.  master  inflam- 
mation and  swelling  of  the  posterior  wall  and  lining  of  the  larynx,  at- 
tended by  a  sensation  of  a  clog  in  the  vocal  organ,  with  hoarseness 
or  loss  of  voice,  continual  and  vain  efforts  to  swallow,  with  pain  and 
soreness  in  deglutition,  much  hawking,  considerable  muco-purulent 
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expectoration,  or  titillation  in  the  larynx,  with  dry,  spasmodic  cough. 
We  have  lately  used  Argentum  nit,  for  the  same  indications,  finding  its 
action  more  prompt  (3d  to  6th  dilution). 

The  same  author  also  says,  "  The  highly  favorable  results  which 
which  have  been  obtained  by  inhalations  and  pharyngeal  douches  of 
pure  Carbonic  acid  in  follicular  pharyngo-laryngitis  for  a  long  series  of 
years  in  Germany,  the  costly  edifices  and  machinery  erected  in  pur- 
suance of  this  method  in  several  localities,  prove  sufficiently  its  thera- 
peutical value  in  such  diseases.  Combined  with  a  saline  atmosphere 
th^  most  inveterate  follicular  alteration  will  not  resist  its  modifying 
power." 

Kafka  advises  us  to  rely,  in  chronic  catarrh  of  the  fauces,  with 
dryness  of  the  throat  and  a  constant  desire  to  swallow  saliva  in  order  to 
moisten  the  parts  affected,  on  Sulphur  2,  two  doses  daily,  and  in  long 
standing  cases  on  Sulphur  30,  one  dose  for  six  days  and  then  a  pause 
for  three  days.  If  hoarseness  is  added  to  the  dryness,  Phosphorus  or 
Magnesia  mur,  may  be  preferable.  Complication  with  catarrh  of  the 
Eustachian  tube  finds  its  certain  remedy  in  Petroleum  3-6,  two  doses 
daily  ;  Alum  6  internally  and  as  a  gargle  may  be  administered  when 
th^re  are  large  quantities  of  tough  phlegm  in  the  throat,  and  the  pa- 
tient complains  of  a  sensation  as  if  a  foreign  body  were  there,  which 
needs  removing,  and  Alumina  has  also  soreness,  rawness,  hoarseness, 
dryness,  or  a  secretion  of  a  thick,  tough  phlegm,  worse  in  the  after- 
noon and  evening,  and  better  from  eating  and  drinking  warm  things. 
Argentum  nit.^  so  frequently  abused  by  the  old  school,  gives  us  also  a 
collection  of  thick,  tough  phlegm,  causing  gagging,  wart-like  excres- 
cences, feeling  of  a  pointed  body  in  the  throat  when  swallowing, 
belching  or  moving  the  neck,  or  Kali  bich,  for  a  ropy,  stringy,  fetid 
discharge  from  the  posterior  nares  and  fauces,  especially  when  origi- 
nating in  old  syphilis  (Raue). 

For  follicular  catarrh,  Kafka  recommends  Plumbum  cuet.y  Iodine^ 
Alum^  Argentum  nit.  especially  when  the  mucus  is  tough  and  firm,  but 
if  instead  of  follicular,  we  have  vesicular  catarrh.  Clematis  ought  to  be 
preferred.  Hypertrophy  of  the  tonsils  indicates  Baryta  card,  6  or 
Sepia  6  methodically  applied,  or  if  based  on  a  scrofulous  dyscrasia, 
Calcarea  iod.  6  or  Silicea  6. 

Chronic  catarrh  of  the  fauces,  complicated  with  scrofulosis,  needs. 
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when  the  throat  feels  dry,  according  to  Kafka,  Calcarea  card.,  Sulph.y 
or  Phos.y  or  when  there  are  large  mucous  accumulations.  Kali  carb., 
Natrum  mur.,  or  Puis.  Persons  obliged  to  use  their  voice  constantly 
and  assiduously,  may  strengthen  it  by  the  methodical  use  of  Arnica  or 
Argentum  nit.  (Lilienthal  has  foiind  Ammonium  mur,  to  answer  this 
purpose),  and  ought  to .  take  a  vacation  during  the  summer  months 
and  pass  their  time  in  the  country,  where  they  can  get  good  milk, 
whey  and  alkaline  mineral  waters.  Persons  using  tobacco  or  alcoholic 
drinks  to  excess,  are  hardly  ever  cured  of  their  catarrhs  till  they  have 
the  moral  courage  to  resign  entirely  their  weed  and  their  stimulants. 
It  is  self-evident,  that  salt  and  spicy  food  aggravate  the  irritation  and 
ought  to  be  strictly  interdicted.* 

Hirsch's  therapy  of  follicular  angina  is,  in  full,  a^  follows ; — 
"  Every  patient  suffering  from  chronic  nasal  catarrh  usually  lays  par- 
ticular stress  on  one  or  another  subjective  symptom,  belonging  either 
to  the  aqomalies  of  secretion  or  sensation.  This,  in  conjunction  with 
the  pathological  alterations  found  by  ocular  examination,  gives  us  the 
cue  to  the  corresponding  specific  remedy.  The  secretion  of  the  mor- 
bidly affected  mucous  membranes  may  be  affected  qualitatively  or 
quantitatively,  and  remedies  from  the  group  of  alkaline  and  earthy 
salts  will  be  found  beneficial.  Natrum  and  Kali,  Calcarea,  Magnesia 
and  Baryta  give  mostly  the  basis,  forming  salts  in  combination  with 
the  different  acids,  whose  specific  influence  on  the  mucous  membranes 
of  the  fauces  in  their  abnormal  state  has  been  proved  beyond  all 
doubt ;  *the  old  as  well  as  the  new  allopathic  school  apply  them  fre- 
quently with  benefit,  although  unconscious  of  the  great  principle  which 
underlies  their  action.  At  present,  where  the  atomizing  application 
of  remedies  is  so  fashionable,  eminent  physicians  ascribe  decided  cur- 
ative action  to  mineral  waters,  rich  in  Natrum  carb,  when  applied  in 
such  a  manner  (  Voglery  Waldenberg  and  Koehler  have  also  seen  sat- 
isfactory results  in  these  diseases  from  a  weak  solution  of  chloride  of 
sodium,  applied  through  the  atomizer.  At  any  rate,  we  of  the  pro- 
gressive homoeopathic  school  ought  to  feel  pleased  that  atoms  begin 
to  be  considered  of  importance  by  all  classes  of  physicians.  When 
in  the  atomization  of  liquid?  one  drop  of  a  very  weak  medicinal  solu- 
tion is  divided  into  thousands  of  invisible  and  imponderable  atoms^ 
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in  order  to  act  a  remedial  part,  then  it  needs  only  one  small  step  to 
become  a  convert  to  the  beneficial  action  of  dilutions,  and  in  fact  I 
use  in  cases  where  the  carbonate  of  soda  is  indicated,  either  a  small 
wine-glass  full  of  the  mineral  waters  of  Ems,  three  times  a  day,  or 
some  middle  sized  globules,  moistened  with  the  sixth  dilution  of 
Natrum  card.,  and  find  the  same  good  effect  from  either  application. 

The  cases  peculiarly  adapted  to  the  application  of  Natrum  carb. 
are  those  where,  with  a  moderate  hyperaemia  of  the  mucous  mem- 
brane, and  the  consequent  anomalies  of  secretion,  we  find  an  exquisite 
tendency  to  rheumatic  affections  in  the  motor  apparatus  of  the  fauces, 
with  a  continual  sensation  of  rawness  and  scratching  in  the  fauces,  a 
diminished  secretion  of  the  mucous  membrane,  and  a  vain  effort  to 
hawk  up  phlegm,  especially  when  it  accumulates,  as  is  mostly  the 
case,  during  the  night,  and  can  only  be  expectorated  with  great  effort 
in  the  morning.  The  pains  during  deglutition  or  yawning  testify  to 
a  rheumatic  affection  of  the  muscular  fibers,  which  is  sensibly  felt  in 
spite  of  the  insignificant  symptoms  of  irritation  in  the  mucous  mem- 
brane. 

Natrum  muriaticum  gives  us  also  catarrhal  and  rheumatic  mani- 
festations in  chronic  catarrh  of  the  fauces ;  but,  as  in  many  other 
rheumatic  affections,  the  rheumatic  diathesis  does  not  show  itself  by 
great  pains,  but  rather  by  a  transient  inability  of  the  muscles  to  per- 
form their  normal  function,  or  at  the  utmost  by  a  sensation  of  tension 
during  prolonged  activity,  so  we  find  in  these  cases  the  motility  of  the 
muscles  of  deglutition  encroached  upon,  the  natural  activity  of  the 
azygos  appears  checked,  the  uvula  elongated,  giving  continually  the 
sensation  of  a  plug  in  the  throat,  and  all  the  other  muscles  which  are 
at  work  during  deglutition,  show  a  diminished  action,  and  food  may 
therefore  become  impacted  in  the  throat  or  pass  the  wrong  way  into 
the  trachea.  Increased  mucous  secretion  is  also  a  symptom  of  the 
kitchen  salt.  The  physiological  proving  of  Kali  carb.  gives  us  a  sim- 
ilar symptomatology  in  reference  to  follicular  catarrh,  and  it  needs 
therefore  the  differential  symptoms  of  each  remedy  to  give  us  the 
characteristic  indications*.  Abdominal  plethora,  so  frequent  at  the 
middle  age,  will  often  be  found  associated  with  chronic  catarrh  of  the 
fauces,  and  in  both  states  alkaline  and  earthy  salts  are  valuable  rem- 
edies. 
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Children,  even  when  suffering  only  from  the  lighter  degrees  of 
scrofulosis,  are  often  subject  to  these  chronic  catarrhs.  •'  Mother,  I 
have  a  sore  throat,"  is  the  constant  complaint  of  such  children,  and  * 
mothers  continually  request  their  physicians  to  do  something  in  order 
to  eradicate  the  bad  habit  of  such  children,  whose  throats  seem  forever 
to  be  full  of  phlegm,  and  which  they  continually  try  to  remove  by  hawk- 
ing, especially  during  the  morning  hours.  To  this  solitary  subjective 
symptom  very  few  objective  ones  can  be  added ;  perhaps  here  and 
there  some  slight  redness,  a  somewhat  puffy  or  shining  mucous  mem- 
brane, with  some  increased  secretion,  and  at  a  later  stage  the  sub- 
maxillary glands  may  be  found  swollen,  and  one  or  the  other  tonsil, 
or  both,  enlarged.  I  prefer  in  such  cases  the  alternate  methodical 
use  of  Cakarea  curb,  and  Nairum  mur.,  giving  one  week  one  remedy, 
pause  for  the  same  length  of  time,  to  give  the  salt  on  the  third  week, 
etc. 

Baryta  carb,,  Hepar  sulph,  and  Sulphur  find  also  their  indications, 
not  only  by  the  local  disease ,  but  far  more  in  the  general  state  of 
health.  Either  one  may  be  indicated  in  simultaneous  helminthiasis, 
whereas  a  peculiar  nervous  erethism  might  be  quieted  by  Calcarea  or 
Jffepary  according  as  all  the  other  symptoms  correspond  to  the  case.* 


CERUMEN  AS  A  CAUSE  OF  DEAFNESS. 

BY   ROBERT  T.   COOPER,   M.D.,   T.C.D.,  f 
Physician,  Diseases  of  the  Ear,  London  Homoeopathic  Hospital. 

Among  the  many  and  varied  diseases  a  practitioner  of  med- 
icine is  called  upon  to  treat  there  is  none  the  diagnosis  and 
treatment  of  which  is  more  simple  than  that  of  ceruminous  col- 
lections of  the  external  auditory  meatus.  He  is,  indeed,  an  in- 
competent practitioner  who  cannot  detect  the  presence  of  ceru- 
men in  the  meatus,  and  who,  when  he  has  detected  it  is  unable 
to  remove  it,  and  his  incompetence  is  still  more  established  if, 
having  detected  its  presence,  he  proceeds  to  treat  the  case  and 
does  not  insist  upon  the  necessity  for  its  removal.  In  saying 
all  this  I  am,  of  course,  assuming  that  deafness  is  present ;  and 
I  am,  moreover,  in  regard  to  the  matter  of  incompetence,  giving 


«  Ibid,  p.  a6o. 
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expression  to  the  opinion  of  the  reviewer  of  my  work  on  "  Dis- 
ease of  the  Ear,"  in  the  British  Journal  of  Homoeopathy. 

But  easy  as  it  is  to  state  obvious  facts,  and  *  simple  as  it 
may  be  to  give  expression  to  generally  received  opinions,  in 
practice  we  will  find  difficulties  encountered  that  are  un- 
suspected by  those  whose  experience  has  not  taught  them  a 
lesson. 

Take  such  a  history  as  the  following : — A  lady,  aged  about 
thirty-two,  who  had  spent  many  years  in  India,  was  sent  to  me 
with  deafness  by  a  consulting  physician.  For  eight  or  nine 
years  she  has  been  subject  to  deafness,  and  for  the  last  two 
years  her  left  ear  particularly  has  been  enfeebled.  About  three 
months  before  salt  water  had  got  into  this  ear  while  bathing, 
and  this  was  followed  by  a  severe  cold,  attended  with  swollen 
cervical  glands  and  deafness.  In  any  noise  her  hearing  is  very 
confused,  and  on  bending  down  her  head  blood  rushes  to  her 
ears ;  in  both  ears  there  is  constantly  a  hissing  noise.  The  back 
of  her  throat  is  covered  with  course  granulation,  and  her  pulse 
is  very  weak  ;  except  for  this  is  quite  well.  Hearing  distance — 
right,  normal ;  left,  three  inches. 

This  lady's  experience  was  as  follows  : — She  had  sought 
the  •*  best  advice  in  London,"  and  had  gone  to  a  physician  at 
once  esteemed  and  popular  ;  he  examined  her  ears  and  admit- 
ted the  presence  of  cerumen,  especially  in  the  left  ear,  and 
admitted  also  the  necessity  for  its  removal.  So  he  proceeded 
to  play  upon  it  with  a  syringe,  but  after  continuing  this  for  forty 
minutes,  and  after  causing  much  pain  and  producing  violent 
nervous  symptoms — to  wit,  fainting  and  vomiting — he  at  length 
desisted,  and  they  strongly  advised  his  patient  never  to  allow 
any  one  to  syringe  her  ears,  it  being,  in  his  opinion,  impossible, 
owing  to  the  peculiar  formation  of  the  meatus,  to  effect  a  re- 
moval of  the  cerumen. 

This  did  not  cnre  her  deafness  however,  and  then  she  con- 
sulted another  physician,  who  declared  there  was  no  wax  in  her 
ear ;  she  then  had  occasion  to  consult  one  of  our  own  medical 
men,  who  sent  her  on  to  me. 

The  meatus  on  either  side  I  found  to  be  rather  more  arched 
than  usual ;  that  of  the  left  side  was  wholly  occluded  with  wax 
— that  of  the  right,  partially  so. 

Notwithstand  her  extreme  nervousness,  induced  by  her 
former  experience  of  syringing,  I  prevailed  upon  her  to  allow 
me  to  use  my  own  specially  constructed  syringe  *  to  the  left 
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ear  ;  she  did  so,  and  in  less  than  three  minutes  a  large  and  hard 
plug  of  wax  came  away,  to  the  complete  relief  of  her  deafness  ; 
she  assured  me  she  had  not  heard  so  well  for  two  years. 

The  right  ear  gave  even  less  trouble,  there  being  but  a  very 
trival  amount  of  wax  in  it. 

The  next  case  I  had  from  an  acquaintance,  and  the  report 
is  hearsay. 

A  gentleman  consulted  one  of  the  best  known  auri^s  in 
London  for  noises  in  the  ear  and  deafness;  whetner  the  ear  was 
syringed  or  not  I  am  uncertain,  but  at  all  events,  no  relief  was 
given  ;  he  then  consulted  another  aurist  attached  to  one  of  the 
principal  hospitals.  This  gentleman  removed  with  my  syringe 
a  hard  piece  of  wax,  which  was  pressing  against  and  no  doubt 
interfering  with  the  vibration  of  the  drum-head,  to  the  complete 
relief  of  the  patient,  and,  rightly  or  wrongly,  he  gives  my  in- 
strument the  credit  for  enabling  him  to  accomplish  what  would 
have  been  impossible  with  the  usually  constructed  instrument. 

These  ar,e  examples  of  cases,  the  treatment  of  which  imper- 
atively required  the  judicious  application  of  a  properly  construct- 
ed syringe,  and  so  successful  are  such  cases,  that,  not  merely 
incompetent,  but  very  competent  and  well  experienced  procti- 
tioners,  led  astray  by  the  attainment  of  success  such  as  these, 
advise  syringing  where  there  is  not  the  slightest  pretext  for  any 
such  operation. 

A  gentleman,  at  present  under  my  care,  whose  cars  are  as 
clear  of  cerumen  as  it  is  possible  for  ears  to  be,  and  in  whom 
the  tympanic  membranes  on  both  sides  can  be  easily  and  clearly 
seen,  was  entreated  by  a  medical  man  to  allow  his  ears  to  be 
syringed,  and,  as  may  naturally  be  supposed,  the  consequence 
was  a  great  increase  of  his  deafness,  for,  very  obviously,  the 
effect  of  the  force  of  a  syringe  stream  coming  against  an  uncov- 
ered tympanal  membrane,  will  be  to  drive  it  in  against  the 
promontary  of  the  middle  ear,  and  so  increase  the  very  condi- 
tion, the  removal  of  which  ought  to  be  the  main  object  of  treat- 
ment. 

And  this  reminds  us  of  a  caution  to  be  observed  in  syring- 
ing an  ear,  and  which  is,  to  be  careful  to  cease  syringing  the 
moment  the  water  has  detached  the  ceruminous  collection,  as 
otherwise,  if  the  stream  plays  upon  the  unprotected  tympanal 
membrane,  some  deafness  of  an  uncertain  duration  will,  almost 
necessarily,  ensue. 

Quinsy. — Dr.  B.  F  Jackson,  of  Centerville,  Ohio,  finds  that  a 
strong  gargle  of  Alcohol  and  water  will  almost  universally  prevent  the 
recurrence  of  quinsy  without  internal  treatment.  He  has  used  it  for 
years. 

z8 
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PULMONARY  PHTHISIS. 
Ciinic  at  the  New  York  Honuzopathic  Hospital. 

BY  J.  W.  DOWLING,  M.D. 
Professor  of  Theory  and  Practice  ia  the  New  York  Homoeopathic  Medical  College. 

I  shall  bring  before  you  to  day,  gentlemen,  a  few  cases  of  pulmo- 
nary consumption,  or  as  it  is  more  commonly  called,  pulmonary 
phthisis.  Of  course,  in  the  short  time  which  is  allotted  to  us  for  this 
medical  clinic,  it  will  be  impossible  for  me  to  make  a  thorough  phys- 
ical examination  in  each  or  any  of  these  cases.  The  examination  has 
been  made  by  my  interne,  Dr.  Bangs,  in  whose  ability,  I  have  the  ut- 
most confidence.  If  I  was  in  doubt,  myself,  to-day,  as  to  the  condi- 
tion of  my  own  lungs  or  heart,  I  think,  for  an  accurate  diagnosis,  I 
would  as  soon  come  to  one  of  the  internes  of  this  hospital  as  to  any 
person  with  whom  I  am  acquainted.  For  nearly  twelve  months  they 
have  been  constantly  in  the  wards,  making  daily  examinations  of 
doubtful  cases,  consulting  together  over  them,  until  they  have  arrived 
almost  at  a  state  of  perfection  in  being  able  to  detect,  by  inspection, 
mensuration,  percussion  and  auscultation,  at  least  as  far  as  diseases 
of  the  pulmonary  and  circulatory  organs  are  concerned,  any  departure 
from  the  normal  standard  of  health. 

It  is  claimed  by  many  authorities  that  nearly  one-fifth  of  all  who 
die,  die  from  pulmonary  consumption.  Is  it  any  wonder,  then,  that 
the  history  of  this  disease  should  extend  back  prior  to  the  time  of 
Hippocrates,  by  whom  it  was  described  with  comparative  accuracy. 
Is  it  any  wonder  that  it  should  to  day  attract  more  attention  from  our 
pathologists  than  any  other  disease  1  Is  it  surprising  that  of  all  the 
chronic  diseases  it  should  be  the  most  dreaded  by  the  laity  % 

What  do  we  mean  by  consumption  %  In  the  broad  sense  all  dis- 
eases characterized  by  a  gradual  wasting  of  the  body.  The  pulmo- 
nary form  so  predominates  over  the  others  that  the  term  consumption, 
or  phthisis,  which  has  the  same  definition,  is  applied  almost  exclus- 
ively to  it. 
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I  am  not  a  believer,  gentlemen,  in  the  until  recently  very  gener- 
ally  adopted  theory  that  all  cases  of  pulmonary  phthisis  are  of  tuber- 
cular origin,  neither  do  I  believe  that  even  a  majority  of  cases  are 
hereditary.  My  experience  in  the  wards  of  this  hospital — my  experi- 
ence in  a  private  practice  extending  back  close  into  a  quarter  of  a 
century,  convinces  me  that  many  who  start  out  with  sound,  robust 
constitutions,  born  of  healthy  parents  and  cared  for  to  manhood  or 
womanhood  in  the  tenderest  manner,  by  gross  violations  of  nature's 
laws,  and  by  neglect  of  catarrhal  diseases  (in  their  earlier  stages  cur- 
able), bring  upon  themselves  this  dreaded  and  almost  universally  fatal 
disease.  Of  course  we  do  not  attempt  to  deny  that  there  is  a  stronger 
predisposition  to  phthisis  on  the  part  of  those  born  of  parents  one  or 
both  of  whom  were  consumptive  at  the  time  of  begetting  them,  than 
in  those  who  start  on  the  journey  of  life  with  a  constitution  unimpair- 
ed by  hereditary  taint.  But  still,  although  this  hereditary  taint, 
whether  it  be  from  consumption,  scrofula,  syphilis,  debauchery,  or 
the  old  age  of  the  parents  at  the  time  of  begetting  them,  is  a  powerful 
factor  in  the  causation  of  the  disease,  it  can  in  many  instances  be 
overcome  by  proper  nourishment,  air,  exercise  and  surroundings. 

In  this  city  to-day  there  are  thousands  with  this  inherited  predis- 
position who  are  to  all  appearances  as  healthy  as  the  strongest  of  us, 
and  there  are  as  many  thousands  without  this  predisposition  who  are 
rushing  themselves  into  untimely  graves  by,  as  I  said  before,  de- 
bauchery and  gross  violations  of  nature's  known  laws.  Some  of  these 
will  die  of  Bright's  disease,  some  of  cirrhosis  of  the  liver,  some  of 
structural  changes  in  the  nervous  system,  and  many  of  pulmonary 
phthisis. 

This  disease  is  known  to  be  much  more  common  among  the 
poor.  Why  ?  I  have  often  had  my  attention  called  to  the  rugged, 
strong  and  happy  offspring  of  the  lower  classes,  who  withstand  expos- 
ure severe  enough  to  destroy  ordinary  children.  I  have  but  one  an- 
swer. You  see  these  healthy  ones,  you  know  nothing  of  those  who 
are  languishing  on  beds  of  sickness  at  home,  or  who  have  been  laid  in 
their  graves,  perhaps  from  this  very  exposure,  which  the  exceptionally 
strong  ones  are  able  to  withstand. 

Why  is -pulmonary  phthisis  more  common  among  the  poort  Be- 
cause they  are  poorly  fed  in  their  infancy;  because,  particularly  in 
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our  large  cities,  they  breathe  impure  air,  and  are  kept  in  a  state  of 
uncleanliness  incompatible  with  healthy  life ;  because,  too, '  this  class 
frequently,  from  their  very  poverty  in  early  youth,  are  often  submitted 
to  physical  strain,  and  surroundings  calculated  to  interfere  with  pro- 
per development;  because,  too,  this  class  is  more  exposed  to  the 
scrofula  developing  diseases,  to  immoral  influences,  all  of  which  act 
as  factors  in  the  development  of  phthisis. 

And  even  later  in  life  they  are  from  their  very  poverty  exposed 
to  the  inclemency  of  the  weather,  to  occupations  which  from  their  na- 
ture have  a  tendency  to  develope  catarrhal  affections  of  the  air  pas- 
sages, which  frequently,  as  I  have  already  told  you,  terminate  in 
phthisis. 

Because,  too,  intemperance,  the  drinking  of  undiluted  alcoholic 
preparations,  prevails  more  among  the  poor  than  the  well-to-do, 
although,  I  am  sorry  to  say,  it  is  by  far  too  prevalent  among  the  latter 
class  ;  and  I  am  prepared  to  assert  that  alcohol,  which  is  the  active 
and  damaging  principle  of  all  spirituous  drinks,  whether  they  be  in 
the  form  of  champagne,  sherry,  burgundy,  brandy,  whiskey,  gin  or 
rum,  is  directly  or  indirectly  the  cause,  in  very,  very  many  instances, 
of  this  disease. 

In  order  that  you  may  properly  appreciate  the  phthisical  habit  of 
body  so  common  in  all  well  marked  and  advanced  cases  of  phthisis, 
I  shall  present  to  you  first  a  model  of  physical  health  and  strength. 
This  man,  who  is  Orderly  in  my  ward,  and  whose  entire  thorax  is 
now  exposed  to  your  view,  claims  to  have  been  perfectly  well,  barring 
the  ordinary  diseases  incident  to  childhood,  from  his  birth  to  the 
present  time.  I  want  you  to  particularly  mark  the  perfect  symmetry 
of  his  form.  His  chest  is  beautifully  moulded,  his  neck  neither  too 
long  nor  too  short,  his  shoulders  on  a  perfect  level  and  beautifully 
rounded,  his  spinal  column  gracefully  and  naturally  curved,  the  edges 
of  the  scapula  adhering  closely  to  the  chest  walls,  no  fossa  above  or 
below  the  clavicles  on  either  side,  and,  what  is  very  important  to 
note,  perfect  symmetry  of  the  two  sides  of  the  chest  His  respiration 
is  normal,  and  the  sternum  and  ribs  over  the  whole  anterior  portion 
of  the  chest  rise  and  fall  naturally  with  every  inspiration  and  expira- 
tion. Upon  percussion  over  the  anterior  portion  of  the  chest  you  see 
we  get  perfectly  normal  resonance,  and  if  we  apply  the  stethoscope 
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we  obtain  sounds  from  within  which  betoken  perfect  health  of  the 
pulmonary  and  circulatory  organs.  How  different  with  the  man 
whom  I  now  place  beside  him.  Anyone  with  half,  an  eye  can  dis- 
cover by  comparing  this  chest  with  the  beautiful  and  healthy  one 
before  you  that  something,  yes,  apparently  everything,  is  wrong  here. 
It  is  not  necessary  for  me  to  call  your  attention  to  the  thin,  pale  skin, 
the  delicate  redness  of  the  cheeks,  the  slender  bones,  the  almost  en- 
tire absence  of  fat  in  any  portion  of  the  body.  The  neck  of  this  pa- 
tient seems  long  in  comparison  with  his  body.  The  intercostal  spaces 
are  broad.  The  chest  is  flat,  much  narrower  and  longer  than  that  of 
the  man  who  stands  beside  him.  There  is,  as  you  will  see,  a  depres- 
sion above  and  below  the  clavicle  on  each  side,  more  marked  on  the 
right.  The  inner  edges  of  the  scapulae  you  see  are  turned  out.  If 
we  count  his  respirations  we  find  them  much  more  rapid  than  normal, 
and  instead  of  the  nbs  rising  and  falling  with  inspiration  and  expira- 
tion, there  seems  to  be  a  total  absence  of  movement  of  the  chest 
walls.  In  fact,  respiration  seems  to  be  performed  entirely  with  the 
abdominal  muscles  and  diaphragm.  Now  let  us  analyze  these  symp- 
toms. Of  course  you  are  familiar  with  the  physiology  of  respiration. 
Inspiration  takes  place  as  a  consequence  of  enlargement  of  the  tho- 
racic cavity,  and  the  entrance  of  a  quantity  ^f  air  through  the  respi- 
ratory passages  corresponding  to  the  increased  capacity  of  the  lungs. 
Now  this  inspiratory  act  is  the  result  of  muscular  contraction,  and  the 
principal  muscles  engaged  in  this  act  are,  ist,  and  most  important, 
the  diaphragm,  which  is  brought  by  the  contraction  of  its  fibres  to  a 
plane,  lengthening  the  cavity  of  the  chest,  2d,  the  scaleni,  the  exter- 
nal intercostal  and  the  levatores  costarum,  which  elevate  the  ribs. 
Thus  the  chest  is  enlarged  in  every  direction.  Expiration,  as  you 
know,  is  comparatively  a  passive  process.  Upon  relaxation  of  the 
inspiratory  muscles  the  ribs,  owing  to  their  spring  and  the  elasticity 
of  their  costal  cartilages,  return  to  their  normal  expiratory  position, 
the  elastic  fibres  surrounding  the  air  cells,  and  the  smallest  ramifica- 
tions of  the  bronchial  tubes,  contract,  and  the  lungs  are  brought  back 
to  their  normal  expiratory  dimensions,  at  the  same  time  expelling  the 
column  of  air  which  has  entered  them  during  the  inspiratory  act. 

Now  why  is  this  man's  neck  apparently  so  long  ?     Why  are  these 
intercostal  spaces  so  broad  ?    Simply  because  the  scaleni,  the  levato- 
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res  costarum,  and  the  intercostal  muscles  are  partially  paralyzed. 
This  accounts  for  the  long  chest  and  neck,  but  why  this  want  of  mo- 
tion in  the  chest  walls  upon  inspiration  f  Let  us  percuss  this  man's 
chest.  You  see  over  the  entire  anterior  portion  we  find  unnatural 
dullness,  and  in  the  right  upper  portion  almost  flatness.  Only  in  the 
posterior  portion  do  we  find  pulmonary  rescxiance,  and  here  it  is  ex- 
aggerated, owing,  undoubtedly,  to  an  emphysematous  condition  of 
the  posterior  portion  of  the  lower  lobes.  Anteriorly  the  air  cells  are 
nearly  obliterated,  and  the  lungs  are  shrunken.  This  will  account 
for  the  flatness  of  the  chest,  and  partially  for  the  want  of  motion. 
But  aside  from  this  condition  of  the  lungs,  gentlemen,  there  is  un- 
doubtedly adhesion  of  the  costal  and  visceral  layers  of  the  pleura,  ow- 
ing to  chronic  pleuritic  inflammation — always  an  accompaniment  of 
the  lung  condition  we  find  here.  These  three  causes — the  muscular 
paralysis,  the  solidification  of  the  lungs  and  the  pleuritic  adhesions — 
will  account  readily  for  the  almost  total  absence  of  motion  in  the  chest 
walls.  Upon  placing  our  ear  to  the  chest  we  hear  sounds  entirely  un- 
natural in  the  healthy  lung — bronchial  and  cavernous  respiration  and 
moist  rales,  fine  and  coarse,  depending  on  the  advance  made  in  the 
disease  process  in  the  various  portions  of  the  chest.  Of  course  there  is  no 
doubt  as  to  the  diagnosis  in  this  case,  the  symptoms  all  point  to  pulmo- 
nary consumption  in  an  advanced  stage.  This  man,  who,  you  will  see, 
is  uneducated,  informs  us  that  his  mother  died  of  ''cough,''  that  his 
father  is  dead,  and  that  he,  too,  had  a  cough.  He  tells  us  that  he 
was  brought  up  in  Germany,  that  his  food  was  principally  vegetable 
during  the  early  period  of  his  life,  in  fact  up  to  the  time  he  entered 
this  hospital ;  that  he  enjoyed  comparatively  good  health  till  the  be- 
ginning of  his  present  illness  ;  that  his  occupation  since  he  came 
to  this  country  was  that  of  a  baker;  that  he  worked  from 
fourteen  to  sixteen  hours  a  day,  and  frequently  went  from 
the  warm  bake  shop  to  the  open  air,  never  stopping  to 
put  on  extra  clothing;  that  two  years  ago  he  took  cold,  and 
commenced  spitting  blood.  He  says  he  continued  at  his  work,  cough- 
ing all  the  time  and  losing  strength  ;  finally  a  diarrhoea  set  in,  which 
compelled  him  to  cease  work  and  come  to  the  hospital.  This  is  un- 
doubtedly a  case  of  hereditary  tubercular  phthisis,  brought  about 
finally  by  gross  violation  of  nature's  laws,  and  neglect,  even  after  his 
condition  became  critical. 
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Case  2. — The  next  case  which  I  shall  present  to  you  is  that  of  a 
patient  also  suffering  from  phthisis,  but  how  different  the  history  of 
the  case.  Yet  at  the  present  time  he  is  in  quite  as  bad  a  condition 
as  the  patient  I  have  just  had  before  you.  This  man  says  he  is  a  na- 
tive of  Ireland  ;  that  he  was  born  of  healthy  parents — consumption 
or  any  chronic  disease  was  never  known  in  his  family.  His  parents 
were  wealthy.  In  his  early  life  he  was  well  nourished,  in  fact  indulg- 
ed with  all  the  luxuries  of  life.  His  time  was  spent  in  study  and 
amusement ;  that  he  spent  four  years  at  Dublin  University,  and  grad- 
uated there ;  remained  perfectly  well  till  he  came  to  this  country,  and 
went  to  live  in  the  West,  where  he  contracted  a  malarial  fever  of  an 
aggravated  form ;  he  was  somewhat  broken  down  by  this,  but  finally 
rallied  and  remained  well  till  fourteen  months  ago,  when  from  expos- 
ure he  took  a  slight  cold  in  the  head,  which  he  neglected ;  the  ca- 
tarrhal inflammation  extended  downward,  involving  the  bronchial  mu- 
cous membrane  ;  this  bronchitis  extended  to  the  minute  ramifications 
of  the  tubes,  and  resulted  in  a  catarrhal  or  broncho-pneumonia ;  then 
he  was  of  course  obliged  to  give  up  work.  From  this  he  has  never 
entirely  recovered ;  has  had  more  or  less  fever  daily,  and  on  several 
occasions  has  spat  up  small  quantities  of  blood  ,  his  cough  is,  and 
has  been,  troublesome,  and  he  expectorates  quantities  of  purulent 
matter,  which  readily  sinks  in  water,  retaining  the  globular  shape 
which  the  masses  appear  to  have  when  expectorated. 

Now  what  do  we  find  on  physical  examination  ?  How  different 
this  chest  from  the  healthy  .on'e  I  presented  to  you  at  the  opening  of 
the  clinic.  His  skin  is  thin  and  pale,  the  chest  is  elongated,  the  in- 
tercostal spaces  broad,  the  edges  of  the  scapulae  everted.  There  is 
but  little  movement  of  the  ribs  during  respiration,  which  is  rapid  and 
feeble.  You  will  notice  the  depression  in  the  supra  and  infra-clavic- 
ular spaces  of  both  sides.  Upon  auscultation  we  hear  coarse  and  fine 
moist  rales,  and  cavernous  breathing  in  the  apices  of  the  lungs.  Up- 
on percussion  you  will  notice  we  have  dullness  and  tympanitic  resi- 
nance  anteriorly  and  posteriorly  over  the  upper  lobes  of  both  lungs. 
Of  course  there  is  no  mistaking  the  diagnosis — catarrhal  phthisis  in 
the  third  stage  with  large  vomicae  in  the  apices  of  both  lungs,  and 
smaller  ones  probably  scattered  throughout  the  entire  upper  lobes. 
No  hereditary  taint ;  perfectly  healthy,  aside  from  the  malarial  fever, 
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and  well  nourished  till  a  little  over  a  year  ago,  when  he  took  cold, 
neglected  it,  permitted  it  to  run  on  till  it  developed  into  a  catarrhal 
pneumonia,  which  did  not  resolve.     You  see  the  result. 

Case  3. — I  have  three  other  cases  present,  gentlemen.  The 
first,  whom  I  now  present  to  the  class,  is  a  man  less  than  forty  years 
of  age,  of  good  parentage,  with  a  family  history  all  that  can  be  desired; 
by  occupation  a  salesman,  and  until  this  illness  constantly  on  the 
road,  traveling  from  town  to  town.  What  I  desire  to  call  your  atten- 
tion particularly  to  is  the  fact,  that  for  the  past  twenty  years  he  has 
drank,  so  he  says,  from  one  to  two  pints  of  whiskey  a  day.  But  still 
he  considered  himself  well  till  a  year  ago,  when  while  drunk  and  wet 
to  the  skin  from  exposure  in  a  severe  storm,  he  fell  asleep  on  the  floor 
of  his  room,  remaining  there  several  hours.  He  awoke  with  a  severe 
chill  and  sharp  pains  in  his  chest,  and  cough,  which  confined  him  to 
his  bed  for  some  two  weeks :  he  partially  recovered,  but  has  not  been 
able  to  do  any  work  since.  It  is  only  necessary  for  you  to  look  at 
him  to  realize  his  condition.  The  case  is  precisely  similar  to  the  one 
I  have  just  shown  you,  and  in  the  same  stage  of  the  disease — catarrhal 
phthisis  (in  a  system  broken  down  by  the  continued  use  of  alcohol), 
resulting  from  a  pleuro-pneumonia  brought  about  by  exposure  and 
neglect. 

How  much  has  this  man's  mode  of  life  to  do  with  his  present 
condition  ]  What  is  the  effect  of  the  excessive  use  of  alcoholic  prep- 
arations upon  the  organism  ?  To  debilitate,  to  prostrate,  to  deprive 
it  of  that  resisting  power  against  injurious  influences  which  every  man 
in  good  health  possesses.  Under  like  circumstances  a  strong,  healthy 
man  would  have  recovered  from  the  acute  illness.  In  his  case  reso- 
lution did  not  take  place,  but  a  chronic  pulmonary  condition  devel- 
oped, which  has  brought  him  to  his  present  state.  He  attributes  his 
illness  entirely  to  his  habits  of  life,  and  advises  you  all,  gentlemen,  to 
avoid  the  use  of  stimulating  beverages. 

Case  4. — The  case  which  I  now  present  is  one  of  great  interest 
to  me.  A  gentleman  of  more  than  ordinary  ability,  a  journalist  by 
profession,  no  hereditary  taint,  of  good  habits  as  tar  as  temperance  is 
concerned,  and  he  says  perfectly  healthy  until  one  year  ago,  when  he 
contracted  a  cold,  which  ran  into  a  bronchial  catarrh,  which  has  re- 
sulted in  fibrous  phthisis,  from  which  he  is  now  suffering.     The  physi- 
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cal  signs  are  different  from  any  of  the  preceding  cases,  although 
there  is  apparent  solidification  of  the  upper  and  middle  lobes  of  the 
right  lung,  the  inflammatory  process  seems  to  be  under  control,  new 
vessels  have  probably  formed  by  which  the  tissue  is  nourished,  and 
he  bids  fair,  with  proper  care,  to  live  in  comparative  comfort  for  some 
time  to  come. 

He  says  his  life  has  been  a  sedentary  one  ;  that  he  has  worked 
from  early  to  late  in  a  confined  and  close  room  over  a  desk ;  has  en- 
deavored to  compensate  for  this  close  confinement  by  taking  long 
walks.  Undoubtedly  his  occupation  and  confinement  have  had  much 
to  do  with  his  present  condition.  He  has,  although  unbeknown  to 
himself,  been  broken  down  for  years,  so  that  his  resisting  power  was 
so  feeble  that  he  failed  to  recover  from  the  bronchial  catarrh,  which 
has  resulted  in  chronic  interstitial  pneumonia  with  solidification  and 
shrinking  of  a  large  portion  of  the  right  lung. 

Confinement  in  close  apartments,  shut  out,  perhaps,  from  the 
light  of  day,  with  but  little  exercise  in  the  open  air,  is  quite  as  fre- 
quent a  predisposing  cause  of  consumption  as  intemperance  and  im- 
proper nourishment  in  early  life. 

Case  5. — The  last  case  which  I  shall  present  lo-day  is  one  of 
phthisis  resulting  from  a  neglected  cold,  in  a  strong,  healthy  man  up 
to  the  onset  of  his  present  illness.  For  twenty  years,  he  says,  he 
worked  at  his  trade,  that  of  a  blacksmith,  never  lost  a  week  by  sick- 
ness ;  occasionally  drank  a  little,  but  not  to  any  excess;  contracted  a 
cold  about  ten  months  ago ;  had  a  hemorrhage  from  the  lungs  ;  rap- 
idly grew  worse,  and  is  now  in  the  third  stage  of  phthisis.  His  con- 
dition is  similar  to  the  second  and  third  cases  which  I  brought  before 
you. 

Now,  gentlemen,  these  cases  have  been  selected  at  random  from 
the  wards  of  this  hospital.  I  have,  by  going  into  the  primary  causes 
of  their  illness,  endeavored  to  demonstrate  to  you  the  fact  that  but 
comparatively  a  small  portion  of  those  dying  of  phthisis  inherit  the 
disease.  Out  of  the  five  cases  presented  to-day,  but  one  can  be  traced 
directly  to  parentage,  a  scrofula  developing,  mode  of  life,  and  improper 
nourishment  in  early  childhood.  I  believe  this  to  be  a  fair  average; 
not  over  twenty  per  cent,  at  most,  are  hereditary  in  their  origin.  At 
least  eighty  per  cent,  of  the  cases  met  with  are  to  be  attributed  to  in- 
discreet lives  and  neglected  colds. 

«9 
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INTRODUCTORY. 

While  not  intending  to  present  an  elaborate  introduction  to  what, 
ever  matter  we  may  be  enabled  to  present  under  **  Clinical  Surgery^^ 
for  the  interest  or  instruction  of  our  readers,  perhaps  a  few  words 
explaining  the  exalted  position  which  the  surgeon's  art  justly  holds 
to-day,  may  not  be  amiss. 

A  literary  autocrat  has  said  '^  conceit  is  to  the  human  mind  what 
salt  is  to  the  ocean ;"  we  know  that  it  keeps  it  sweet  and  renders  it 
endurable.  Without  questioning  the  truth  of  the  simile,  it  suggests 
that  the  practice  of  surgery  is  to  the  whole  healing  art  as  is  the  salt  to 
the  ocean  ;  it  gives  it  tone  and  keeps  it  from  deterioration ;  and  to 
this  field  of  surgery  the  successful  physician  turns,  in  which  to  win 
that  fame  which  a  noble  art  bestows  upon  its  votaries.  A  broad  and 
strong  pedestal  is  demanded  for  the  support  of  a  profession  of  such 
weight.  The  education  needed  for  its  successful  practice  cannot  be 
too  thorough  or  too  comprehensive,  since  surgery  being  essentially 
practical,  no  weak  and  infirm  results  can  be  concealed  by  the  flimsy 
excuse  of  fallacious  theory.  While  a  theory  may  not  prove  itself 
practicable,  all  practicable  lines  of  labor  hold  within  themselves  a 
contingent  theory ;  in  surgery  the  theory  must  take  a  second  place,  in 
fact  instead  of  indicating  the  path  to  be  pursued,  must  wait  to  be 
evolved  by  the  result  achieved  by  nature  and  surgical  practice  work- 
ing together.  Hence  the  most  reliable  source  from  which  to  obtain 
knowledge  is  the  surgeons  personal  profession ;  next,  the  practice  of 
another,  conscientiously  and  rigidly  reported,  will  afibrd  to  one 
studying  after  Bacon's  favorite  method,  a  most  desirable  field  of 
research.  The  nature  of  the  surgical  profession  makes  its  votaries 
forever  students.  Can  higher  honor  be  laid  upon  the  altar  of  any 
class  of  knowledge  than  that  its  aspirants  shall  ever  find  an  inex- 
haustible store  t 

The  value  of  clinical  instruction  in  the  medical  profession  is 
great;  great  taken  alone  or  as  an  adjunct  to  theoretical  teaching;  but 
surgical  instruction  given  in  clinic  is  almost  the  beginning  and  the 
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end  of  the  best  method  of  imparting  its  knowledge.  The  exalted 
plane  of  the  surgeon's  art  demands  distinguished  men  to  labor  upon 
it.  During  the  ages  preceding  our  present  civilization,  the  heathen 
regaded  the  laws  of  property,  land  and  money  as  paramount  to  those 
of  human  life  1  With  Christian  civilization  came  the  regard  for  the 
gift  of  life,  which  to-day  makes  a  murderer  our  greatest  criminal.  As 
the  life  of  man  began  to  receive  that  regard  which  belongs  to  it,  so 
the  surgical  art  advanced,  and  has  always  participated  in  the  honor 
which  a  chief  shares  with  a  faithful  follower.  To  all  that  tends  to 
preserve,  lengthen  or  aid  life  in  any  wny,  we  do  homage  as  to  a  noble 
art;  the  higher  in  all  things  demands  precedence  of  the  lower ;  and 
reverently  we  give  the  highest  place  to  that  profession  which  aids  the 
race  in  making  the  most  of  God's  great  gift  to  man.  The  idea  w;e  are 
putting  forth  of  the  standing  of  the  surgeon's  art  is  not  a  view  which 
is  confined  to  the  minds  of  workers  in  the  profession,  but  is  recog- 
nized and  has  been  acknowledged  by  literary  men  of  our  day.  It  has 
been  said  by  a  modern  English  writer  that  it  is  probable  that  before 
long  the  medical  profession  will  not  only  exert  a  powerful  influence 
upon  general  education,  but  will  take  a  controlling  interest  in  it.  It 
is  easy  to  trace  the  thought  by  a  reasonable  path  back  to  what  gave 
it  life ;  the  progress  of  society  toward  enlightenment  is  marked  by  the 
steady  social  rise  of  the  surgeon  and  the  physician,  a  rise  which  still 
continues  even  in  Europe  and  America.  Of  all  professions,  surgery 
is  the  one  best  suited  to  the  development  of  the  intellectual  life ; 
because,  it  has  to  deal  continually  with  science,  it  is  constantly  en- 
gaged in  following  and  closely  observing  the  operation  of  natural  laws, 
and  hence  it  produces  a  sense  of  the  working  of  those  laws  which  pre- 
pares the  mind  for  original  and  startling  speculation,  and  a  reliance 
upon  their  unfailing  regularity,  which  gives  the  mind  great  firmness 
and  assurance.  Hence  a  medical  education  is  the  best  possible  pre- 
paration for  philosophical  pursuits,  because  it  furnishes  a  solid  basis 
in  the  ascertainable  and  already  known.  As  has  been  already  hinted 
the  intellectual  advancement  of  a  community  can  be  accurately  gauged 
by  the  estimation  in  which  medical  as  well  as  scientific  studies  are 
held.  It  is  in  conditions  of  comparative  barbarism  that  the  priest  is 
revered  as  a  being  above  common  humanity,  and  the  physician  is 
more  slightly  esteemed.      The  immense  advantage  in  the  pursuit  of 
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surgery  is  that  it  supplies  a  discipline  in  mental  heroism  ;  if  other 
professions  do  this  also,  it  is  in  an  inferior  degree.  The  combination 
of  an  accurate  training  in  positive  science,  with  the  habitual  contempt 
of  danger  and  the  constant  contemplation  of  suffering  and  death,  is 
the  finest  possible  preparation  for  noble  studies  and  arduous  discove- 
ries ;  while  the  prescribing  of  a  dose  or  the  amputation  of  a  leg  comes 
within  the  pale  of  regular  professional  work,  a  carefully  educated 
member  of  the  craft  is  liable  to  a  repetition  of  that  grand  effort  of 
genius  which  discovered  the  nervous  system  or  explained  the  circula- 
tion of  the  blood. 

The  desire  is  to  make  this  department  as  interesting  and  instruc- 
tive as  a  scrupulous  report  of  cases  will  allow  ;  it  is  not  intended  to 
make  the  space  allotted  to  Clinical  Surgery  a  mere  vehitle  for  pre- 
senting to  the  public  the  large  number  of  cases  which  any  one  surgeon 
may  command.  Hence  the  aid  of  the  profession  is  asked,  that  they 
furnish  to  the  editor  of  this  department,  from  time  to  time,  as 
marked  cases  occur,  a  comprehensive  account  of  such  as  would  seem 
to  be  of  interest  to  many.  It  is  only  in  this  way  that  the  matter  of 
each  number  can  be  made  as  varied  and  as  general  as  is  requisite. 

The  present  standing  of  surgery  in  the  Homoeopathic  school  pre- 
sents a  phase  which  the  profession  can  contemplate  with  satisfaction  ; 
it  is  not  intended  to  give  any  platitudes  about  the  comparative  ad- 
vancement ol  the  two  schools,  but  a  glance  at  our  corps  of  able  and 
brilliant  operators  and  contributors  to  homoeopathic  literature,  a 
thought  bestowed  upon  the  careful  labors  of  our  instructors  and  the 
successful  men  whose  names  give  character  to  our  colleges,  will 
speak  volumes  in  our  behalf.  h.  f  .b. 


Amputation  at  the  Hip-joint. — Prof.  Gross,  of  Philadelphia, 
has  performed  three  successful  amputation  at  the  hip-joint.  The 
third  operation  was  performed  on  the  20th  of  September,  in  a 
case  of  sarcoma  o£  the  thigh.  Hemorrhage  was  arrested  by  Esmarch's 
bandage  and  Pancoast's  abdominal  tourniquet  The  patient  recover- 
ed without  a  bad  symptom.  Lateral  flaps  were  made,  and  silk  liga- 
tures employed;  no  antiseptics  were  used. 
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HOANG-NAN. 


BY   CLIFFORD   MITCHELL,    M.  D. 


During  the  past  few  years  considerable  mention  has  been  made 
in  the  Journals  of  a  plant  called  "  Hoang-Nan**  used  by  the  natives 
of  Tonquin  as  a  remedy  for  leprosy  and  said  to  be  of  value  in  the 
treatment  of  hydrophobia.  Lesserteur,  director  of  the  School  of 
Foreign  Missions  in  Paris,  has  collected  and  published  in  a  pamphlet 
of  some  ninety  pages,  such  particulars  in  regard  to  the  plant  as  are  of 
interest  to  the  world  of  medicine. 

Botany:  Hoang-Nan,  "Tropical  Bindweed,"  met  with  on  the  moun- 
ntains  between  Anam  and  Tonquin.  Family,  Loganiaceae.  Named  by 
Pierre,  Strychnos  Gautheriana,  from  a  missionary  M.  Gauthier.  Habitat, 
mountains  abounding  in  lime  stone ;  grows  with  slender  stem  without 
support  from  the  ground,  to  branches  of  lofty  trees  around  which  it 
twines  itself.  Resembles  the  vine  or  the  Clematis.  Stem,  grey  or 
reddish,  according  to  age.  Leaves,  dark  green,  covering  the  high 
branches  of  the  trees  to  which  it  is  attached.  Grows  only  in  spots ; 
is  not  very  abundant.  The  bark  has  been  examined  by  Planchon 
(Journal  de  Pharmacie  et  de  Chimie,  May  '77.)  He  finds  it  to  be  closely 
related  to  "  False  Angostura"  bark.  Wurtz,  on  subjecting  the  bark 
to  chemical  analysis  finds  it  to  contain  the  two  alkaloids.  Strychnia 
and  Brucia,  the  latter  predominating. 

Physiological  Action, — Li  von,  professor  of  Anatomy  and  Physiol- 
ogy in  the  Ecole  de  Midecine^  at  Marseilles,  has  made  twenty-five 
experiments  with  the  tincture  of  the  bark  upon  frogs  and  dogs.  The 
following  are  his  conclusions  :  '  *  Hoang-Nan  would  seem  to  belong 
to  the  Strychnos  family,  although  differing  slightly  in  its  effects  from 
Strychnia  or  Brucia,  The  action  of  Strychnia  shows  itself  in  a  general 
manner  all  over  the  body.  In  the  case  of  Hoang-Nan  the  tetanic 
convulsion  begin  always  in  the  hind  legs  of  the  animals  and  gradually 
spreading  over  the  entire  body,  become  general.     In  the  case  of 
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Brucia  the  contractions  are  more  vigorous  after  death  than  at  the 
time  of  death  itself;  the  animals  poisoned  by  Hoang-Nan  show 
movements  after  death,  but  only  for  a  short  time."  In  the  case  of 
Brucia  poisoning  some  of  the  frogs  manifested  violent  contractions 
I  y^  hours  after  death. 

Method  of  administration  in  leprosy  and  other  diseases. — The  reme- 
dy is  prepared  according  to  the  following  formula : 

Alum. 1-5 

Realgar 2-5 

Bark  of  Hoang-Nan r: 2-5 

Reduce  the  whole  to  powder  and  make  into  pills  weighing  each 
25  centigrammes. 

At  Trinidad,  Hoang-Nan  has  been  given  to  twenty-four  lepers, 
and  has  caused  improvement  in  the  symptoms  of  all  but  one.  We 
give  an  account  of  one  of  the  cases  in  detail,  from  a  table  sent  to  Les- 
serteur  by  R.  P.  fitienne,  of  Trinidad. 

L.  H.,  little  Creole  boy,  black,  born  1866,  leprosy  from  early 
infancy.  Treatment  began  March  16,  1877.  Symptoms  at  begin- 
ning of  treatment,  spots  (Jaches)  upon  the  abdomen,  arms,  legs, 
squamous  condition  of  the  arms  and  legs,  puffiness  of  the  face,  hands 
and  feet,  nose  obstructed,  hemorrhages ;  tubercles  on  the  forehead, 
eyebrows,  cheeks,  nose,  lips,  e^trs ;  on  the  alae  of  the  nose  on  each 
side  are  large  round  tubercles ;  eyelashes  partially  gone,  eyebrows 
wholly  so ;  hyperaesthesia  of  the  head ;  anaesthesia  of  the  rest  of  the 
body  to  a  greater  or  less  extent ;  fever  continually  present ;  appear- 
ance, frightful. 

Results  of  treatment  at  the  close  of  November,  1878 :  The 
stains  {taches)  on  the  abdomen  and  arms  wholly  gone ;  almost  all  gone 
from  the  legs ;  the  squamous  condition  remains,  to  a  slight  degree,  on 
the  bottom  of  the  right  foot  only  ;  the  puffiness  of  the  face,  etc., gone; 
obstruction  of  the  nose,  etc.,  gone ;  tubercles  on  the  forehead,  etc., 
gone,  (one  remains,  greatly  reduced  in  size,  on  each  ala  of  the  nose 
and  on  each  ear) ;  eyelashes  wholly  grown  out  again  ;  eyebrows 
partly  grown  out  again ;  hyperaesthesia  gone ;  anaesthesia  gone;  fever 
gone ;  appearance  no  longer  hideous. 

General  observations  of  Etienne  upon  the  remedy, — i.  The  reme- 
dy works  almost  simultaneously  upon  all  manifestations  of  the  disease 
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without  exception.     Upon  the  muscular  paralysis  it  seems  to  produce 
the  least  effect. 

2.  The  curative  action  upon  they^^  is  specific  in  all  the  cases. 

3.  The  fact  that  the  disease  is  hereditary  does  not  seem  to  mili- 
tate against  the  action  of  the  remedy. 

4.  The  same  holds  true  to  a  certain  extent  in  regard  to  the 
length  of  time  the  patient  has  suffered  from  the  disease,  unless  too 
great  ravages  have  been  made — (two  of  the  cases  treated  had  been  ill 
for  17  and  20  years  respectively. 

5.  Treatment  with  Hoang-Nan  extending  over  a  period  of  two 
years  did  not  tire  the  stomach  nor  injure  the  general  health. 

6.  The  action  of  the  remedy  is  most  striking  in  the  beginning 
of  the  treatment. 

7.  After  treatment  for  a  longtime  with  Hoang-Nan  and  Arsenic 
Sulphide  combined,  the  patients  reacted  surprisingly  to  the  influence  of 
Hoang-Nan  given  alone ;  the  Hoang-Nan  given  alone  acts  as  a  laxa- 
tive. 

8.  To  appreciate  the  value  of  the  treatment  it  must  be  remem- 
bered that  in  the  cases  where  it  has  been  used,  there  has  been  a  gen- 
eral absence  of  good  nursing  and  of  hygienic  regulations. 

At  Guadeloupe  three  cases  of  leprosy,  have  been  reported, 
one  showing  marked  improvement  after  three  weeks  treatment  with 
Hoang-Nan  in  a  period  of  six  weeks,  resting  from  the  remedy  alter- 
nate weeks.     The  other  two  also  showed  marked  amelioration. 

At  Christiansted,  in  the  Danish  Antilles,  M.  Guilbot,  cur6,  re- 
ports one  case  of  "humid"  leprosy  treated  with  marked  results,  the 
ulcers  especially  yielding  to  the  action  of  Hoang-Nan,  and  cicatriz- 
ing. 

Two  cases  are  reported  treated  in  Venezuela,  also  with  flattering 
results,  at  the  town  of  Camana. 

At  Pondicherry,  in  India,  Desaint  and  Jobard  have  treated  fif- 
teen cases  of  leprosy  with  Hoang-Nan.  Their  conclusions  are  as 
follows : 

'*i.  Hoang-Nan  is  an  active  remedy  destined  probably  to  be 
of  great  servic,  not  only  in  leprosy,  but  also  in  the  treatment  of  all 
indolent  ulcers,  etc. 
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"2.  Its  effect  manifest  itself  especially  upon  the  substance  of 
the  spinal  cord,  which  it  excites  strongly. 

*'  3.  In  all  lepers  it  produces  at  once  a  general  and  extraordi- 
nary improvement ;  the  patient  becomes  more  active,  more  joyous, 
and  more  vigorous. 

'*  4.  In  about  two  months  anaesthesia  disappears  and  sensibility 
is  restored  more  or  less,  according  to  the  nature  of  the  case. 

**  5.     The  ulcers  change  in  nature  and  tend  to  cicatrize. 

It  is  therefore  an  energetic  and  a  valuable  remedy  which  should 
be  studied  with  great  care." 

F6ron  of  Pondicherry,  finds  Hoang-Nan  valuable  in  subduing 
the  fever  of  leprosy,  but  combats  the  statement  elsewhere  made  that 
it  is  efficacious  in  the  treatment  of  all  fevers.  He  thinks  it  contra- 
indicated  in  bilious  and  intermittent  fevers,  and  also  in  the  fevers  of 
children. 

F^ron  treated  two  bad  cases  of  scrofula  with.  Hoang-Nan  in  a  man 
and  in  a  woman.  The  symptoms  in  the  woman  were  wholly  relieved 
and  those  of  the  man  greatly  ameliorated.  In  each  case  the  ulcers 
were  noticeably  improved  in  condition ;  those  of  the  woman  healing 
completely,  those  of  the  man  almost  entirely,  and  such  as  had 
healed  completely  in  three  months  did  not  re-open. 

Fiot,  missionary  at  Tonquin,  reports  a  case  of  bad  abscess  in  the 
leg  of  a  woman,  which  the  physicians  had  declared  impossible  to  be 
healed,  treated  successfully  with  Hoang-Nan  in  three  months  time. 

The  treatment  of  Serpent  Bites ^  etc.^  by  Hoang-Nan, — Among  the 
numerous  happy  results  brought  about  by  Hoang-Nan,  the  cure  of 
serpent  bites  is  worthy  of  notice.  In  the  Missions  Catholiques,  1875, 
appeared  the  following : 

<<  Hoang-Nan  cures  the  bites  of  all  venomous  serpents  just  as  it 
cures  bites  of  mad  dogs ;  it  is  necessary  to  give  a  dose  proportionate 
to  the  severity  of  the  bite.  A  theological  student  at  Tonquin,  versed 
in  the  remedies  of  that  country,  gave  in  half  an  hour  three  pills 
to  a  man  bitten  by  a  black  viper;  he  was  sufficiently  fortunate  to 
neutralize  the  effects  of  the  poison  with  this  amount." 

Mgr.  Gauthier  gives  us  an  account  of  his  own  experience: 

**  Last  July  my  great  toe  began  to  mortify  from  the  effects  of  a 
bite  from  a  venomous  reptile.     The  sore  gave  me  trouble  for  many 
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months,  without  relief  from  any  remedy.  Finally  trying  Hoang-Nan 
I  took  about  3  grammes  (45  grains)  in  twelve  honrs,  and  noticed  a 
very  perceptible  improvement.  I  then  took  the  remedy  once  a  day 
for  four  days.  The  cure  was  so  complete  that  after  taking  it  on  the 
fifth  day  I  began  to  feel  the  toxical  effects  of  the  remedy ;  these  how- 
ever disappeared  in  the  course  of  some  hours." 

Feron  writes  to  us  (Lesserteur)  May  17,  1879  : 

"  *  *  *  The  Cobra  Capello  is,  as  you  know,  one  of 
the  pests  of  India,  killing  annually  more  victims  than  the  cholera ;  a 
person  severely  bitten  by  this  serpent  usually  dies  in  half  an  hour  or 
more.  On  the  7th  of  April  a  boy  of  1 7  years  came  to  me,  just  bitten 
by  a  cobra ;  ten  minutes  had  hardly  elapsed  and  already  his  eyes  were 
covered  by  a  film ;  he  could  not  see  a  lighted  lamp  held  before  him. 
He  was  able  to  speak,  however,  and  could  indicate  to  me  the  pro- 
gress of  the  poison ;  he  had  been  bitten  above  the  heel  upon  the 
tendo  Achillis,  and  the  swelling  had  already  passed  the  upper  part  of 
the  thigh ;  a  few  minutes  more  and  he  would  be  dead !  I  gave  him, 
one  after  another,  three  pills  of  Hoang-Nan.  The  effect  was  instan- 
taneous ;  in  less  than  a  minute  he  recovered  his  sight  and  felt  the 
pain  descend  below  his  knee,  a  fourth  pill  drove  it  to  the  ankle  and  a 
fifth  to  the  bottom  of  his  foot.  *  *  *  The  wound  healed  and 
the  pain  disappeared.     *        *        *    /» 

In  the  case  of  a  man  also  bitten  by  a  cobra,  Feron  used  Hoang- 
Nan  with  like  success ;  also  in  the  case  of  another  man  bitten  by  a 
viper  on  the  shoulder,  Hoang-Nan  given  internally  and  applied ,  in 
powder  externally,  worked  a  cure. 

F^ron  has  also  used  Hoang-Nan  in  the  the  treatment  oi paralysis. 

In  one  case  of  hemiplegia  of  six  years  standing,  the  remedy 
given  for  about  a  month  enabled  the  patient  to  walk  with  ease  and  to 
use  the  arm  and  hand — the  fingers  remaining  more  rebellious,  but 
finally  opening  and  becoming  fit  for  use — the  thumb  alone  retaining 
its  rigidity.  In  another  case  similar  results  were  obtained,  and  July 
14,  1879,  F^ron  writes  that  both  cases  are  improving  steadily. 

77ie  use  of  Hoang-Nan  in  diseases  of  different  hinds, — R.  P.  Levy, 
a  missionary  in  Mesopotamia,  used  Hoang-Nan  at  Mossoul,  where 
thousands  of  people  have  no  medical  aid  save  that  given  them  by  the 
mission.     Levy  writes,  January  x6,  1879  • 
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''I  prepared  the  remedy  homoBopathically,  making  2,000  pills 
of  20  centigrammes  each.  I  have  given  it  both  in  large  and  in  small 
doses  in  the  following  diseases  : 

"  I.  Infectious  ulcers,  especially  venereal — From  2  to  4  pills  a 
day,  according  to  age  of  patient  and  severity  of  disease :  cure  prompt 
In  homoeopathic  doses  cure  more  slow  but  without  liver  troubles  or 
vertigo,  which  are  brought  on  when  the  remedy  is  given  in  large 
doses. 

•*  2.  Constitutional  Syphilis. — Slow  recovery  from  either  method 
of  treatment.  The  complexion  peculiar  to  the  disease  disappears  and 
a  rosy  hue  takes  its  place  in  time. 

"  3.  Skin  diseases  ol  all  kinds. — Prompt  cure  both  from  homoeo- 
pathic and  allopathic  treatment.     Prurigo  is  the  most  easily  cured. 

"  4.  Epilepsy. — Three  cases  treated.  The  first  a  child  of  four 
years,  cured  without  relapse.  The  second,  a  boy  of  six,  who  had 
had  two  or  three  attacks  a  day  since  infancy ;  after  forty  pills  had 
been  given  him  in  one  day,  and  seven  attacks  brought  on,  he  went 
twelve  days  without  a  fall ;  he  now  has  attacks  very  seldom  and  those 
usually  from  lack  of  supply  of  the  remedy.  Third  case,  quotidian 
epilepsy  ;  treatment  began  March  20,  1878  ;  in  one  day  he  took  36 
pills  of  5  centigrammes  each.  *  *  *  Has  had  no  attack 
since. 

"5.     Convulsions  of  children  — Cure  prompt  with  Hoang-Nan." 
Conclusion, — I^sserteur  sums   up  the   question   of   Hoang-Nan 
for  hydrophobia,  as  follows : 

*  *  5K  Hoang  Nan  is  efficacious  in  leprosy,  ulcerations, 
serpent  bites,  syphilitic  troubles,  etc.,  etc.,  why  not  therefore  in  hydro- 
phobia?   *        *        * 

*  *  *  Gauthier  brought  the  remedy  into  notice  as  one 
for  hydrophobia  exclusively.     *        *        * 

*  *  *  M  Perrier,  missionary  at  Tonquin  for  twenty 
years,  declares  that  he  has  cured  a  young  girl  of  i4>  of  hydrophobia 
with  Hoang-Nan.  She  afterwards  grew  up,  was  married,  and  is  now 
the  mother  of  children.     *        *        * 

*  *  *  If  this  action  then  of  Hoang-Nan  in  hydrophobia 
can  be  officially  proven,  it  will  become  a  famous  remedy.     *     *    * 

[The  medical  world  will  certainly  give  thanks  to  Lesserteur  for 
collecting  all  that  is  known  in  regard  to  this  new  and  powerful  rem- 
edy, Hoang-Nan.  The  action  of  this  drug,  in  the  treatment  of  lepro- 
sy, is  certified  to  by  well  known  physicians  in  the  French  colonies. 
In  our  climate  it  will  probably  become  famous  in  the  treatment  of 
ulcerSy  syphilitic,  indolent,  etc.  Its  action  in  hydrophobia  is  at 
present  chiefly  putative.  c  m.] 
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J.  H.  MARSDEN,  A.  M.,  M.  D.,  YORK  SPRINGS,  PA.,  EDITOR. 


TREATMENT  OF  THE  UMBILICAL  CORD. 

Perhaps  no  trivial  operation  in  the  practice  of  midwifery  has 
varied  so  much  in  the  hands  of  different  practitioners  and  in  dif- 
ferent aeces  as  that  concerned  in  the  treatment  of  the  umbilical 
cord. 

We  are  told  that  in  the  time  of  Hippocrates  the  cord  was  not 
out  till  the  placenta  was  delivered.  This  practice  must  often  have 
been  attended  with  very  inconvenient  delay  and  annoyance  both 
to  patient  and  physician.  But  in  order  to  make  the  difficulty  in 
some  degree  remedy  itself,  the  child  was  placed  upon  a  pile  of  wool 
or  a  leathern  bottle  containing  fluid  and  with  a  small  hole  as  an 
exit  to  the  contents.  In  this  manner  the  gradual  subsidence  in 
either  case  would  cause  the  weight  of  the  child  to  drag  upon  the 
cord^  and  through  it  upon  the  placenta  so  as  to  facilitate  its  de- 
tachment. 

Deventer  maintained  that  the  placenta  should  be  extracted 
before  the  dividing  of  the  cord,  while  Dionis  sometimes  adopted 
one  plan  and  sometimes  the  other.  Since  the  time  of  Levret, 
howev^er^  the  prevailing^  practice  has  been  to  separate  the  child  as 
soon  as  it  is  born  and  respiration  fully  established,  by  cutting  the 
umbilical  cord.  Whatever  objections  may  be  brought  against  this 
practice^  it  is  found  to  be  most  convenient  to  the  mother,  and  so 
lar  as  any  positive  proof  would  show,  fraught  with  no  ill  conse- 
quences to  the  child.  It  is  the  method  which  obtains  with  the 
brute  creation,  and  should  therefore  meet  with  the  approval  of 
those  who  claim  close  relationship  with  the  lower  animals.  Some 
of  these  separate  the  cord  by  contusing  it  between  the  teeth,  some 
by  dropping  their  young  while  standing,  and  some  by  the  power- 
ful efforts  of  the  womb  violently  stretching  its  fibres  till  they  are 
severed  by  laceration.  These  methods  of  separation  in  the.case  of 
the  animals  tend  perhaps  to  prevent  hemorrhage,  if  in  them  there 
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be  anv  tendenoy  to  hemorrhage  wbateTer,  which  ia  proDsbly 
doubtful.  A  similar  method  is  said  to  be  practiced  by  s&vsfre 
tribes.  It  has  beeu  related  by  travelers  that  at  the  time  of  the 
cotiqiiust  of  Brazil  the  aborigines  of  that  country  chewed  or  tore  off 
the  cord  with  their  teeth.  This  plan  would  no  doubt  suit  well 
for  thoae  who  omit  the  ligatnre — the  difficulty  with  us  would  be  to 
secure  the  services  of  a  suitable  and  willing  operator. 

It  has  of  late  been  proposed  to  revive  what  is  essentially  the 
plan  ot  Hippocrates,  namely,  not  to  cut  the  cord  till  its  pulsations 
have  ecased.  Budin  maintains  that  the  additional  blood  received 
bv  the  child  iliri>itgh  the  placenta  daring  the  interval  between  its 
birth  and  the  spontaneous  cessation  of  the  pulse  of  the  cord  is  an 
important  aid  in  establishing  the  new  circulation.  On  the  con- 
trary Poralv  aRSBtts  that  children  thus  treated  do  not  thrive  better 
than  when  subjected  to  the  old  method,  and  that  there  is  a  greater 
loes  ot  weight  within  the  first  day  or  two.  Some  ^ain  insist  that 
cutting  the  cord  while  pulsation  is  still  going  on  subjects  the  child 
to  jaundiee,  while  Dr.  Porak  ia  just  as  positive  that  the  opposite 
course  tends  more  to  that  result. 

Another  practice  certainly  not  now  for  the  first  time  intro- 
duced,  but  ur^ed  by  its  advocates  as  if  a  recent  and  most  impor* 
tant  discovery,  is  what  they  term  the  non-ligation  of  the  umbiU- 
cal  cord.  I  have  termed  it  a  practice,  and  yet  it  is  but  negative — 
th«  omission  of  a  practice.  It  is  urged  in  favor  of  the  omission  of 
ligation  that  the  ligatnre  is  unnecessary  to  prevent  hemorrHage 
— that  witlioiit  it  hemorrhage  will  not  take  place — is  indeed  more 
likely  to  huppcn  wheii  the  cord  is  tied  tlian  when  it  is  not  tied — 
that  the  tying  of  the  cord  promotes  infantile  jaundice,  colic,  and 
perhaps  still  other  ill  effects. 

The  truth  of  the  matter  is  probably  about  this.  In  the  lar^ 
majority  of  cases  if  the  cord  be  severed  with  scissors  or  even  a 
sharp  knife,  eitlier  before  or  after  the  cessalion  of  its  pulsations, 
it  will  not  bleed  to  snch  an  extent  as  to  endanger  the  life  or  well 
being  of  the  child,  even  though  no  ligature  be  applied.  It  ia  the 
arrangement  of  creative  wisdom  and  power  that  when  a  fnnotioB 
is  no  longer  needed  in  the  economy,  or  is  to  be  supplanted  by 
another,  it  ceases  and  under  the  latter  droumstance  the  other 
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takes  its  place.  In  the  case  of  the  new  bora  infant  the  circulation 
through  the  umbilical  cord  is  no  longer  required  and  is  to  be 
supplanted  by  a  new  and  independent  circulation  through  vessels 
ezclusiyely  belonging  to  the  child  itself.  The  former,  therefore, 
in  the  vast  majority  of  cases,  ceases  upon  the  first  entrance  of  vital 
air,  whereby  the  latter  is  almost  instantly  established.  In  excep- 
tional instances,  however,  this  does  not  so  take  place.  Causes  may 
operate  to  retard  the  transition.  In  such  cases  the  circulation  in 
the  direction  of  the  umbilical  cord  is  not  at  once  arrested  and 
changed.  Hemorrhage  may,'  therefore,  occasionally  result,  if  not 
to  the  destruction  of  life,  at  least  to  the  impairment  of  vitality, 
possibly  to  lasting  injury.  At  least  the  hemorrhage  may  cause 
great  inconvenience  and  alarm  to  parents  and  friends.  I  think  it 
cannot  be  denied  by  any  one  that  this  occurrence  has  taken  place 
when  the  cord  has  been  imperfectly  secured,  and  there  is  as  yet  no 
sufficient  evidence  given  that  it  would  not  occasionally  take  place — 
I  am  even  disposed  to  say,  more  frequently  take  place  if  it  were  not 
secured  at  all. 

If  then  the  application  of  the  ligature  in  the  proper  manner 
will  generally  prevent  such  accidents,  and  if  it  be  attended  with  no 
injurious  effects  to  the  child,  and  of  this  I  think  abundant  expe- 
rience proves  it  to  be  entirely  innocent,  it  certainly  is  our  duty,  at 
least  in  the  present  state  of  our  knowledge,  to  apply  the  ligrature. 
That  hemorrhage  very  rarely  occurs  when  the  ligature  is  well 
applied  the  experience  of  every  one  using  it  abundantly  proves. 
I  myself  have  used  it  in  the  course  of  an  unusually  long  practice, 
with  but  one  exception  by  way  of  experiment,  and  even  in  that 
case  I  finally  resorted  to  it,  and  I  have  had  hemorrhage  but  in  one 
instance  worth  calling  by  that  name.  This  I  considered  owing  to 
a  defective  ligature  and  faulty  application.  The  hemorrhage  was 
at  once  arrested  when  a  better  ligature  was  applied.  I  have  long 
been  conversant  with  the  midwifery  practice  in  the  county  in 
which  I  reside,  and  although  a  rural  district  where  professional 
experience  might  be  sneered  at  by  cockneys,  we  have  had  from 
time  to  time  physicians  of  thorough  education  and  eminence  who 
have  left  us  to  occupy  professors  chairs  in  reputable  colleges;  liga- 
tion, so  far  as  I  know,  has  been  the  universal  rule,  and  yet  I  have 
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heard  of  but  one  case  of  excessive  or  injurious  hemorrhage  in  the 
practice  of  others.  I  know  it  is  asserted  that  more  cases  of  hem- 
orrhage occur  with  those  who  tie  the  cord  than  with  others  who  do 
not  This  miy  be  true  upon  the  same  principle  upon  which  it  is 
claimed  that  more  wool  grows  upon  the  backs  of  white  sheep  than 
upon  those  of  black  ones.  Admitting  the  general  fact,  however, 
it  proves  nothing, 

A  writer  in  the  November  number  of  the  Homdopathic  Journal 
of  Obstetrics  zealously  advocating  non  ligation  asserts  that  ^'  the 
danger  of  primary  hemor  rhage  is  absolutely  nily'*  and  with  some- 
what of  an  air  of  superciliousness,  I  trust  more  than  I  deserve, 
adds,  "  Dr.  Marsden  with  only  exparte  evidence  says  differently." 
This  same  writer,  nevertheless,  tells  us  in  the  commencement  of 
his  paper  that  he  ''  lately  had  two  cases  of  excessive  hemorrhage 
from  the  unligated  funis."  These  cases  are  given  in  detail  at  the 
close  of  the  paper,  the  one  primarj  the  other  secondary.  Neither 
of  these  proved  fatal,  the  hemorrhage  having  been  arrested 
by  means  very  different  in  principle  from  non-ligation.  Manifestly 
the  apprehension  of  the  possibility  of  death  in  cases  of  non-ligated 
funis  haunted  the  writer,  for  he  tells  us  that  the  object  of  his  paper 
was  to  get  an  expression  of  professional  opinion  as  to  what  his 
position  would  be  before  the  family  of  the  lost  child,  the  public, 
and  the  court,  should  death  occur  under  these  circumstances. 

Having  referred  to  this  paper,  I  trust  I  shall  be  pardoned  for 
correcting  2kpartiat  quotation  which  places  me  in  a  somewhat  false 
position  before  the  profession.  He  says,  '^  Marsden,  the  latest  ob- 
stetrical author,  says  the  practice  of  non-ligation  is  certainly  cen- 
surable on  account  of  the  risk  of  hemorrhage."  The  whole  sen- 
tence, which  should  Lave  been  quoted  entire,  as  the  first  clause 
modifies  its  meaning,  is,  ^^  unless  some  very  great  advantage  were 
gained  by  leaving  the  cord  untii^d  the  practice  is  certainly  censura- 
ble on  account  of  the  risk  of  hemorrhage."  Here  it  is  frankly  ad- 
mitted, though  indirectly,  that  if  by  non-ligation  a  great  and 
countervaiUng  advantage  could  be  secured,  the  practice  would 
be  admissible  and  proper.  There  has  as  yet  been  no  just  claim  to 
such  advantage  established,  and  that  risk,  however  small  it  may 
be,  doe&  nevertheless  actually  exist,  the  cases  of  this  author  as  well 
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as  the  one  of  my  own  detailed  in  my  work,  prove  beyond  dispute. 
The  author  proceeds,  referring  to  the  case  already  alluded  to,  "  he 
(that  is  myself)  partially  tried  it  in  only  one  case  and  is  positive — 
(the  quotation  marks  are  his)  of  nothing  at  all,"  I  have  no  where 
used  the  language  in  the  quotation  marks,  but  inferred  from  the 
fact  that  violent  hemorrhage  took  place  in  the  only  case  in  which 
I  omitted  the  ligature  that  it  might  do  so  again^  and  that  therefore 
there  is  certainly  risk,  however  small  that  risk  may  be.  I  am 
never  Yevy  positive,  for  extreme  positiveness  usually  indicates  either 
a  bad  cause  or  a  weak  argument,  or  both,  and  the  man  who  is 
most  positive  is  usually  most  egregiously  wrong. 

Velpeau,  whom  the  late  eminent  Professor  C.  D.  Meigs  pro- 
nounced scarcely  second  to  anv  physician  in  Europe,  wrote  his 
work  upon  midwifery  more  than  fifty  years  ago.  He  has  perhaps 
been  too  long  under  ground  to  be  admitted  as  authority  in  this 
more  enlightened  day.  Undoubtedly  his  work  is  in  many  respects 
behind  the  present  time,  but  common  sense,  with  which  he  was 
largely  endued,  was  about  the  same  in  his  day  as  in  ours,  aud  per- 
haps quite  as  prevalent.  He  admitted  that  the  ligature  was  not 
an  absolute  necessity,  but  at  the  same  time  recommended  it  as  a 
prudential  measure,  its  application  being  easy  and  certainly  fol- 
lowed by  no  injurious  results.  After  speaking  of  the  general 
safety  of  omitting  the  ligature,  he  adds :  ^^  As  a  mek'e  compres- 
sion of  the  chest  or  an  embarrassed  state  of  the  function  of  any 
organ  suffices  to  disorder  the  general  circulation  and  enable  the 
blood  again  to  pass  through  the  umbilical  ring,  as  cases  are  report- 
ed of  children  who  have  died  from  bleeding  in  consequence  of  the 
cord  not  being  well  secured,  and  lastly,  as  there  is  no  danger  oc- 
oasioned  by  the  application  of  a  ligature,  we  are  not  authorized  to 
dispense  with  it,  we  should  even  be  culpable  to  neglect  it.  Al- 
though the  observations  of  Fautoni  and  Schultz  prove  that  it 
is  not  indispensable,  those  of  Daniel  prove  that  it  would  not 
always  be  safa  to  omit  it." 

If,  then,  the  forefi:oing  observations  be  correct,  I  think  we 
are  not,  as  yet  at  least,  justifiable  in  omitting  a  procedure  which 
is  80  simple,  so  easy  of  application,  and  which  has  hitherto  been 
attended  with  such  satisfactory  results — at  least,  thus  far,  followed 
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by  no  injurious  consequences.  For  although  in  the  article  above 
referred  to^  we  are  told  *'  reported  cases  of  death  are  familiar  where 
the  funis  was  repeatedly  tied."  in  the  next  paras^raph  it  is  asserted 
'Hhere  are  not  many  cases  of  deaths  attributable  to  either  mode 
of  treating  the  funis,"  and  this  latter  clause  I  presume  speaks 
about  the  honest  truth. 

Yelpeau  is  indifferent  as  to  the  material  of  which  the  ligature 
is  composed  and  was  ready  to  take  whatever  came  to  hand.  I 
think,  however,  something  composed  ot  flaxen  or  hempen  fibre  is 
decidedly  preferable.  Such  materials  are  Xnown  to  shorten  or 
contract  through  moisture,  and  are  therefore  more  likely  to 
tighten  than  to  loosen  after  application.  I  have  used  linen  braid 
and  have  found  it  ver:y  convenient  to  apply  and  to  sit  well  when 
applied.  From  its  width  it  spreads  over  a  larger  surface  than  a 
mere  string  would  do,  and  of  course  closes  the  vessels  to  a  greater 
extent.  In  the  absence  of  braid  I  prefer  what*our  country  women 
call  their  "  home  made  thread."  This  is  a  thread  which  they  spin 
from  flax,  double  and  twist,  a  ad  lay  by  for  the  purpose  of  sewing 
heavy  fabrics.  I  take  two  or  three  threads  laid  side  by  side, 
strongly  twist  them  together,  and  then  permit  them  to  double  and 
twist  around  each  other.  This  forms  a  cord  sufficiently  strong  to 
be  very  tightly  drawn  when  applied,  and  I  have  never  known  it  to 
loosen,  or'  to  be  followed  by  any  hemorrhage  whatever. 

When  the  child  is  vigorous,  as  soon  as  respiration  is  fully 
established  as  evidenced  by  its  crying  lustily,  I  tie  the  cord  and 
separate  it  from  the  mother.  This  is  executed  as  follows  :  Let 
the  cord  be  gently  stripped  between  the  finger  and  thumb  of  the 
lett  hand,  fr(»m  the  umbilicus  toward  the  placental  end  till  about 
three  fingers  breadth  from  the  abdomen  of  the  child.  Here,  holding 
it  firmly  as  grasped,  apply  the  ligature  with  the  right  hand,  and 
after  carrying  the  ends  around,  cross  them,  and  draw  firmly  till  they 
tighten — bring  the  ends  around  again,  cross  them,  and  draw  firmly 
till  thuy  tighten — bring  the  ends  around  again,  cross  them,tighton  and 
complete  the  knot.  The  ligature  should  always  be  fighify  applied,  for 
so  far  as  we  know  it  gives  the  child  no  pain. ;!;  Another  ligature  had 
better  be  applied  an  inch  or  more  from  the  first,  and  xoward  the  pla- 
cental end,  and  the  cord  is  then  severed  midway  between  them 
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with  scissors  or  knife.  We  tie  the  placental  end  of  the  cord,  not 
because  we  dread  hemorrhage  fatal  to  the  mother,  but  because  it 
will  bleed,  and  if  let  alone  create  an  additional  pool  ol  blood  in  the 
bed,  and  if  the  placenta  be  still  undetached,  it  probably  favors  a 
continuation  of  the  maternal  circulation  in  that  direction.  All 
this  may  be  avoided  at  the  trifling  expense  of  being  thought  a  little 
old  fashioned.  It  greatly  facilitates  manipulation  with  the  cord  to 
have  it  loosely  suspended  on  the  finger  of  the  nurse  or  other 
attendant. 

Some  cut  the  cord  first,  and  an  it  is  said,  let  it  bleed  until  it 
spontaneously  ceases,  and  then  apply  the  ligature.  These,  it  is 
true,  practice  ligation  and  thus  secure  against  future  or  secondary 
hemorrhage,  but  the  application  of  the  ligature  after  the  cord  is 
cut  short  is  far  less  convenient,  it  involves  delay  and  the  exposure 
of  the  child,  and  if  the  bleeding  be  considerable,  it  in  all  probabil- 
ity interferes  more  or  less  with  the  speedy  and  perfect  establish 
ment  of  the  new  or  extra-uterine  circulation.  The  cord  is  best 
dressed  by  surrounding  it  with  patent  lint,  unglazed  cotton  batting, 
or  perhaps  better  still,  the  absorbent  cotton  as  prepared  by  John 
Wyeth  &  Bro.,  Philadelphia. 

The  foregoing  is  the  plan  of  treatment  of  the  umbilical  cord 
which  we  have  always  found  succeed  well.  If  any  have  really 
better  plans  to  propose  we  shall  be  pleased  to  hear  them ; 

Si  non^  his  utere  mecum,  j.  h.  m. 


A  Protest  against  Meddlesome  Midwifery,  by  J.  H.  Gibbons, 
Sr.,  M.  D.  A  full  review  of  this  refreshing  and  rationally  conserva- 
tive paper  will  appear  in  our  April  number. 

To  Editor  Direct. — Contributors  to  the  department  of  Obstet- 
rics in  this  Journal  will  please  to  forward  their  articles  to  the  Editor  Dr. 
J-  H.  Marsden,  York  Springs,  Pa. 

We  have  in  reserve  an  article  on  "The  Advance  in  Midwifery," 
by  J.  Younglove,  M.  D.,  of  Elizabeth,  New  Jersey. 
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PROF.  S.  LILIENTHAL,  M.  D.,  NEW  YORK  CITY,  EDITOR. 


ON  THE  TREATMENT  OF  CROUP. 

BY  VINCENT  FUKALA,  OF  VIENNA. 

During  the  last  three  years  Fiikala  treated  all  his  cases  of 
laryngitis  crouposa  with  a  two  or  a  two  and  a  half  per  cent,  so- 
lution of  Zincum  sulphuricum,  either  by  pencilling  or  by  injec- 
tion into  the  larynx.  He  uses  for  pencilling  a  bushy  pencil 
fastened  to  a  flexible  holder  made  of  wire.  As  soon  as  the  first 
symptoms  of  approaching  croup  set  in,  pencilling  is  applied. 
He  depresses  and  carries  forward  the  tongue  with  a  spatula,  or 
spoon,  and  introduces  the  pencil  over  the  mostly  visibly  erected 
epiglottis,  quickly  and  repeatedly,  into  the  introitus  laryngis, 
without  removing  the  spatula  from  the  tongue.  This  has  to  be 
done  three  times  a  day  at  first,  but  as  soon  as  threatening 
symptoms  appear,  as  difHcult,  hardly  audible  breathing,  increas- 
ed action  of  the  respiratory  muscles,  aphonia,  short  manifesta- 
tions of  stenosis,  the  pencilling  must  be  continued  hourly,  even 
through  the  night.  It  may  produce  vomiting  with  the  discharge 
of  membranous  pieces  ;  the  voice  returns  slowly,  and  it  may 
take  eight  to  ten  days  till  the  children  fully  recover,  but  an 
amelioration  is  commonly  witnessed  in  the  first  twenty-four 
hours. 

Whenever  children  obstinately  object  to  pencilling,  the 
same  solution  is  used  in  injections,  and  for  that  purpose  To- 
bold's  laryngeal  syringe  is  preferable.  In  both  methods  it  is 
necessary  to  use  the  moment  when  the  child  cries,  or  inspires. 
In  order  to  prevent  disagreeable  sequelae  in  the  stomach  from 
swallowing  part  pf  the  injected  solution,  milk  ought  to  be  given 
freely  to  the  child.  No  other  medication  is  necessary.  Among 
many  cases  cited  we  mention  only  a  few. 
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Antonia  C,  five  and  a  half  years  old,  took  sick  April  28, 
1878.  Dr.  S.  found  laryngeal  croup  in  advanced  stage,  high- 
graded  Stenosis,  excessive  dyspnoea,  and  advised  laryngotomy 
as  the  only  means  to  save  life,  and  Drs.  P.  and  W.  agreed  with 
him.  As  the  mother  refused,  Fukala  was  called  in,  and  found 
a  delicate,  weakly  child,  with  loud,  drawn  respiratory  murmur, 
dry,  barking  cough,  voice  without  sound,  face  cyanotic,  tonsils 
covered  with  grey  membrane,  other  parts  of  the  fauces  free. 
Injections  were  made  every  three  hours.  May  4th  the  child 
out  of  all  danger  and  recovering. 

Caroline  S.,  two  and  a  half  years  old,  sick  for  a  week  and 
under  medical  treatment.  Three  physicians  considered  laryn- 
gotomy strictly  indicated,  and  one  of  them  was  sure  that  even 
that  would  not  save  the  child.  The  doctor  began  immediately 
with  the  pencilling  day  and  night.  At  first  the  dyspnoea  stead- 
ily increased  ;  after  midnight  the  child  fell  in  a  soporous  state, 
extremities  and  face  cold,  the  latter  covered  with  perspiration, 
perfect  muscular  atony,  so  that  even  Fukala  nearly  gave  up  all 
hope.  But  towards  morning  some  improvement  was  visible, 
the  child  breathed  more  easily  and  expectorated  large  quanti- 
ties of  mucus  and  croup-membranes.  The  treatment  was  stead- 
ily continued,  and  after  ten  days  the  child  could  be  dismissed 
cured. 

Frosy  H.,  seven  years  old,  a  delicate,  ill-nourished  child, 
sick  since  February  4th.  Three  days  afterwards  croup  was  di- 
agnosed. .February  8th,  high-graded  stenosis,  and  tracheotomy 
proposed.  Fukala  being  called  in,  he  began  his  injections,  and 
on  account  of  periculum  in  mora  made  them  every  half  hour. 
After  five  injections  vomiting  set  in,  and  the  child  threw  up 
large  pieces  of  membrane.  At  night  aggravation  again,  there- 
fore injections  and  inhalations,  which  again  brought  away  quan- 
tities of  mucus  and  firm  membranes.  February  loth,  the  child 
out  of  danger. — Allg.  Med,  Cent.  Zeitimg,  Nov,  /j,  iSj^. 

Get  the  right  remedy  and  stick  to  it.  This  is  the  moral 
which  we  learn  from  these  cases.  We  are  not  much  out  of  the 
way  in  hinting  that  the  life  of  many  a  patient  is  sacrificed  by 
the  indecision  of  the  physician.  We  are  not  sure  of  our  first 
remedy,  we  change,  we  alternate,  we  use  polypharmacy,  as  soon 
as  our  expectations  are  disappointed,  and  we  fail  too  often  by 
our  very  indecision.  Let  us  be  sure  we  are  right,  and  then, 
though  the  future  looks  dark,  let  us  not  be  swerved  from  our 
duties  by  the  murmuring  of  sisters,  cousins,  aunts.  No,  never, 
never.  S.  L. 
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HEROD  REDIVIVUS. 

*'  Jufr  Htrod  will  seek  the  young  child  to  destroy  himy — Matt,  II,  13. 

O  mother !  who  comes  with  the  lean  gray  nag, 

And  spattered  gig,  and  old  black  bag  ? 

Ah  !  that  is  the  "  Regular !  "     Child,  be  quick ! 

Scud  for  the  house !     It  would  make  you  sick, 

Would  a  single  whiff  from  the  old  black  bag. 

Ipecac,  Tartar  emetic — don't  gag — 

Quinine  by  the  handfull,  bitter  as  gall. 

And  Dovet^ s  powder,  the  worst  of  all ! 

For  of  all  things  this  has  "recruited"  most 

Young  cherubs  here — for  the  heavenly  host. 

O  mother !  what  makes  yonder  sick  babe  frown. 

And  '*  throw  up"  more  than  the  spoon  pours  down  1 

Tis  knowledge  intuitive,, darling — got 

From  heaven — that  there  is  death  in  the  pot. 

For  the  "  Regular"  slayeth  far  more  each  year 

Than  did  Herod  of  old,  with  sword  and  spear. 

And  the  babes  he  has  *  Dovered'  beyond  the  blue  skies 

Look  down  through  the  clouds  with  their  pitying  eyes. 

And  whisper,  **  Don't  drink  from  the  spoon  or  the  cup ; 

And  what  he  pours  down,  oh  you  dear  ones,  throw  up !  " 

"  But,  mother !  the  angels  don't  whisper  to  me 

To  let  my  own  sweet  little  pilules  be  ! " 

Just  so,  my  own  darling,  the  angels  well  know 

That  healing  and  peace  with  the  pilules  must  go. 

And  they  sing  you  as  clear  as  the  chime  of  a  bell  : 

"  Yes !  take  them,  dear  little  one.     TTteyil  make  you  well." 

"  For  children  are  surely  the  angels  of  earth. 

And  of  such  in  the  King's  House  there  cannot  be  dearth 

While  the  *  Regular'  thrives.     And,  my  darling,  you  know, 

We  must  keep  some  cherubs  to  cheer  us,  below." 

H.  W.  T. 
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BUREAU  OF  GENERAL  SANITARY  SCIENCE,  CLIMA- 
TOLOGY AND  HYGIENE  IN  THE  AMERICAN  INSTI- 
TUTE OF  HOMCEOPATHY. 

The  special  subject  for  discussion  at  the  June  meeting,  at  Mil- 
waukee, will  be  "  Quarantine." 

The  divissions  of  the  subject  have  been  assigned  to  members  of 
the  bureau  as  follows  : 

A.  R.  Wright,  M.  D.,  Buffalo,  N.  Y.,  (no  paper.)  * 

1.  International  Quarantine.  Bushrod  W.  James,  M.  D.,  Phil- 
adelphia. 

2.  National  Quarantine,  including  Sea-Coast  Quarantine.  Geo. 
M.  Ockford,  M.  D.,  Burlington,  Vt. 

3.  State  and  Local  Quarantine.  W.  H.  Leonard,  M.  D.,  Min- 
neapolis,  Minn. 

4.  Quarantine  for  refugees  exposed  to  an  epidemic  of  any  kind 
by  river,  railroad  or  wagon  way.  D.  H.  Beckwith,  M.  D.,  Cleve- 
land, Ohio. 

5.  Disininfection  of  people,  cargo  and  baggage  in  Quarantine. 
M.  S.  Briry,  M.  D.,  Bath,  Me. 

6.  Summary  of  Quarantine  laws,  rules  and  regulations  of  differ- 
ent commercial  nations.     E.  U«  Jones,  M.  D.,  Taunton,  Mass. 

7.  The  Cordon  Sanitaire.     Geo.  A.  Hall,  Chicago,  III. 

8.  Sanitation  and  location  of  quarantine  stations.  L.  A.  Fal- 
ligant,  M.  D.,  ISavannah,  Ga. 

9.  Kinds  of  Quarantine  required  for  the  different  contagions. 
G.  W.  Barnes,  M.  D.,  San  Diego,  Cal. 

10.  Quarantine  of  mailable,  circulating  and  easily  trsnsportable 
material.     Lucius  D.  Morse,  M.  D.,  Memphis,  Tenn. 

From  these  reports  synopses  will  be  made  and  submitted  as  a 
basis  for  discussion  by  members  of  the  Institute. 

All  the  information  that  can  be  gleaned  that  is  useful^  new  and 
novel  upon  this  topic  is  desired  by  the  Bureau. 

Bushrod  W.  James,  M.D.,  Chatrman  pro  tern. 

N.  E.  cor.  1 8th  and  Green  sts. 

Philadelphia,  Pa.,  March,  1880. 


*  A.  R.  Wright.  M.  D.,  havin{|r  resigned  on  account  of  ill  health,  has  no  paper.     Dr.  B. 
W.  James  was  appointed  to  act  in  his  stead. 
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New  York  Homceopathic  Medical  College. — Spring  Session, 
1880,  commencing  Tuesday,  March  9th  and  lasting  six  weeks.  The 
Faculty  of  the  New  York  Homoeopathic  Medical  College  would  an- 
anounce  to  the  profession  and  to  students  of  medicine,  that  the  spring 
course  for  1880  will  commence  on  Tuesday,  March  9th,  and  continue 
six  weeks.  There  will  be  four  lectures  each  day  ;  two  in  the  morn- 
ing, and  two  in  the  afternoon ,  one  hundred  and  twenty  in  all.  Sat- 
urdays will  be  reserved  for  Clinics.  This  course  will  be  adapted  to 
the  wants  of  advanced  students  and  graduates  of  medicine,  and  will 
include  among  other  subjects  of  interest,  Microscopy,  Physical  Diag- 
nosis, Laryngoscopy  and  Rhinoscopy ;  Aural  Surgery,  Opthalmology, 
Special  Departments  of  Surgery  and  Gynaecology  :  Orthopaedic  Sur- 
gery, Electrolysis,  and  Medical  Electricity ;  Pharmacology,  Toxicol- 
ogy, and  the  Analysis  of  Urine.  The  fees  for  the  Course  will  be  $25. 
Students  who  attend  the  session  of  i88o~8i  will,  in  paying  their  fees, 
be  credited  with  the  amount  paid  for  the  Spring  Course.  Alumni  of 
this  institution  and  students  at  present  attending  the  college,  will  be 
admitted  free.  The  lectures  will  be  delivered  mainly  by  specialists 
in  the  departments  mentioned.  Those  who  propose  attending  will 
please  communicate  with  the  Dean,  J.  W.  Dowling,  M.  D.,  313  Mad- 
ison avenue.  New  York. 

Homoeopathic  Medical  College  of  Missouri. — The  third 
annual  meeting  of  the  Alumni  Association  of  the  Hoeopathic  Medical 
College  of  Missouri,  will  take  place  at  the  College  building,  S.  E.  Cor. 
Tenth  and  Carr  Streets,  on  Wednesday,  March  loth,  1880,  at  8  o'clock 
p.  M. 

On  Thursday  evening,  March  nth,  the  Third  Annual  Alumni 
Banquet  and  Re-Union  will  be  given  at  the  Windsor  Hotel. 

American  Institute  of  Homceopathy. — Bureau  of  Materia 
Medica,  Pharmacy  and  Provings,  Special  Subject  to  be  reported  on 
and  discussed  at  the  meeting  in  Milwaukee,  June,  1880:  The  limits 
of  drug  attenuation  and  of  medicinal  power,  in  Homoeopathic  posology. 

I.  The  Proofs  of  Drug  Presence  and  Power  in  Attenuations 
above  the  Sixth  Decimal : 

II,  The  Proofs  of  Medicinal  Presence  and  Efficacy  in  Attenua- 
tions above  the  Sixth  Decimal: 

At  the  last  meeting  of  the  Institute  this  Bureau  reported  upon  the 
"  History,  Methods  and  Means  of  Drug  Attenuation,"  in  an  exhaus- 
tive manner.  The  reports  of  the  current  year,  passing  from  the  do- 
main of  Pharmacy  somewhat  into  that  of  Posology,  will  complete  a 
work  of  vast  importance  for  Homoeopathy. 

The  Bureau  will  be  pleased  to  receive  items  of  information  and 
experimental  aid  from  members  of  the  profession,  and,  also,  from 
scientific  persons  outside,  who  may  be  interested  in  any  division  of  our 
subject 

NashvillBi  Tsnn.  J.  P.  DAKE^  M^D.^  Chairman. 
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BiGGAR. — We  are  very  much  gratified  at  being  able  to  announce 
that  Prof.  H.  F.  Biggar,  M.  D.,  of  Cleveland,  Ohio,  has  consented  to 
take  charge  of  the  department  of  Clinical  Surgery  in  this  Journal. 
Dr.  James  will  still  continue  the  department  of  Surgical  Observations 
which  he  has  edited  so  well.  Prof.  Biggar  and  Prof.  Helmuth  have 
given  us  the  best  articles  on  Clinical  Surgery  we  have  published 
and  we  are  pleased  to  have  their  aid  in  bringing  up  the  Observer 
to  the  standard  of  excellence  we  desire. 

CooKE. — Our  April  number  will  contain  the  very  remarkable  lec- 
ture upon  Licensed  Foeticide,  which  was  delivered  by  Prof.  Cooke,  ot 
Chicago,  before  the  Detroit  College  of  Physicians  and  Surgeons,  and 
which  is  published  at  its  special  request. 

Strong. — We  desire  to  call  particular  mention  to  the  very  valu- 
able paper  upon  Bromine  in  Diphtheria,  by  Prof.  Teste  of  Paris,  trans- 
lated for  this  Journal  by  Dr.  T.  M.  Strong,  which  will  be  found  pp. 
1 13-127.     It  is  lengthy  but  will  richly  repay  perusal. 

Dr.  J.  Emerson  Kent,  writes :  **]I  look  with  strong  expectancy 
for  the  Observer,  as  a  most  esteemed  and  useful  visitor." 

Dr.  H,  L.  Chase  writes  from  Newbury  port,  Mass.:  "  The  Ob- 
server is  a  journal  which  I  prize  very  highly  and  cannot  be  without" 

Grass  Lake,  Michigan. — A  first  class  Homoeopathic  physician 
is  wanted  there. 

American  Institute  of  Homceopathy. — In  the  introductory 
to  this  Journal  for  the  current  year,  p  3,  we  stated  *•  The  testimony  of 
half  a  century  is  swept  aside  in  an  instant  at  the  bidding  of  incipient 
practitioners,  and  illegitimate  M.  D.'s,  and  our  National  Association 
can  signify  its  approval  by  electing  to  membership  those  whom  its 
Board  of  Censors  could  not  recommend." 

We  are  assured  that  no  one  has  been  so  admitted,  and  we  regret 
that  an  unfounded  report  caused  such  a  statement  to  appear  in  our 
columns. 

Dr.  Samuel  Potter  of  Milwaukee.  The  foot  note  on  page 
103  has  been  applied  to  Dr.  P.  We  did  not  so  refer  it,  but  Prof.  S. 
A.  Jones  made  this  charge  against  the  regularity  of  Dr.  P's  gradua- 
tion and  says  he  holds  himself  ready  with  proofs.  We  do  not  propose 
to  open  our  pages  to  any  long  controversy  about  this  matter  as  we  can 
devote  our  pages  to  more  profitable  considerations.  But  in  justice  to 
Dr.  P.  we  offer  him  sufficient  space  to  show  when,  where,  and  with 
whom  he  studied  medicine;  what  medical  lectures  he  attended,  at 
what  college,  what  number  of  terms;  when  he  graduated ;  what  exam* 
inations  he  passed,  and  what  fee  was  paid  for  die  diploma  he  received. 

B.  A.L. 
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LICENSED  FCETICIDE.* 

BY  PROF.   N.    F.    COOKE,    M.D.,    LL.D. 

7o  the  Officers  and  Members  of  the  College  of  Physicians  and  Surgeons 
of  Michigan  : 

Mr.  President  and  Gentlemen. — It  is  exactly  twenty-five  years 
since,  by  the  grace  of  God  and  the  commonwealth  of  Pennsylvania, 
the  "  officinal"  number  of  gentlemen  ("  potent,  grave  and  reverend" 
for  the  nonce,)  invested  with  the  **  doctor's  cap'*  the  author  of  thiF 
paper,  and  in  due  form  and  solemnity   pronounced   him  •  authorized 
"  to  cut  and  slash  and  kill  with  impunity /^r  orhem  terrarumP     In  but 
one  respect  did  this  keen  satire  of  Moli^re  seem  realistic.     In  but  one 
regard  did  this  freshly  acquired  power  seem  horrible  and  ghastly.     In 
that  regard  it  seems  a  thousand  fold  more  so  to-day.     I  allude  to  the 
authority  supposed  to  be  conferred  upon  each  and  every  tyro  of  the 
^*c\oi\iy**  under  certain  circumstances  and  with  certain  restrictions^    to 
constitute  himself  at  the  same  time  judge  and   executioner  over  the 
most  innocent,  helpless  and  privileged  lives  in  the  human  family — 
the  **  babes  in  the  womb !  "       It  seemed  to  me  then,  and  it  seems  to 
me  now,  an  authority  which  "  no  man  or  body  of  men"  have  the  pre- 
rogative to  bestow,  which  no  science  worthy  of  the  name  can  exact. 
Nay,  it  seemed  to  me  that,  in  whatever  name  the  crime  be  perpetrat- 
ed, it  is  a  blight  and  a  curse !     That,  if  *'  Macduff  was  from  his  mother's 
womb  untimely  ripped ;"  if,  of  424  cases  of  Caesarian  section,  as  ana- 
lyzed by  a  foreign  writer,  more  than  one-half  had  survived;  if  Prof. 
Meigs  had  performed  the  operation  successfully  as  to  both  mother 
and  child  three  times  on  the  same  patient;  if  Prof.  Gibson  had  attain- 
ed the  same  happy  result  twice ;  if  all  these   operations   had   been 
made  under  the  most  adverse  circumstances  and  with   such   results, 
then  science  were  not  only  hideous  but  stupid  in  consenting  to  down- 
right murder  of  God's  most  defenceless  beings.     It  seems  worse  than 
this,  to-day,  gentlemen,  for  it  appears  to   me   as   a   usurpation   of  a 
power  which  net  even  God  himself  can  bestow^  for  God  cannot  do  wrong 

*  Read  before  the  College  of  Physicians  and  Surgeons  of  Michigan,  and  published    at 
its  request. 

aa 


I70  .LICENSED   FCETICIDE*  [April 

— God  cannot  authorize  wrong !  ^  It  is  in  defence  of  the  position  here 
assumed,  and,  if  I  can  demonstrate  the  correctness  of  that  position,  in 
advocacy  of  your  obvious  duty  in  relation  to  it,  that  I  will  occupy 
your  attention  for  a  portion  of  this  evening.  I  purpose  to  present  the 
subject  for  your  consideration  under  the  following  heads  : 

1.  Is  this  power  necessary  ? 

2.  Is  it  desirable  9 

3.  Who  are  its  advocates  ? 

4.  What  are  its  consequences  ? 

5.  Is  foeticide,  under  any  and  all  circumstances,  murder  9 

6.  If  it  be  murder,  how  can  the  crime  be  hindered  ? 

I. — IS  IT  NECESSARY  1  \ 

This  question  we  must,  as  homoeopathic  physicians,  knowing 
and  confident  of  the  powers  of  our  remedial  agents,  answer  unqualifi- 
edly in  the  negative.  Leaving  entirely  out  of  the  argument  the  mo- 
rality of  the  procedure,  I  claim  that  we  cannot,  consistently  with  our 
professions,  concede  for  a  single  moment  the  possibility  of  cases  aris- 
ing where  foeticide  should  be  resorted  to  for  the  purpose  of  rescuing 
the  mother  from  what  are  styled  the  diseases  of  pregnancy.  These 
cases  must  be  wholly  excluded  from  consideration,  amon^  those  claim- 
ed by  homoeopathists  as  "justifying"  the  resort  to  kiiling  outright. 
There  remain,  then,  for  the  homoeopathist,  at  least,  only  those  in- 
stances, insignificant  in  number,  where,  by  reason  of  pelvic  deform- 
ity, it  would  be  impossible  to  deliver  per  vias  naturales ;  and  from 
these,  again,  must  be  excluded  all  cases  in  which  the  pelvic  diameters 
would  permit  the  delivery  of  viable  children,  say  at  the  seventh 
month.  I  propose  to  show  that  the  cases  of  deformed  pelves  which 
would  thus  be  left  for  the  butcher's  implements  are  so  insignificant  in 
number  as  to  be  practically  not  worth  considering  Surely,  he  who 
would  be  willing  to  exclude  all  moral  and  religious  considerations 
(or,  as  one  eminent  physician  writes  to  me,  "  The  question  is  a  purely 
scientific  one,  with  which  morality  has  nothing  to  do  ! ! !  "  ),  would  be 
willing  enough  to  admit  that,  if  more  lives  can  be  saved  by  abolishing 
the  prerogative  of  foeticide — in  short,  by  declaring  it  murder,  then  it 
ought  to  be  so  declared.  The  thing  thus  demonstrates  itself  to  one 
who  views  the  subject  in  its  human  and  scientific  aspects  alone. 
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It  may  very  possibly  be  objected  that  I  am  dealing  in  pure  as* 
sumptions,  that  I  am  claiming  for  homoeopathy  more  than  can  be 
justly  asserted,  in  relation  to  its  power  over  the  diseases  and  compli* 
cations  of  pregnancy,  but — am  It  I  admit  the  pertinence  of  the  ob- 
jection, if  it  be  truthful,  but — is  it  f  Let  us  take  testimony  on  this 
point.  Let  us  question  the  most  eminent  of  our  school — the  pioneers 
and  leaders  of  our  art — the  giants  of  our  profession.  It  is  to  such 
that  I  have  addressed  the  following  *'  extract,"  taken  from  a  pamphlet 
written  in  1 860,  by  one  whom  in  this  presence  I  do  not  need  to  name 
— written  and  published  by  one  who  has  been  courted  and 
honored  as  but  few  can  boast.  This  detestable  morceau,  orig- 
inally printed  in  i860,  has  been  republished  and  scattered 
broadcast,  as  one  may  say,  so  lately  as  1877,  ^^  poison  having 
been  disseminated  under  the  plea  of  "  self  defence"  from  an  adver- 
sary on  whose  vigorous  pen  had  fallen  the  quiet  of  the  dead.  With 
wonderful  effrontery  this  brochure  was  thus  brought  before  the 
profession,  and  circulated  largely  among  the  laity  also,  to  show  how 
innocent  and  guileless  was  its  "  persecuted"  author.  The  "  extract" 
has  been  sent  to  about  one  hundred  selected  members  of  our  own  and 
the  old  school  ranks,  without  indicating  its  source,  and  has  been  very 
generally  answered.     It  reads  as  follows : 

EXTRACT. 

<'  It  will  perhaps  be  appropriate,  in  connection  with  this  subject, 
to  allude  to  those  instances,  in  which,  on  account  of  present  or  threat- 
ened danger,  it  becomes  right,  proper  and  necessary,  to  induce  the 
premature  expulsion  of  the  ovum  by  artificial  means,  with  a  view  to 
the  ultimate  safety  of  the  mother.  Those  cases  where  premature  labor 
is  induced  to  save  the  life  of  the  child,  do  not  properly  come  under 
the  scope  of  this  paper.  Tyler  Smith  gives  three  classes  of  cases 
which  require  this  operation.  The  first  is  the  only  one  which  I  shall 
consider,  viz  ;  "  In  which  the  operation  is  called  for  before  the  date 
of  the  vitality  of  the  foetus,  in  consequence  of  diseased  states  of  the 
mother,  and  in  which  the  ovum  has  to  be  sacrificed  in  order  to  preserve 
the  life  of  the  mother  from  great  risk" 

**  1  need  not  enumerate  all  the  variety  of  circumstances  under 
which  it  has  been  deemed  proper  to  resort  to  this  operation  (see  Tyler 
Smith's  Obstetrics,  page  657),  but  they  seem  to  be  constantly  on  the 
increase.  '*  It  is  probable  that  the  practice  of  the  induction  of  prema- 
ture labor  will  be  extended,  from  a  greater  knowledge  or  increasing 
appreciation  of  its  importance,  and  also  from  a  real  increase  in  the 
cases  calling  for  it      Among  the  manufacturing  population,  deformi- 
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lies  of. the  pelvis  are  probably  on  the  increase;  and  amon^^st  the  edu- 
cated classes,  the  size  of  the  foetal  head  and  delicacy  of  constitution, 
will  form  impediments  to  labor  in  an  increased  number  of  cases." — 
T,  Smith.  In  view  of  these  facts,  every  practitioner  should  fully  in- 
form himself  of  the  most  safe,  efficient,  and  least  objectionable  manner 
of  performing  this  operation. 

Many  methods  have  been  practiced,  but  I  shall  confine  myself  to 
the  consideration  o( /our  only  ;  for  I  consider  all  other  methods,  such 
as  the  administration  of  drugs,  termed  abortive,  as  extremely  culpabUy 
and  the  douche,  as  recommended  by  Prof.  Kiwish,  as  ent if efy  loo  tedious 
and  complicated.  Electricity  is  uncertain  and  painful,  and  dilating  the 
OS  uteri  by  tents,  objectionable.  I  prefer,  after  much  observation  and 
considerable  experience — 

I  St.  T/if  introduction  of  the  Uterine  Sound,  This  must  be  carried 
up  nearly  to  the  fundus,  then  gently  turned  round  two  or  three  times. 
Up  to  the  end  of  the  th-rd  mon^h,  this  is  the  easiest  and  safest 
method  practiced.  If  properly  done,  no  second  operation  is  neces- 
sary. 

2d.  Cdpeurysis  Mention  has  been  already  made  of  this  instru- 
ment. It  is  most  applicable  from  the  eighth  to  the  twentieth  week. 
It  should  be  filled  with  warm  water  and  left  in  situ  until  contractions 
take  place.  An  excellent  substitute  for  Colpeurynter,  very  cheap 
and  perhaps  nearly  as  efficient,  is  an  India  rubber  bladder  (about  two 
inches  in  diameter),  ending  in  a  long,  slender  tube.  After  being  intro- 
duced, it  is  filled,  not  with  water,  but  with  air.  by  means  of  another 
bladder  attached  temporarily  to  the  tube,  or  any  other  ready  means 
of  inflation.  When  the  inner  bladder  is  sufficiently  distended,  the 
tube  is  securely  tied  and  fastened  to  the  patient's  clothing,  or  a  band 
around  the  waist.  Since  this  paper  was  begun,  I  have  several  times 
used  this  simple  instrument  with  'the  best  success. 

3d.  Injections,  This  is  a  very  safe  and  efficient  method,  and 
one  which  I  believe  I  am  the  first  to  recommend.  I  have  used  it  for 
many  years  and  can  earnestly  advise  its  use  when  necessary.  I  have 
generally  used  Parker's  Glass  Syringe,  with  slender,  slightly  curved 
point,  but  an  India  rubber  instrument  is  much  preferable,  from  its 
strength  and  elasticity.  It  should  have  a  tube  four  or  six  inches  in 
length,  slightly  curved,  and  of  about  one-fourth  or  one-sixth  of  an 
inch  in  diameter.  The  point  should  not  puncture  the  membranes, 
unless  it  is  deemed  advisable,  but  should  be  carefully  introduced  be- 
tween them  and  the  uterine  surface.  The  tepid  water  should  then  be 
injected  with  steady  force. 

Its  modus  operandi  is  plain.  The  water  permeates  between  the 
membranes  and  uterine  surfaces,  with  the  effect  of  detaching  them 
throughout  the  whole  or  a  greater  part  of  their  extent.  When  this  is 
done,  expulsive  contractions  set  in,  and  the  foetus  with  the  placenta 
attached,  is  expelled  with  little  or  no  haemorrhage.  Even  if  the  sound 
has  been  used,  it  is  well  to  use  the  syringe  afterwards,  to  expedite  the 
expulsion.    It  has  been  considered  hazardous  to  insert  fluids  into  the 
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womb.  Whatever  danger  there  may  be  in  the  unimpregnated  state, 
from  fluids  passing  through  the  fallopian  tubes  into  the  peritoneal 
cavity,  thereby  causing  inflammation,  that  objection  is  not  valid  in 
the  cases  where  I  used  it.  During  pregnancy  those  tubes  are  un- 
doubtedly plugged  up  with  tenacious  mucus.  So  far  from  fearing 
metritis  from  such  a  cause,  I  do  not  hesitate  to  use  medicated  injec- 
tions in  uterine  catarrh  with  the  best  results." 

I  accompanied  this  '/  extract"  by  an  autograph  letter,  as  follows : 

Dear  Doctor. — I  respectfully  ask  for  your  opinion,  in  brief,  of 
the  professional  and  moral  character  of  the  enclosed  *'  extract."  I 
may  wish  to  print  your  answer  in  a  little  work  which  I  am  about  to 
publish. 

Fraternally  yours, 
(Signed)  N.  F.  Cooke. 

So  far  as  the  answers  received  bear  incidentally  upon  the  efficacy 
of  homoeopathic  medication,  I  quote  from  them  now — 

From  Consiantine  Hering,  •'  One  who,  for  three  score  years,  in 
a  very  large  practice,  has  never  yet  witnessed  a  case  where  it  was  a 
certainty  that  the  child  must  be  killed  to  save  the  mother's  life,  has  a 
right  to  suppose  that,  in  our  school^  we  never  meet  with  such  a  dilem- 
ma. Our  treatment  during  the  time  of  pregnancy  prepares  for  the 
act  of  delivery.  And  even  when  summoned  later,  we  have  great 
power  to  rule  what  is  called  nature.  *  *  *  Aided  by  forceps, 
homoeopathic  treatment  can  overcome  it.  *  *  *  If  not,  then  let 
such  women  never  marry." 

Ad.  Lippe  says  :  '*  Even  in  cases  of  great  malformation  of  the 
pelvis  no  excuse  is  admissible." 

H,  N.  Guernsey^  par  excellence  an  obstetrical  authority  in  our 
school,  writes :  "  I  would  permit  no  abortions  or  premature  labors 
on  account  of  diseases  of  any  kind,  because  all  diseased  conditions 
are  curable  under  homoeopathic  treatment,  thus  the  mother  and  child 
are  both  saved." 

D,  S,  Smiiht  whom  none  will  deny  as  an  authority,  writes: 
**  Homoeopathic  treatment,  in  my  experience,  has  been  adequate  to 
all  the  emergencies  of  pregnancy." 

And  this  is  the  tenor  of  all  the  answers  received  from  members 

of  our  school  of  practice.       As  the  question  asked  was  only  as  to  the 

morality  of  the  *•  extract,"  the  distinctive  features  of  homoeopathic 

treatment  were  less  dwelt  upon  in  the  answers  than  I  could  wish  for 

my  present  purpose.       But  I  deem  the  citations  sufficient  to  prove 

that  in  the  estimation  of  recognized  leaders  of  our  school,  the  diseases 

and  complications  of  the  state  of  pregnancy  are  tractable,   and  that 

baby  killing  should  be  left  entirely  out  of  the  question  so  far  as  these 

diseases  are  concerned. 


174  tICENS£D   FC£TICID£.  [April 

For  myself,  I  wish  to  disclaim  all  objection  to  the  induction  of 
premature  labor  at  the  period  of  viability^  whenever  a  deformed  pelvis, 
or  other  conditions,  may  properly  seem  to  demand  this  anticipation  of 
the  day  of  deliverance.  I  would  go  further  even  than  this.  I  would 
justify  the  most  extreme  measures,  whether  medicinal  or  manual, 
even  those  which  may  indirectly  imperil  the  existence  of  the  child — 
nay,  which  may,  by  indirection,  and  so  to  speak,  undesignedly  ensure 
its  incidental  death — if  such  measures  could  save  the  mother's  life,  or 
even  her  health.  Such  instances  must  be  so  rare  as  to  be  hardly 
worth  speaking  of;  but  I  can  conceive,  for  example,  a  case  where  a 
surgical  operation  on  the  mother  would  necessarily  jeopard  the  exist- 
ence of  the  fztus,  yet  it  must  be  done  or  the  mother  would  die.  In 
such  a  case  I  would,  without  the  least  hesitation,  recommend  and 
sanction  the  operation.  I  am  combating  merely  the  direct  and  in- 
tentional murder  of  the  living  foetus,  whether  in,  the  shape  of  induced 
abortion  or  embryotomy  at  full  term.  I  wish  to  show  that,  by  means 
of  premature  labor  at  the  viable  period,  the  cases  demanding  the 
Cesarian  section  may  be  reduced  to  a  minimum  of  exceedingly  small 
proportions,  and,  as  a  last  resort,  this  minimum  may  be  left  to  the 
CsBsarian  operation  with  a  confidence  which  could  only  be  inspired 
by  a  knowledge  of  the  statistics  of  the  operation,  and  of  the  successful 
results  of  ovariotomy,  now  so  universally  attempted. 

2. — IS  IT  DESIRABLE. 

Humanly,  scientifically,  materially,  philosophically,  atheistically, 
or  (so-called)  *'  liberally,"  speaking,  the  infernal  and  cowardly  act 
would  be  "justifiable"  if  the  object  sought,  viz.,  the  "saving  of 
life,"  were  thereby  more  surely  and  more  generally  attained  than  by 
other  methods.  Let  us  assume,  for  the  moment,  that  there  is  no 
"  higher  law"  than  what  presumptuous  man  can  frame  for  his  guid- 
ance. The  question  then  becomes  this :  ''  Is  foeticide  desirable  as 
accomplishing  the  objects  sought,  viz.,  the  saving  of  life  and  health  t " 
To  answer  this  question  affirmatively,  it  must  be  proved,  first,  that 
more  lives  are  saved  by  the  process  than  would  be  by  its  entire  aban- 
donment ;  and>  second,  that  the  necessity  for  the  procedure  is  of  tol- 
erably frequent  occurrence.  It  would  be  very  difficult  to  establish 
either  of  these  propositions. 
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(i)  The  arrogation  oi  the  right  of  '*  justifiable"  foeticide  by  phy- 
sicians both  encourages  and  emboldens  women,  in  aU  stations  of  life^ 
to  assume  it  of  and  by  themselves.  This  is  so  true  that  I  need  not 
dwell  upon  it  before  you,  gentlemen.  Not  one  of  us  but  has  often 
heard  this  argument  {logical^  it  must  be  confessed,)  from  guilty  creat- 
ures whom  the  caprices  of  the  moment  or  the  silly  demands  of  fashion 
have  led  to  commit  or  to  meditate  the  crime  :  **  Why,  doctor,  it 
cannot  be  murder,  because  if  it  were  murder  you  would  never  per- 
form it  under  any  circumstances.  If  it  be  not  murder,  I  am  willing 
to  take  the  risk."  Based  upon  this  assumption  (unscientific  as  I  hope 
to  prove  it)  the  criminal  code  admits  the  distinction  between  "justi- 
fiable" and  "  criminal"  abortion.  Rogues  (not  more  murderous  and 
not  more  mercenary,  let  us  admit,  than  the  members  of  a  profession 
who  cling  tenaciously  to  an  impossible  prerogative,)  now  universally 
escape  punishment  under  the  ^^ justifiable^  dodge.  On  this  subject  hear 
the  following  letter  from  an  incorruptible  and  high  minded  gentleman 
who  dignifies  our  police  court  in  Chicago  : 

Chicago,  Feb.  23,  1878. 

N.  F.  CooKE,  M.D.,  Esq. — Dear  Doctor. — Since  our  conversa- 
tion on  what,  in  certain  circles,  is  styled  •'  criminal  abortion."  I  have 
given  the  matter  considerable  attention,  and  I  must  say,  I  think  the 
adjective  used  in  that  connection  might  with  equal  propriety  be  used 
to  qualify  any  other  crime.  No  such  phrase  occurs  in  the  criminal 
code  oi  our  State.  *'  Abortion,^'  plain  and  simple,  is  declared  to  be  a 
crime  against  the  State,  and  as  such  can  be  punished  by  imprison- 
ment in  the  penitentiary.  Of  course  I  can  readily  understand  how 
certain  actions  may  be  criminal  under  certain  conditions,  and,  in  the 
absence  of  those  conditions,  may  be  entirely  innocent.  Cases  of  this 
kind  will  readily  occur  to  any  mind.  But  how  the  deliberate  sacri- 
ficing of  human  life,  without  process  of  law ;  or  in  self  defence,  or  when 
actually  engaged  in  honorable  war,  can  be  anything  less  than  murder 
with  malice  aforethought,  I  will  leave  to  the  subtle  casuists  of  the 
medical  and  legal  fraternities  to  determine.  Our  legislators  have  done 
their  duty  in  the  premises,  and  yet  either  by  a  lax  administration  of 
the  law,  corrupt  public  sentiment,  or  the  technical  refinements  of  our 
courts,  or  all  together,  a  conviction  under  the  salutary  provisions  of  the 
law  against  abortion  is  almost  unheard  of.  True,  they  sometimes  occur, 
but  they  are  simply  the  exceptions  to  prove  the  rule.  One  of  the 
most  startling  and  dangerous  doctrines  ever  enunciated  by  a  court 
has  been  rendered,  and  is  gravely  set  forth,  in  some  of  the  text-books 
on  criminal  law,  to  wit :  "  that  abortion  can  only  be  criminal  when  it 
is  procured  after  '  quickening'  has  taken  place ;  in  other  words,  when 
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the  movement  of  the  child  r««  be  felt  externally ;^^  thus  placing  the 
proof  of  the  guilt  or  innocence  in  the  hands  of  the  criminals  them- 
selves, they  being  the  only  persons  who  usually  could  be  cognizant  of 
that  fact.  Thanks  to  the  advanced  and  profound  jurists  who  preside 
over  our  Supreme  Courts,  the  rule  referred  to  is  not  generally  sus- 
tained, and  when  such  cases  reach  those  exalted  tribunals  they  are 
decided  as  other  cases  are,  simply  on  their  merits.  The  fault,  then,  it 
seems  to  me,  does  not  rest  with  the  courts,  and  must  be  sought  for 
elsewhere.  Laws  cannot  be  enforced  in  the  absence  of  healthy  morcd 
public  sentiment.  Who  are  the  creators  of  such  sentiment?  In  this 
connection  I  must  reluctantly  say  I  believe  the  medical  profession  is 
largely  responsible.  And  why]  ist,  they  are  the  only  men  who,  by 
virtue  of  their  profession,  are  qualified  to  perform  such  operations ; 
2d,  the  implicit  trust  reposed  in  them  by  the  public  gives  their  opin- 
ions the  weight  of  legal  decisions,  which  cannot  be  appealed ;  3d, 
the  fearful  doctrine  that  the  life  of  the  child  may  at  times  be  lawfully 
sacrificed  to  save  the  life  of  the  mother,  and  the  appalling  extremes  to 
which  such  a  doctrine  may  be  carried,  surely  must  have  originated 
with  that  profession,  as  certainly  no  law,  human  or  divine^  to  my 
knowledge,  ever  gave  sanction  to  such  a  monstrous  proposition.  When 
we  consider  the  reckless  school  boys,  just  let  loose  from  college  to 
kill  or  cure  under  the  protection  of  a  medical  diploma,  the  mercenary 
creatures  whose  only  object  is  to  accumulate  sudden  wealth,  and  the 
coldblooded  assassin,  who,  lacking  courage  to  **  take  purses"  on  the 
highway  in  company  with  more  honorable  criminals  than  himself, 
wages  war  on  unborn  humanity  for  the  sole  purpose  of  satisfying  his 
rapacious  cupidity.  I  say  when  we  consider  how  many  such  beings, 
not  only  a  disgrace  to  the  honorable  profession  whose  members  they 
claim  to  be  but  a  disgrace  to  humanity  itself,  are  to-day  carrying  des- 
olation and  death  into  thousands  of  homes  throughout  the  land,  'it  is 
high  time  that  the  profession  under  whose  ancient  and  beneficent 
name  these  heinous  crimes  are  committed,  should  take  such  prompt 
and  efficient  action  as  will  at  least  wipe  the  foul  stigma  from  its  es- 
cutcheon. No  man  who  is  known  to  practice  abortion  should  be  per- 
mitted to  remain  an  hour  in  company  of  honorable  practitioners.  And 
if  the  words  **  criminal  abortion"  are  used  in  any  formula  by  the  pro- 
fession, they  shuld  be  expunged  at  once  and  forever,  and  the  broad 
unmistakable  brand  of  infamy  be  stamped  upon  all  who  are  guilty  of 
the  crime  which  has  became  the  most  black  and  disgraceful  stain 
of  American  society. 

Hoping,  dear  sir,  that  your  efforts  to  eliminate  this  horrible 
monstrosity  from  the  practice  of  your  profession,  may  meet  with  the 
success  they  merit,  I  remain  truly  your  friend. 

A.  L.  Morrison, 
Police  Magistrate  of  West  Chicago, 

It  is,  therefore,  evident  that  the  expression  "  criminal  abor- 
tion," seeming  (as  it  does,  in  fact)  to  authorize  abortion  under  certain 
circumstances,  leads  to  light  and  improper  views  on  the  part  of  the 
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laity,  and,  more  than  any  other  cause,  affords  a  means  of  escaping 
conviction  to  the  rogues  who  ply  the  trade  of  professional  abortionists, 
as  well  as  to  those  who  '*  procure  "  and  submit  to  the  act.  And,  by 
so  much  as  it  tends  to  security  for  these  classes,  it  increases  many 
thousand-fold  the  number  of  lives,  both  of  mothers  and  offspring 
sacrificed  to  this  undesirable  and  useless  prerogative. 

(2).  The  necessity  (admitting  the  "right")  of  foeticide,  is  of 
very  unfrequent  occurrence.  Let  us  summon  our  distinguished  array 
of  expert  witnesses  on  this  point,  also.  They  come  from  both  the 
dominant  schools,  and  they  answer  our  question  as  follows : 

Ad.  Lippe,  answers  : 

''As  to  abortion,  there  can  be  but  one  opinion  on  the  subject. 
To  produce  abortion  is  always  a  criminal  act,  as  no  circumstances  of 
any  description  can  arise  to  make  it  anything  else." 

H.  N.  Guernsey,  answers  : 

''  I  would  permit  no  abortions  or  premature  labors  on  account  of 
a  deformed  pelvis,  because  children  are  often  born  at  term  and  are 
saved  after  some  physicians  have  pronounced  such  an  event  impossi- 
ble. In  this  enlightened  age  it  is  safer  for  the  mother,  and  there  is 
every  hope  for  the  safe  delivery  of  the  offspring  by  means  of  the  *  Caesa- 
rean  Section.'  Therefore,  from  the  whole  view  of  the  case,  and  from 
every  point  of  view,  to  depend  upon  Homoeopathic  medication  and 
the  "  Caesarean  Section  "  is  by  all  means  for  the  best  good  of  human- 
ity, both  here  in  this  natural  world  and  also  in  that  world  which 
awaits  us  in  the  future." 

Geo.  E.  Shipman,  testifies  : 

"I  can  only  say,  that  judging  from  my  own  experience,  the  in- 
stances in  which  it  is  *  right,  proper,  and  necessary  *  to  produce  abortion 
must  be  very  rare.  After  a  practice  of  nearly  36  years  I  have  yet  to 
see  that  case  and  have  yet  to  learn  that  any  one  has  suffered  in  con- 
sequence of  my  neglect  to  relieve  her." 

S.  Lilienthal,  on  the  stand  : 

"  Let  us  physicians  keep  aloof  from  ever  giving  any  advice  which 
may  prevent  a  woman  to  become  a  mother." 

£.  C.  Franlclin,  writes  : 

*'  I  do  not  know  who  is  the  author  of  the  *  Extract'  in  question, 
but  I  say  the  purpose  is  damnable  and  its  result  worse  than  murder." 

T.  S.  Verdi,  testifies : 

"  In  twenty-five  years  practice  I  have  found  the  necessity  of 
expelling  the  ovum  to  save  the  mother  but  once,  and  that  was  done 
after  a  consultation  and  an  agreement  of  three  physicians." 
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T.  F.  Allen,  characteristically  replies  : 

" There  can  be  but  one  opinion — damnable!" 

C.  W.  Boyce,  answers : 

"I  have  never,  in  thirty-seven  years  practice,  found  a  case  where 
the  induction  of  oremature  labor  or  abortion  was  called  for  " 

W.  Eggert,  avers  : 

"  I  am  thirty  years  in  active  practice,  and  have  certainly  attend- 
ed fully,  or  very  nearly  at  least,  3,000  women,  and  with  all  this  I  found 
it  only  four  times  necessary  to  induce  premature  labor," 

H.  C.  Allen,  writes : 

^*  1  deny  it  most  emphatically  and  also  defy  proof  that  amongst 
the  educated  classes  the  size  of  the  foetal  head  and  delicacy  of  consti- 
tution form  impediments  to  labor  *  that  cannot  with  perfect  safety  to 
both  mother  and  child,  be  successfully  overcome  without  resorting  to 
abortion." 

H.  I.  Bowditch,  venerable,  learned  and  wise,  says  : 

"  I  never  did  any  operation  of  the  kind." 

Julius  F.  Miner,  journalist  and  author : 

"When  it  is  intentionally  produced  it  is  ^ child  murder,*  and 
though  no  conscious  existence  is  terminated,  a  prospective  life  is 
taken." 

D.  S.  Smith,  writes: 

"  In  an  active  practice  of  forty-seven  years  I  can  remember  bnt 
one  case  where  it  was  deemed '  necessary  to  kill  the  foetus.  In  this 
case  the  operation  was  performed  in  New  York,  but  the  foetus  sur- 
vived the  attempt  on  its  life,  and  I  subsequently  delivered  the  mother, 
without  instruments,  of  a  healthy  child  at  full  term." 

J.  S.  Douglas,  A.  E.  Small,  J.  C.  Saunders,  R.  Ludlain,  Samuel 
Gregg,  J.  H.  Pulte,  T.  G.  Comstock,  W.  H.  Holcombe,  and  John 
Ellis,  together,  can  accuse  themselves  of  but  five  cases  in  experiences 
of  from  25  to  60  years,  all  passed  in  extensive  city  practice,  and  all 
of  them  representative  men. 

Willard  Parker,  that  prince  of  O.  S.  physicians  : 

"  In  a  long  practice  of  the  profession  I  have  found  it  necessary  to 
interfere  but  in  two  instances." 

I  next  quote  from  the  leading  O,  S.  obstetrical  authority  of  this 
age  and  country,  whose  works  are  standard  wherever  the  English  lan- 
guage is  read,  W.  H.  Byford,  woo  writes  to  me  as  follows: 

**  In  a  practice  of  something  over  forty  years  I  have  found  it 
necessary  to  arrest  pregnancy  prior  to  the  viability  of  the  foetus  but 
about  six  times." 
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I  have  thus  obtained  an  aggregate  experience  of  over  i,ooo 
years  of  constant^  active^  obstetric  practice,  and  the  proposition  results  : 
as  20  is  to  1,000  so  is  the  total  number  of  ''justifiable"  child  killings  ; 
or,  in  other  words,  one  every  fifty  years !  If,  now,  we  deduct  the 
cases  of  premature  labor  as  not  properly  classifiable  among  direct  foeti- 
cides, we  have  about  5  to  1,000,  once  in  200  years  of  practice ! 

The  necessity  of  foeticide,  then,  is  of  very  infrequent  occurrence. 

3. — WHO   ARE    ITS  advocates] 

Few,  among  the  respectable  and  intelligent  members  of  the  pro- 
fession, are  at  all  clamorous  for  the  preservation  of  this  very  unneces- 
sary power.  Some  there  are  who,  conservative  by  nature,  still  claim 
it  as  an  abstract  right,  and  are  fond  of  stating  hypothetical  cases,  which 
are  as  improbable  of  occurrence  as  they  are  infrequent  in  practice. 
These  refuse  to  join  in  any  movement  for  the  abolition  of  the]'*  right," 
yet  would  they  shrink  from  its  exercise  with  something  akin  to  holy 
horror.  They  cannot  with  propriety  be  reckoned  among  the  advocates 
of  the  system,  though  their  influence  against  its  entire  abrogation  is  all 
the  more  potent  factor  in  its  retention.  They  are,  practically,  more 
dangerous  than  its  open  supporters.  Another  class  are  they  who, 
having  in  past  years,  and  in  days  of  less  advanced  scientific  knowledge, 
felt  solemnly  obliged  to  put.  in  practice  the  horrible  prerogative,  and 
who  now  feel  that  they  would  countenance  something  of  retroactive 
censure,  in  joining  the  movement  for  its  abolition,  in  the  form  proposed. 
Another,  and  far  the  most  numerous  class,  confound  '*  premature 
labor"  with  "  abortion,"  and  clinging  most  tenaciously  to  the  former 
practice  (as  they  have  a  perfect  right  to  do)  fear  to  advocate  the  abo- 
lition of  the  latter,  lest  in  rejecting  bad,  they  may  sacrifice  good, 
practice.  The  fault  of  the  two  last  classes  is  of  the  intelligence. 
They  can  be  educated  to  become  strong  and  faithful  abolitionists.  But 
the  open  and  earnest  advocates  of  the  art  of  baby  killing,  are  your 
semi-respectable  practitioners,  who  owe  what  they  possess  of  detesta- 
ble popularity  and  financial  prosperity  to  their  known  willingness  to 
undertake  "  the  little  affair  for  a  consideration."  Sharp,  shrewd  and 
cunning  are  they — these  hyenas  of  the  medical  profession  !  They 
force  themselves  on  the  faculties  of  medical  colleges — they  write 
pampKfbts  and  magazine  articles  (and  always  find  publishers !)  to 
show  how  often  and  skillfully  they  have  murdered  babies,  and  whine 
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and  whine  when  lashed  for  their  beastly  work — making  each  new 
castigation  the  occasion  for  further  advertisement !  They  clothe 
themselves  with  fashionable  church  memberships — they  ape  respecta- 
bility— they  adopt  the  nasal  twang  and  show  much  sclerotic  expan- 
sion— and  wear  always  an  air  of  injured  inocence,  as  who  should  say : 
"  Behold  me,  virtuous,  yet  calumniated !"  Reckless  of  even 
the  semblance  of  consistency,  they  rant  and  lie,  and  lie  and  rant, 
and  calculate  all  too  cunningly  the  slender  chances  of  being  kicked 
out  of  the  profession. 

When  fairly  exposed  as  the  great  depredators  of  the  race,  they  do 
not  blush  to  appear  as  the  very  instructors  in  the  art  of  increasing  it. 

Generally  men  of  limited  education,  aye,  mostly  illiterate  moun- 
tebanks— they  beg,  or  browbeat,  or  purchase  from  some  feeble  medi- 
cal college  a  diploma  **  specia  grcUia^^  which  they  thenceforth  flaunt  in 
the  faces  of  honest  men,  mayhap  with  palpable  forgery  of  date  or 
name. 

Of  such  are  the  advocates  of  the  high  prerogative  of  muEdering 
innocent  children  under  the  guise  and  cloak  of  medical  authority. 

4. — WHAT   ARE   ITS    CONSEQUENCES? 

Its  consequences  are  seen  already  on  every  hand,  in  the  deca- 
dence of  the  noblest  of  human  instincts,  maternity — in  the  deteriora- 
ration  of  the  native  races — in  the  wan  and  weird,  and  weazen,  and 
scrawny  wives  and  (fractional)  mothers,  with  whom,  gentlemen,  we 
as  American  physicians,  are  doomed  to  pass  our  professional  lives  in 
patching  and  mending  the  (semi) -"conscious"  (feebly)-"  throbbing" 
(and  wholly)-"agonized  machines."  It  requires  no  seer  to  predict 
the  downfall  of  our  nation  {as  a  nation)  among  the  consequences  of 
this  single,  yet  well  nigh  universal,  crime,  and  its  corollaries.  To 
the  **  products  of  unnatural  labors'*  are  to  be  added  (a  new  term),  the 
"products  of  unnatural  conceptions."  But  I  spare  you  further  de- 
scription of  the  horrors  justly  chargeable  upon  this  enormous  fraud 
upon  common  sense  and  decency,  and  pass  to  the  question : 

5. — IS  FCETICIDE,   UNDER  ANY   AND   ALL  CIRCUMSTANCES,    MURDER  t 

If  we  have  proved  that  the  power  is  one  impossible  to  be  granted 
— if  it  be  unnecessary — if  it  be  undesirable — if  its  advocates  are  the 
Pariahs  of  the  profession — if  its  consequences  be  the  punishments  of 
violated  nature — if  it  be  the  unlawful  taking  of  human  life,  unlawful 
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because  nor  divine,  nor  human,  nor  scientific  laws  can  sanction  it — 
then  it  is,  ipso  facto,  murder,  and  should  be  so  declared. 

Yes,  it  is  MURDER  !  '*  Murder  most  foul,  as  in  the  best  it  is, 
but  this,  most  foul,  strange  and  unnatural." 

Hence  the  question  : 

6. — IF   IT   BE   murder,    HOW  CAN   THE   CRIME   BE   HINDERED? 

The  first  and  vital  step  in  its  prevention  is  to  declare,  in  accord- 
ance with  the  truth : 

(tf.)  Induced  abortion,  or  foeticide,  is  the  crime  of  murder,  by 
whomsoever  committed  and  under  whatsoever  pretence. 

(^.)  The  crime  of  fcBticide,  at  any  stage  of  foetal  life,  shall  be 
punished  as  murder,  according  to  the  laws  of  the  States  wherein  the 
crime  may  have  been  committed. 

To  this  consummation,  gentlemen,  let  us  address  ourselves  as 
earnest  physicians  "  whose  mission  is  to  save  and  not  to  destroy."  A 
proud  day,  indeed,  will  it  prove  to  be  in  the  history  of  the  "College  of 
Physicians  and  Surgeons  of  Michigan,"  if,  in  her  halls  shall  first  ring 
out  the  emphatic  reiteration  of  the  command : 

**THOU   SHALT   DO   NO  MURDER." 

If,  in  this  assembly,  small  in  numbers,  but  great  in  intelligence 
and  will,  there  shall  begin  the  cry :  **  Down  with  the  slayers  of  ba- 
bies. No  further  crime  can  hereafter  be  committed  in  the  name  or 
by  the  authority  of  science — for  science  will  none  of  it** 

The  good  and  the  noble  in  our  profession  are  ripe  for  this  battle 
— for  this  question  of  questions — the  most  vital  in  its  importance  of 
any  that  can  ever  engage  our  attention.  For,  if  our  mission  be  to  save 
life  and  health,  how  can  we  more  surely  fulfil  it  than  to  interpose 
first,  the  fiat  of  science,  and  afterward,  and  as  a  necessary  sequence, 
the  strong  decree  of  the  criminal  law,  in  arrest  of  the  slaughter  of  the 
innocents,  thereby  saving  hundreds  upon  hundreds  of  thousands  of 
maternal  and  foetal  lives  1  What,  in  comparison,  are  our  grave  dis- 
cussions of  prophylaxes  against  *'  plague,  pestilence  and  famine,"  our 
learned  discussions  of  the  therapeia  of  this,  or  that,  or  the  other, 
stalking  shadow  of  what  we  call  death  1  What,  indeed?  They  num- 
ber at  most  but  a  few  thousands  of  victims,  while  this  vast  moloch 
of  destruction  gathers  in  his  burning  bo£om  I  think  it  safe  to  say,  one 
half  the  annual  increase  of  humanity  in  our  "  glorious  republic  /  " 
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ALBERT  LODGE,  M.  D.,  DETROIT,  MICHIGAN,  EDITOR. 


SIGNOR  MAX  AND  MEDICAL  MEN— WHAT  STATE 

AUTHORITY  SHOULD  DO. 

To  the  Editor  of  the  Detroit  Free  Press  : 

In  your  issue  ®f  February  2,  I  was  pleased  to  read  the 
truthful  and  striking  portrayal  of  medical  shams  contributed  by 
"  Signor  Max." 

The  people's  ignorance  has  indeed  always  been  the  efficient 
support,  if  not  the  cause  of  this  crying  evil — not  ignorance  alone 
of  "what  constitutes  a  reasonable  knowledge  of  medicine" — but, 
as  well  and  more  immediately,  an  ignorance  of  the  actual  quali- 
fications of  medical  men  who  assume^  the  role  of  physicians. 

However  high  the  conceptions  of  a  people  regarding  the 
science  of  medicine,  and*  however  extensive  and  accurate  their 
acquaintance  with  what  may  be  demanded  of  the  medical  prac- 
titioner, very  few  are  able  to  discriminate  among  those  offering 
their  services  in  times  of  sickness  and  danger,  so  as  to  tell  which 
to  trust  and  employ  and  which  to  discard. 

The  house  in  which  the  practitioner  dwells,  the  vehicle  in 
which  he  rides,  the  church  he  attends,  the  grade  of  society  in 
which  he  moves,  the  style  of  clothing  he  wears,  his  personal 
bearing,  and  age  and  activity — nor  any,  nor  all  of  these  are  the 
necessary  exponents  or  indices  of  his  medical  learning  and 
skill. 

Nor  IS  a  medical  diploma  from  a  chartered  institution  a  sat- 
isfactory guarantee  of  professional  acquirement ;  especially, 
years  after  its  possessor  has  left  the  halls  of  learning.  If  the 
institution  be  one  noted  for  thoroughness  and  the  extent  of  its 
Curriculum,  its  diploma  may  be  a  sufficient  certificate  that  the 
physician,  when  a  student,  applied  himself  to  study  for  a  given 
length  of  time  ;  that  he  attended  certain  lectures,  and,  out  of  a 
ready  memory,  answered  divers  questions  satisfactorily. 

It  cannot  certify  more — cannot  assure  the  people  that  its 
possessor  has  been  diligent  in  the  study  of  improvements  in 
medical  art  since  he  graduated — cannot  say  that  he  has  been 
upright  and  faithful,  and  above  all,  successful  as  a  practitioner. 

How  then,  you  ask,  is  the  people's  ignorance  to  be  reme- 
died— how  are  their  minds  to  become  enlightened — how  shall 
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they  be  enabled  to  distinguish  the  educated  from  the  uneduca- 
ted— the  skilled  from  the  unskilled — the  true  from  the  false, 
among  medical  men.  ? 

Before  responding,  allow  me  to  say  that  I  am  an  old  prac- 
titioner of  medicine ;  that  I  have  had  a  hand  in  the  education 
of  many  students,  both  in  my  office  and  in  college  halls,  that  I 
have  been  deeply  interested  in  the  efforts  to  protect  the  public 
from  the  ravages  of  shams  in  the  medical  profession,  and  that  I 
have  very  decided  views  on  the  subject. 

The  old  pUn,  requiring  every  practitioner  of  the  healing  art 
to  show  a  diploma  from  a  chartered  school  of  medicine,  or  a 
certificate  of  having  undergone  a  satisfactory  examination  by  a 
medical  board,  appointed  by  authority  of  the  State,  in  order 
that  he  or  she  may  attend  upon  the  sick,  is  entirely  worthless. 
It  never  has  and  never  will  insure  educated  and  faithful  physi- 
cians for  the  people,  nor  prevent  the  existence  of  shams  in  the 
medical  profession. 

So  long  as  college  charters  are  cheap  and  faculties  human, 
and  competition  brisk,  and  a  diploma,  a  diploma;  and  so  long 
as  good  memory  may  be  associated  with  a  bad  judgment  or  a 
corrupt  mind  ;  and  so  long  as  examining  boards  are  under  po- 
litical and  sectarian  influence,  shams  will  flourish  and  the  people 
suffer  from  their  impositions. 

When  medical  boards  presume  to  go  back  of  diplomas, 
"ring"  intrigues  will  prevail  over  the  dictates  of  justice,  and  pre- 
judice and  selfishness,  clothed  with  State  authority,  will  gather 
their  harvest  regardlesss  of  science  and  the  interests  and  rights 
of  the  people. 

Medical  skill  has  never  been  confined  to  men  with  medical 
diplomas,  nor  to  those  bearing  the  certificate  of  an  examining 
Board. 

It  is  acquired  by  no  fixed  methods  nor  through  any  pre- 
scribed agencies. 

You  ask  me  again  how  the  people  are  to  be  protected  from 
the  designs  of  medical  imposters,  and  what  the  State  ought  to 
do  in  the  premises  ?    The  answer  is  easy  and  ready. 

While  the  State,  by  any  kind  of  censorship,  cannot  success- 
fully pass  judgment  upon  the  competency  of  her  medical  men, 
placing  an  authoritative  seal  of  approval  upon  some  and  of  dis- 
approval upon  other's  ;  and  while  she  may  not  rightfully  dictate 
the  choice  of  the  medical  attendants,  her  laws  may  be  so  framed 
as  to  throw  a  flood  of  light  upon  the  medical  profession,  reveal- 
ing in  the  most  effectual  manner,  the  opportunities  had  and  ef- 
forts made  in  medical  learning  and  practice  by  each  member. 
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While  the  State,  under  the  old  system,  does  not  propose  to 
bear  the  burdens  imposed  on  individual  citizens  by  the  incom- 
petency of  her  licentiates,  she  cannot  rightfully  prevent  their 
resort  to  physicians  not  licensed,  who  have  demonstrated  their 
skill  to  the  satisfaction  of  the  people. 

Here  is  what  the  State  can  rightfully  and  effectually  do. 

1.  Require  the  clerk  in  each  county  to  keep  a  register,  a 
book  subject  to  public  inspection,  in  which  every  practitioner  of 
medicine  or  surgery  shall  write  his  or  her  name  with  all  the 
titles  thereunto  belonging. 

2.  Require  also,  after  the  name  and  titles,  a  statement  of 
the  time  when,  place  where,  and  preceptor  with  whom,  he  or 
she  began  the  study  of  medicine  or  surgery,  the  length  of  time 
spent  in  such  place  and  under  such  training. 

3.  Require  also,  a  statement  of  the  name  and  place  of  the 
schools  or  colleges  in  which  instruction  was  received,  with  the 
date  of  entry  and  of  leaving  the  same,  with  titles  received  from 
such  institutions,  if  any  were  received. 

4.  Require  also,  a  statement  of  the  place  or  places  where 
he  or  she  has  been  in  medical  practice,  with  the  date  of  begin- 
ning and  ending  of  the  same. 

5.  Require  each  practitioner  to  make  oath,  in  the  presence 
of  the  clerk,  that  each  statement  placed  upon  the  register  is  the 
truth  and  the  wbole  truth,  as  required  by  law. 

6.  Require  each  practitioner,  under  proper  penalty,  to 
make  the  prescribed  record  within  one  week  after  stopping  in 
any  place  to  practice  medicine  or  surgery. 

7.  Require  the  prosecuting  attorney,  upon  complaint  of 
any  citizen,  that  a  false  record  has  been  made  upon  the  register, 
to  cause  the  arrest  and  trial  of  the  person  so  accused,  under  the 
laws  made  and  provided  for  perjury. 

8.  Require  the  county  clerk  to  issue  to  each  practitioner 
duly  registered,  a  certificate,  which  shall  bear  a  transcript  of  the 
record  made,  and  be  good  in  any  part  of  the  State ;  provided, 
the  fee  of  two  dollars  is  paid  to  the  clerk  therefor;  and  provid- 
ed, further,  that  in  case  of  removal  to  any  other  county  in  the 
State,  or  a  stay  there  for  professional  purposes  for  a  period  of 
one  week  or  more,  the  registration  as  originally  required,  shall 
be  repeated. 

Adopting  this  method  of  dealing  with  the  medical  profes- 
sion, the  State  would  assume  no  unfair  censorship  over  it  and 
would  interfere  in  no  wise  with  the  rights  of  her  citizens. 

Facts  in  the  history  of  each  practitioner  Would  be  brought 
out  so  that  the  people  might  know  something  of  the  acquire- 
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ments  and  probable  qualifications  of  those  to  whom  they  are  to 
entrust  health  and  life. 

As  some  institutions  rank  higher  than  others,  diplomas 
would  differ  in  value ;  and  the  inevitable  tendency  would  be 
to  send  students  to  the  best  colleges  and  universities  in  the 
land. 

Schools  would  think  more  of  a  high  grade  of  scholarship 
than  of  large  classes,  and  students  would  prefer  a  long  and 
thorough  course  of  study,  under  reputable  preceptors,  to  the 
hasty  run,  over  the  limited  course  now  generally  required. 

States  adopting  this  style  of  registration  would  soon  be 
clear  of  the  resident  and  peripatetic  medical  shums  now  flaunt- 
ing their  signs  and  posters  in  the  face  of  the  people. 

Under  the  stimulus  of  competition,  no  one  would  be 
allowed  to  play  the  part  of  a  physician  or  surgeon  more  than 
one  week  in  a  place,  without  being  duly  registered  ;  and  woe 
betide  the  wretch  who  should  make  a  false  entry  upon  the  reg- 
ister to  further  his  individual  interests. 

This  is  the  only  rational  and  effective  State  method  for  the 
encouragement  of  a  thorough  course  of  scientific  and  medical 
preparation  for  physicians,  and  for  banishing  medical  ignorance 
and  incompetency  from  the  land. 

J.  P.  D. 

Nashville,  Tenn. 

University  of  Michigan,  Homceopathic  Collegk, — We  are 
pleased  to  learn  that  there  are  now  76  students  in  attendance.  Prof. 
Wilson  is  giving  very  fine  lectures  and  acquiring  fame  as  a  skillful 
operator  in  eye  cases.  A  professor  in  the  Allopathic  department 
made  the  foolish  boast  that  the  little  pill  concern  would  never  have 
as  many  as  30  cases  at  one  clinic,  and  that  when  they  got  that  number 
he  would  pay  $100  a  piece  for  them.  The  next  day  after  the  opening 
of  the  Homoeopathic  Hospital  there  were  thirty-three  cases.  Where  is 
the  $3,300? 

Homceopathic  Medical  Society  of  Ohio. — The  Sixteenth  An- 
nual Session  will  be  held  in  Cincinnati  on  Tuesday  and  Wednesday, 
May  nth  and  12th,  1880. 

It  is  hoped  to  make  this  session  unusually  profitable.  Your  pres- 
ence and  contributions,  theoretical  or  practical,  will  assist  in  securing 
the  desired  object.     Yours  truly,  J.  A.  Gann,  M.  D.,  Secretary. 

WoosTER,  Ohio,  Feb.  2d,  1880. 

Chicago  Homceopathic  College  commences  its  opening  session 
on  April  7th,  and  will  continue  for  six  weeks.     See  Advertisement. 

New  York  Homceopathic  College. — Full  particulars  relating 
to  opening  course  can  be  obtained  by  addressing  Prof.  J.  W.  Dowling, 
Dean,  313  Madison  Avenue,  New  York. 
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A  PROTEST  AGAINST  MEDDLESOME  MIDWIFERY. 

BY  J.  H.  GIBBONS,  SR.,  M.  D. 

J^ead  before  the  San  Francisco  County  Medical  Society. 

This  is  an  exceedingly  well* written  paper.  It  is  indeed  refreshing 
to  meet  with  something,  especially  upon  Midwifery,  rationally 
conservative  in  these  times  of  radical  reform.  The  medical  profession 
was  but  lately  only  too  prone  to  bow  with  unquestioning  submission 
to  what  was  regarded  as  authority.  Now,  we  are  verging  toward,  if 
we  have  not  already  reached  the  opposite  extreme.  Nothing,  in 
short,  seems  to  be  finally  settled,  but  every  doctrine  and  every 
practice,  is  in  turn  to  be  called  up  for  new  discussion  or  re-ad- 
justment. This,  within  certain  limits,  is  certainly  proper,  as  inquiry 
leads  to  a  fuller  apprehension  of  known  truths,  and  the  discovery  of 
new  ones.  We  should  nevertheless  remember  that  some  of  the  con- 
clusions of  past  investigators  should  be  regarded  as  final.  If  not  so, 
there  could  be  no  real  progress  in  science,  for  each  succeeding 
generation  must  employ  its  energies  in  demolishing  the  work  of  the 
preceding  one,  erecting  perhaps  temporary  fabrics  of  its  own,  to 
stand  only  till  they  fall  into  other  hands.  We  would  then  be  driven 
to  the  conclusion  that  the  human  intellect  is  incapable  of  reaching 
any  finality  in  the  way  of  research,  and  with  the  vacant  countenances 
of  idiots  we  might  go  about  inquiring  **what  is  truth,"  without  the 
hope  of  successfully  answering  the  question,  even  for  ourselves,  and 
much  less  for  posterity. 

The  author  of  this  paper,  already  advanced  in  life,  seems  to  have 
enjoyed  an  unusually  long  and  extensive  practice.  In  his  earlier 
years  he  used  the  forceps  very  seldom,  as  was  common  in  that  day, 
but  upon  a  retrospective  view  of  his  course  he  freely  admits  that  if 
he  might  repeat  his  experience,  he  would  resort  to  the  instrument 
more  frequently.  For  several  reasons  a  more  frequent  resort  to  the  for- 
ceps now  than  formerly,  is  certainly  proper.  Instrumental  aid  is  oftener 
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necessary  now,  an  account  of  the  changed  habits  of  our  women,  our 
modern  civilization,  as  we  are  pleased  to  term  it.  Their  lives  being 
more  inactive  and  sedentary,  powerless  labors  are  probably  much 
more  frequent  now  than  in  the  child-bearing  days  of  our  grandmoth- 
ers. Activity,  during  pregnancy  contributes  much  to  general  health, 
an  important  factor  in  easy  labors. 

Again  superiority  in  the  construction  of  the  obstetric  forceps  renders 
the  instrument  much  more  effective  than  formerlv,  and  the  use  of  it 
easier  and  much  less  hazardous.  We  are  therefore  not  so  restricted 
to  its  use  only  as  a  last  resort,  through  a  just  fear  of  any  of  the  many 
accidents  pointed  out  in  the  old  books  and  by  former  teachers.  The 
method  of  the  introduction  of  the  blades  now  also  differs  essentially 
from  that  formerly  practiced.  So  lately  as  the  date  of  the  first  edition 
•f  Dr.  Hodge's  great  work,  we  are  told  that  the  blades  must,  in  all 
cases,  be  applied  to  the  sides  of  the  foetal  head,  with  the  solitary 
exception  when  it  is  arrested  at  the  lower  strait  by  the  bi-parietal 
diameter.  To  effect  such  an  adjustment,  often  caused  the  young 
practitioner  to  "sweat  much  and  labor  in  vain,"  and  sometimes,  worst 
of  all,  severely  to  injure  his  patient.  We  now,  at  least  many  of  us 
using  the  long  forceps,  introduce  the  blades  along  the  sides  of 
the  maternal  pelvis,  without  special  regard  to  the  height  or  position 
of  the  head,  varying  our  manipulations  somewhat  to  suit  the  peculiar 
circumstances  of  the  case.  With  this  mode  of  management,  which 
I  have  elsewhere  very  minutely  described,*  the  employment  of  the 
forceps  is  generally  simple,  and  with  ordinary  dexterity,  entirely 
safe  to  mother  and  child,  even  without  experience  in  hospital  or 
general  city  practice.  I  have  for  many  years  followed  this  method, 
have  used  the  forceps  about  as  often  as  I  considered  it  necessary,  and 
as  yet  have  never  had  the  misfortune  to  have  a  vesico-vaginal  fistula, 
a  lacerated  perineum,  smashed  head  or  other  accident  from  its  use, 

I  have  just  said  that  I  have  used  the  forceps  as  often  as  I  deemed 
necessary,  but  this,  although  with  a  somewhat  increasing  frequency, 
has  never  amounted  to  what  some  seem  to  boast  of,  once  in  five  or 
six  cases.  In  the  earlier  years  of  my  professional  life,  as  was  the 
experience  of  the  author  under  review,  I  had  recourse  to  the  instru- 
ment less  frequently,  than   in  my  later  and   recent  practice.     I  am 

*Hand-book  of  Practical  Midwifery  p.  354  et  seq. 
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inclined  to  the  belief  that  in  some  districts  instrumental  interference 
in  labors  is  required  more  frequently  than  in  others.  Comparing 
notes  with  the  practitioners  in  the  Cumberland  Valley,  which  lies  just 
on  the  other  side  of  the  South  Mountrin  from  me,  I  think  labors 
there  are  probably  easier  and  requiring  less  frequently  instrumental 
aid  than  here.  The  population  of  that  valley  is,  for  the  most  part,  of 
Scotch-Irish  origin,  a  hardy,  active  energetic  race,  whereas  that 
occupying  my  field  of  practice,  was  originally  English,  but  now 
generally  German.  Other  /ocal  causes  may  come  into  play,  consider- 
ably modifying  labor,  and  consequently  more  or  less  frequently 
demanding  instrumental  aid. 

There  are  perhaps  few  decisions  the  obstetrician  has  to  to  form 
requiring  greater  nicety  of  judgment  than  that  determining  his  use 
or  omission  of  the  forceps  in  some  cases  occurring  in  his  practice. 
To  apply  the  instrument,  when  not  from  any  proper  consideration 
required,  is  indeed  "meddlesome  midwifery" — nature  does  not  thank 
us  for  our  ofi&cious  interference — she  meets  us  with  the  withering 
rebuke: 

J\^0n  tali  auxilto  nee  defensoHBus  tsHs 
Tempus  egeL 

On  the  other  hand  when  we  can  safely  use  the  forceps  without 
risk  to  mother  or  child — and  by  so  doing  save  the  former  from 
unnecessary  suffering  or  dangerous  exhaustion,  and  the  latter  from 
peril  of  life  through  too  long  delay,  we  are  delinquent  in  the  dis- 
charge of  our  duty,  if  from  cowardice  or  any  other  motive,  we  fail  to 
use  the  instrument. 

Dr.  Gibbons  strongly  censures,  and  we  think  very  justly  too,  the 
practice  of  seizing  the  head  within  the  womb,  while  yet  the  os  is 
but  very  partially  dilated.  Here  the  object  is,  at  least  with  some,  not 
so  much  the  extraction  of  the  foetus,  as  to  complete  dilatation,  by 
dragging  down  the  head  forcibly  upon  the  os  internum.  The  prac- 
tice of  an  early  application  was  for  a  time  resorted  to,  in  the  Dublin 
Lying-in  Hospital,  and  here  for  the  purpose  of  direct  delivery,  but 
without  results  to  specially  recommend  it.  As  a  means  simply  of 
dilatation.  Dr.  Gibbons  justly  thinks  other  methods  less  dangerous 
and  more  efficient  may  be  employed.  His  favorite  agent  is  morphia  or 
opium.     When   spasmodic  constriction  exists  and  creates  delay,   no 
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doubt  morphia  will  generally  prove  a  valuable  agent  Because  our 
allopathic  brethren  too  often  abuse  it,  we  too  seldom  use  it  It 
needs  not  however  to  be  given  in  the  large  doses  prescribed  by  Dr. 
Gibbons — smaller  doses  repeated,  answer  well.  A  serious  objection 
to  the  large  doses  of  opium  recommended  by  the  Doctor  is  that  with 
many  patients  it  produces  most  unpleasant  symptoms.  But  we  are 
not  restricted  to  opium.  We  have  the  Actea  racemosa,  Gelseminum 
and  several  other  drugs,  which  may  be  successfully  used,  given  accord- 
ing to  indications,  or  if  no  special  indication  can  be  made  out,  if 
one  fail  use  another.  Chloroform  cautiously  and  unsparingly  given 
has  usually  succeeded  with  me  in  producing  dilatation,  where  at  the 
same  time  it  annihilates  suffering,  a  circumstance  of  some  conse- 
quence to  the  patient,  if  not  to  the  doctor.  I  formerly  gave  Actea 
rac.  for  some  time  in  anticipation  of  labor,  but  of  late  I  prefer  giving 
it  at  short  intervals  after  labor  has  commenced.  Many  women  far 
mistake  the  time  of  their  expected  confinement,  and  if  the  medicine 
be  too  long  taken  in  advance,  I  am  inclined  to  think  it  rather  retards 
than  expedites  (Parturition.  By  a  judicious  employment  of  the  fore- 
going means,  I  think  we  may  almost  always  have  the  head  descend 
— so  to  speak,  meet  us  half  way — till  the  forceps,  if  needed,  may  be 
applied  with  comparative  ease,  and  satisfaction  to  the  operator,  and 
best  of  all  with  entire  safety  to  all  parties  concerned. 

In  regard  to  the  danger  of  the  forceps,  both  to  mother  and  child, 
in  inexperienced  hands,  I  think  it  may  be  considerably  diminished 
by  placing  the  patient  in  the  position  most  favorable  to  the  operation 
— that  upon  the  back — hips  drawn  near  the  edge  of  the  bed — feet 
resting  upon  two  chairs — operator  taking  his  place  between  the  knees 
of  the  patient.  I  know  this  is  nothing  new,  but  it  is  often  disregarded 
by  those  who  wish  to  be  thought  so  expert  as  to  deliver  in  any  posi- 
tion, some  of  whom  can  really  deliver  well  in  no  position  at  all. 
The  danger  to  the  child  too,  may  be  greatly  lessened  by  just  rememb- 
ering that  the  forceps  is  not  intended  to  be  used  as  a  nut-cracker  to 
smash  the  head.  Grasp  the  instrument  when  well  adjusted,  near  the 
lock,  and  then  you  cannot  make  dangerous  compression.  In  nearly 
all  cases  you  will  find  delivery  easy  in  this  manner.  Compression 
with  the  instrument  is  generally  unnecessary. 
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Finally  admitting  that  the  use  of  the  forceps  should  be  more 
frequently  resorted  to,  than  it  was  in  the  practice  of  our  predecessors, 
at  the  same  time  we  should  avoid  the  extreme  of  attempting  to  aid 
the  natural  process,  when  the  natural  process  can  do  better  without 
our  help.  This,  I  think  was  the  teaching  of  Dr.  Meigs  to  whom 
there  is  reference  in  the  commencement  of  the  article  we  have 
attempted  to  review.  He  was  undoubtedly  conservative,  but  a 
friend  to  progress  generally,  and  to  the  forceps  in  particular.  On 
one  occassion  I  remember  to  have  heard  him  earnestly  exclaim,  hold- 
up the  instrument  in  his  right  hand  **  I  never  go  to  sleep  without 
knowing  where  this  is  laid."  This  expressed  a  suitable  appreciation 
of  the  forceps,  and  a  readiness  to  use  it  where  the  well-being  of 
mother  or  child  so  demanded,  but  at  the  same  time  no  man  could 
be  more  urgent  in  his  cautions  against  its  abuse. 

The  sum  of  the  whole  matter  we  may  suppose  to  be  about  this. 
The  forceps,  for  reasons  we  have  stated,  and  perhaps  for  others  not 
herein  stated,  should  be  used  by  the  present  generation  of  practition- 
ers more  frequently,  perhaps  much  more  frequently,  than  it  has 
been  by  the  past,  but  yet  not  recklessly.  Every  obstetrician  should 
give  sufficient  thought  to  the  subject,  to  form  a  correct'  general 
estimate  of  the  parturient  powers  of  the  human  female.  To  this  he 
should  add  that  delicate  acquired  skill  that  will  enable  him  accurately 
to  appreciate  the  peculiar  circumstances  of  the  case  before  him.  This 
done,  if  he  judge  that  the  forceps  may  be  safely  employed  to  $ave 
suffering  and  exhaustion,  and  with  a  reasonable  prospect  of  averting 
their  probable  or  even  possible  consequences,  then  let  the  instrument 
be  used. 

J.  H,  M. 


Lacerated  Perineum. — Prof.  Fordyce  Barker  says :  "  The  doc- 
trine that,  so  long  as  the  rupture  did  not  involve  the  anal  sphincter  it 
was  a  matter  of  but  little  moment,  he  regarded  as  very  dangerous. 
Suppose  it  was  torn  down  to  the  sphincter  muscle,  the  immediate  con- 
sequence was  an  exposure  of  an  extensive  raw  surface,  indisposed  to 
heal  by  first  intention,  and  quite  near  an  abundance  of  blood-vessels, 
chains  of  lymphatic  glands,  and  over  that  surface  semi-putrid  animal 
fluid  must  steadily  pass  for  two  or  three  weeks.  It  was  a  wonder  that 
so  many  cases  escaped  septicaemia,  when  there  was  so  perfect  an  ar- 
rangement favorable  for  the  absorption  of  poisonous  material.  If  all 
the  cases  of  lacerated  perineum  were  followed  up  closely  from  the 
lying-in  chamber,  the  list  of  evils  found  would  be  a  long  one ;  some 
occurring  at  once,  and  others  developing  even  at  a  very  remote  period. 
The  evils  enumerated  were  the  following :  septicaemia ;  anterior  and 
posterior  uterine  displacements,  prolapsus,  cystocele,  rectocele,  chronic 
cystitis,  chronic  urethritis,  uterine  engorgement  and  hyperplasia,  sub- 
involution of  the  uterns  and  vagina,  destruction  of  the  power  of  the 
uterine  ligament,  development  of  a  tendency  to  abortion,  impaired 
sexual  gratification,  and  neuralgia  affecting  the  site  of  rupture." 
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BY    THE    EDITOR. 


CHAPTER  IV. 
AFFECTIONS  OF  THE  LARYNX  AND  TRACHEA. 

Diseases  of  the  larynx  not  only  occur  with  greater  frequency,  but 
are  more  numerous,  and,  as  a  general  rule,  more  important,  than 
those  of  any  other  portion  of  the  respiratory  tract.  This  arises  partly 
from  its  anatomical  position,  the  larynx  being  situated,  so  to  speak, 
at  the  door  of  the  lungs ;  partly  to  the  sensitiveness  of  its  mucous  lin- 
ing, the  exposed  surface  of  which  consists  of  a  close  network  of  capil- 
lary vessels;  partly  to  its  sympathetic  relations  as  an  instrument  of 
reflex  action ;  and  partly  to  its  complex  structure  and  function  as  an 
organ  of  respiration  and  articulation,  by  reason  of  which  minute  path- 
ological changes,  which  elsewhere  might  pass  unnoticed,  or  be  attend- 
ed with  but  slight  and  transient  inconvenience,  frequently  result  in  the 
most  serious  consequences,  not  only  to  the  voice,  but  even  to  life 
itself. 

Before  proceeding,  therefore,  to  the  description  of  special  laryn- 
geal diseases,  it  will  be  well  to  simplify  the  subject  by  pointing  out  the 
more  important  and  characteristic  symptoms  belonging  to  these  af- 
fections, together  with  the  causes  which  most  frequently  give  rise  to 
them.     They  are : 

I.  Aphonia^  which  results  from  non-approximation  of  the  vocal 
cords,  depending  either  upon  swelling,  or  some  other  mechanical 
hindrance,  or  else  due  to  paralysis  of  some  of  the  muscles  attached  to 
them ;  as  in  cases  of  swelling  of  the  arytenoid  cartilages,  tumors,  cica- 
trizations, hysteria,  pressure  on  the  recurrent  laryngeal  nerves,  etc. 

2.  Dysphonia,  resulting  from  alteration  in  the  vocal  cords  from 
inflammation,  ulceration,  thickening,  morbid  growths,  diminished 
tension,  etc.;  as  in  cases  of  acute  and  chronic  laryngitis,  laryngeal 
phthisis,  papillomata,  etc. 
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3.  Coughy  resulting  from  irritation  of  the  laryngeal  mucous  mem- 
brane«  or  the  nerves  of  the  larynx,  as  met  with  in  most  laryngeal  dis- 
eases; it  is  easily  distinguished  by  its  peculiar  shrill,  brazen  character, 
as  in  croup. 

4.  Dyspncsa^  from  narrowing  of  the  orifice  of  the  glottis,  as  in 
laryngismus  stridulus,  paralysis  of  the  dilator  muscles  of  the  glottis, 
oedema,  growths  and  cicatrices  contracting  the  rima  glottidis,  and 
pressure  external  to  the  larynx. 

5.  Stridor^  which  is  always  accompanied  by  dyspnoea,  occurs  in 
the  same  conditions,  and  is  produced  by  the  same  cau'ses. 

I. —ACUTE  INFLAMMATION  OF  THE  LARYNX. 

ACUTE  OR  CATARRHAL  LARYNGITIS. 

Laryngitis  seldom  occurs  as  a  purely  independent  affection,  but  is 
generally  associated  with  more  or  less  inflammation  of  other  portions 
of  the  respiratory  tract.  It  is  not  an  uncommon  disorder;  but,  of 
course,  it  is  only  when  the  larynx  is  chiefly  affected  that  it  is  entitled 
to  rank  as  a  distinct  disease.  There  are  two  varieties  of  the  acute 
form,  (i)  the  simple  and  (2)  the  oedematous,  or,  as  they  are  sometimes 
called,  the  mucous  and  the  sub-mucous, 

I,  Simple  Laryngitis. — This  is  a  very  common  affection  in 
cold,  damp  and  variable  weather.  It  is  characterized  by  more  or  less 
hoarseness,  with  or  without  cough,  fever,  difficulty  of  breathing,  or 
swelling.  The  inflammation  is  confined  to  the  mucous  lining  of  the 
larynx ;  and  when  sufficiently  severe  to  excite  fever,  it  is  attended  by 
a  dry,  hoarse  cough,  husky,  stridulus,  or  suppressed  voice;  tenderness 
or  soreness  in  the  laryngeal  region  ;  more  or  less  difficulty  of  swallow- 
ing ;  and,  in  consequence  of  contraction  of  the  laryngeal  opening  by 
internal  tumefaction,  more  or  less  dyspnoea,  or  difficulty  of  breathing, 
particularly  during  inspiration.  When  the  inflammation  is  of  a  still 
higher  grade,  there  is  generally  considerable  dysphagia,  arising  either 
from  complication  with  inflammation  of  the  fauces  or  from  motion  of 
the  larynx  in  deglutition.  The  dyspnoea  is  sometimes  so  great  as  to 
render  the  breathing  somewhat  convulsive,  the  paroxysms  depending, 
doubtless,  upon  spasm  of  the  glottis.  So  long  as  the  inflammation  is 
confined  to  the  mucous  coat  of  the  larynx,  the  danger  is  comparative- 
ly  slight ;  and  either  subsides  under  treatment,  or,  as  often  happens, 
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travels  downward  into  the  bronchia,  relieving  the  larynx,  but  giving 
rise  to  bronchitis,  sometimes  of  a  very  severe  character. 

2  CEdematous  Laryngitis,  or  (Edema  Glottidis, — In  this,  the 
highest  grade  of  inflammation  of  the  larynx,  the  submucous  tissues 
are  involved,  giving*rise  to  rapid  swelling  of  the  internal  mucous 
membrane,  and  sometimes  to  oedema  of  the  glottis.  In  this  case  the 
laryngeal  opening  is  closed  or  the  aperture  so  diminished  as  to  pro- 
duce the  symptoms  of  suffocation. 

This  form  of  acute  laryngitis  generally  sets  in  with  a  chill,  fol- 
lowed by  fever,  which  is  at  first  of  a  sthenic  character,  with  a  full, 
bounding  pulse,  hot,  dry  skin,  and  red  face.  At  the  same  time  the 
patient  complains  of  soreness  of  the  throat,  and  a  feeling  of  constric- 
tion, or  tightness,  of  the  larynx.  The  voice  is  rough,  the  cough 
painful  and  harsh,  and  the  breathing  greatly  impeded.  Unless 
promptly  checked,  the  dyspnoea  rapidly  increases,  being  at  first  wheez- 
ing or  whistling,  and  afterwards  suffocative  and  convulsive.  The 
epiglottis  is  highly  inflamed,  swollen  and  erect,  rendering  deglutition 
extremely  difficult  and  painful.  Any  attempt  at  swallowing  produces 
violent  paroxysms  of  coughing,  from  the  entrance  of  irritating  sub- 
stances into  the  larynx,  in  consequence  of  the  oedema  of  the  glottis. 
Frequently,  also,  there  is  more  or  less  oedema  of  the  external  parts  in 
the  vicinity  of  the  larynx. 

If  not  arrested,  the  symptoms  are  soon  greatly  aggravated.  The 
voice  becomes  suppressed,  or  whispering ;  the  cough  weak,  convul- 
sive and  painful ;  and  the  respiration  so  extremely  difficult  and  anx- 
ious as  to  be  accomplished  only  by  the  most  violent  efforts.  The 
dyspnoea  is  now  so  great  as  to  fill  both  patient  and  physician  with  the 
greatest  anxiety  and  apprehension.  The  patient  is  unable  to  sleep  or 
to  remain  quiet,  but  is  constantly  walking  about,  and  gasping  for  fresh 
air.  At  length,  a  state  of  partial  asphyxia  sets  in.  The  lips  become 
livid,  or  purple ;  the  face  turns  ghastly  pale ;  the  eyes  protrude,  and 
are  surrounded  by  dark  circles ;  the  pulse  becomes  feeble  and  inter- 
mitting, or  small  and  rapid;  the  countenance  ghastly  and  staring;  the 
sldn  cold  and  clammy ;  while  the  chest  heaves  with  violent,  but  irreg- 
ular and  abortive  attempts  at  respiration.  At  last  the  patient  becomes 
delirious,  or  sinks  into  a  comatose  state,  and  so  dies.  Sometimes, 
however,  the  patient  dies  in  a  paroxysm  of  violent  dyspnoea,  before 


J 


194  DISEASES  OF  THE  AIR-PASSAG»S.  [April 

asphyxia  has  taken  place.  In  these  cases  death  occurs  from  the 
sudden  and  prolonged  closure  of  the  air  passage,  as  in  strangulation ; 
while  in  ordinary  cases,  it  results  from  a  want  of  due  aeration  of  the 
blood,  arising  from  the  gradual  closure  of  the  passage,  and  conse- 
quent oppression  of  both  the  lungs  and  brain. 

CEdematous  laryngitis  is  generally  very  rapid  in  its  progress, 
ending  fatally,  when  not  interrupted  by  treatment,  in  from  one  to 
three  or  five  days,  Its  duration  depends  upon  the  degree  and  rapid- 
ity of  the  internal  tumefaction  of  the  larynx,  or  the  supervention  of 
OBdema  or  spasm  of  the  glottis  Cases  complicated  with  oedema  of 
the  glottis  prove  more  rapidly  fatal,  as  a  general  rule,  than  either  of 
the  other  forms.  They  may  generally  be  distinguished  by  the  sud- 
den violent  accession  of  dyspnoea,  without  any  corresponding  increase 
of  fever  or  other  inflammatory  symptoms. 

Etiology. — Simple  acute  laryngitis  is  almost  always  of  a 
catarrhal  nature,  the  result  of  exposure  to  cold  or  damp.  Some  per- 
sons are  peculiarly  predisposed  to  this  affection,  especially  those  who 
are  subject  to  frequent  attacks  of  tonsillitis ;  but  why  some  individ- 
uals, otherwise  equally  healthy,  are  so  much  more  liable  to  throat 
affections  than  others,  has  never  been  satisfactorily  explained.  Doubt- 
less much  of  the  susceptibility  to  laryngeal  disease  arises  from  over- 
heating the  neck  with  superfluous  wrappings.  Other  causes  are : 
over-taxing  the  vocal  organs  in  speaking  and  singing ;  the  inspiration 
of  heated  air ;  the  inhalation  of  irritating  gases ;  mechanical  violence ; 
and  the  extension  of  inflammation  from  neighboring  parts.  (Edemat- 
ous laryngitis,  unlike  the  simple  form,  is  an  asthenic  disease,  and  is 
most  apt  to  occur  as  a  complication  or  sequela  of  scarlatina,  measles, 
erysipelas,  mercurial  sore  throat,  or  in  a  scrofulous,  scorbutic,  or 
broken-down  state  of  the  system. 

Diagnosis.  —-Observe  the  characteristic  symptoms,  namely,  pain 
in  the  region  of  the  larynx,  increased  by  pressure  externally,  with  dry- 
ness, roughness  and  soreness  felt  internally,  and  a  sense  of  constric- 
tion ;  voice  hoarse,  cracked,  and  sometimes  lost ;  cough  hoarse,  deep, 
hollow,  or  brazen,  like  that  of  croup,  paroxysmal,  sometimes  becom- 
ing aphonic,  painful,  and  attended  with  hardly  any  expectoration  ;  oc- 
casional dysphagia  ;  dyspnoea  in  severe  cases.  When  not  of  traumatic 
origin,  the  disease  is  ushered  in  by  chilliness,  followed,  in  all  but  the 
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mildest  cases  with  more  or  less  fever,  full  pulse  and  flushed  face.  If 
the  disease  advances  unchecked,  the  countenance  becomes  anxious, 
or  pale,  or  somewhat  livid,  the  pulse  feeble  and  irregular,  and  the 
usual  signs  of  asphyxia  from  carbonic  acid  poisoning,  supervene. 

When  occurring  in  children,  acute  laryngitis  is  sometimes  mistaken 
for  croup.  The  following  are  the  chief  points  of  difference  between 
the  two  diseases.  In  laryngitis  the  pharynx  and  tonsils  are  simply 
reddened,  whereas  in  true  croup  there  is  an  exudation  on  the  soft 
palate  and  half  arches,  or  in  the  pharynx.  Again,  in  laryngitis  the 
epiglottis  is  red,  swollen,  and  sometimes  oedematous  ;  but  in  croup 
the  epiglottis  is  unchanged,  no  swelling  being  discoverable  either  with 
the  finger  or  mirror.  The  expectoration  in  laryngitis  consists  only  of 
ordinary  mucus;  in  membranous  croup,  oi)  the  other  hand,  it  consists 
of  tubes  or  fragments  of  false  membrane.  In  oedematous  laryngitis 
the  inspiration  is  much  more  difficult  than  expiration  ;  while  in  croup, 
expiration  is  often  as  difficult  as  inspiration.  Again,  oedematous 
laryngitis  is  without  any  distinct  intermissions ;  whereas  croup,  espec- 
ially the  spasmodic  form,  has  well  marked  intermissions. 

Larvngoscopic  Appearances. — The  mucous  membrane  of  the 
larynx  is  flery  red  and  more  or  less  swollen  The  epiglottis  is  some- 
times so  much  swollen  as  to  prevent  an  examination  of  the  interior  of 
the  larynx.  The  mucous  membrane  covering  the  ary-epiglottic  folds, 
arytenoid  cartilages,  cartilages  of  Santorini,  ventricular  bands,  and 
sometimes  even  the  vocal  cords,  is  often  much  swollen  and  oedema- 
tous; the  rima  glottidis  being  frequently  reduced  to  a  mere  chink. 
Sometimes  the  general  redness  is  less,  but  marked  by  gorged  vessels 
on  the  epiglottis,  arytenoid  cartilages,  and  even  the  vocal  cords. 

Prognosis.— In  simple  laryngitis,  unless  there  is  a  scrofulous  or 
tuberculous  state  of  the  system,  the  prognosis  is  good ;  but  in  the 
severer  forms  the  reverse  is  generally  true.  The  primary  form  of 
oedematous  laryngitis  is  less  dangerous  than  the  secondary,  especially 
that  which  supervenes  upon  chronic  laryngitis,  which  is  almost  always 
fatal. 

Treatment. — Simple  acute  laryngitis  generally  yields  readily  to 
the  prompt  administration  of  Aconite  and  Spongia.  The  sanoe  reme- 
dies are  usually  called  for  in  the  oedematous  form,  but  they  must  be 
used  low  to  be  efiiective,  and  even  then  surgical  interference  may  be 
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necessary  to  save  the  patients  life.  The  Eiherial  OH  of  Mustard^  ixi 
in  alcohol,  applied  to  the  larynx  by  means  of  linen  saturated  with  it 
and  confined  by  a  bandage,  is  said  to  give  prompt  relief  in  many 
cases.  The  operative  measures  consist  in  larygeal  scarifications  and 
tracheotomy,  the  former  for  the  supra-glottic,  and  the  latter  for  the 
sub-glottic  varieties.  Scarification  may  be  performed  by  passing  the 
blade  of  Buck's  laryngeal  knife,  or,  what  is  just  as  good,  that  of  an 
ordinary  gum  lancet,  down  to  the  epiglottis,  using  the  index  finger  of 
the  left  hand  as  a  guide,  and  then  freely  scarifying  the  swollen  mem- 
brane, taking  care  to  use  the  cutting  edge  of  the  instrument  in  such 
a  manner  as  simple  to  relieve  the  oedema.  After  the  operation,  the 
steam  atomizer,  figured  in  PI.  IV,  Fig.  3,  may  be  used  to  encourage 
the  evacuation  of  serum,  or,  if  the  patient  is  of  sufficient  age,  warm 
gargles  may  be  used  for  the  same  purpose. 

The  sub-glottic  variety,  in  which  the  oedema  is  too  low  to  be 
readily  relieved  by  the  scarifying  process,  requires  the  operation  of 
tracheotomy.  This,  when  properly  performed,  is  not  a  dangerous 
operation  in  these  cases,  as  it  effectually  relieves  the  suffocation 
caused  by  the  closure  of  the  glottis,  and  gives  time  for  the  oedema  to 
subside.  Well-attested  cases  are  on  record  in  which  patients  have 
been  thus  restored  after  respiration  had  entirely  ceased. 

In  performing  tracheotomy,  the  patients  shoulders  should  be  sup- 
ported with  cushions,  and  the  head  drawn  well  back,  so  as  to  render 
the  trachea  as  prominent  as  possible.  The  site  of  election  in  these 
cases  is  above  the  isthmus  of  the  thyroid  body,  as  there  the  trachea  is 
comparatively  superficial,  and  is  not  covered  by  any  venous  plexus  ; 
but  if  for  any  cause  this  point  cannot  be  chosen,  the  next  most  eligi- 
ble situation  is  through  the  isthmus.  An  incision  about  an  inch  and 
a  half  in  length  is  first  made  through  the  integuments,  extending 
downward  in  the  mesial  line  from  the  cricoid  cartilage.  Any  veins 
that  may  now  present  themselves  should  be  carefully  drawn  aside  with 
a  blunt  hook,  the  muscles  separated  as  far  as  may  be  necessary  with  a 
director,  and  the  cellular  tissue  and  glandular  substance  penetrated, 
using  the  handle  of  the  knife  in  dilating  the  deeper  structures  when- 
ever practicable,  until  the  rings  of  the  trachea  are  reached.  The 
parts  divided  should  be  kept  well  separated  with  hooks,  and  the 
wound  carefully  sponged  as  each  fresh  incision  is  made.     Before 
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opening  the  trachea  It  is  a  good  plan  to  fix  the  tube  by  passing  a 
sharp-pointed  hook  between  two  of  its  rings ;  otherwise  the  short  and 
convulsive  respirations  of  the  patient  will  render  it  too  unsteady  to  be 
safely  penetrated.  The  trachea  may  then  be  opened  by  pushing  the 
point  of  the  knife  between  the  two  lowermost  rings  of  the  incision, 
and  cutting  upward  through  about  three  of  them.  A  double  canula, 
such  as  is  figured  in  PL  IV,  Fig.  i,  is  then  placed  in  position  by 
means  of  the  director,  which  is  afterward  withdrawn,  and  the  canula 
secured  by  tapes  round  the  neck.  The  tubes  should  be  retained  in 
sUu  until  the  oedematous  infiltration  has  been  reduced  by  appropriate 
medication,  the  inner  canula  only  being  withdrawn,  from  time  to  time, 
for  the  purpose  of  cleaning  it. 

Therapeutic  Indications. — Aconite. — ^This  remedy  is  generally 
appropriate  in  the  first  stage,  when  there  is  fever,  especially  in  chil- 
dren ;  and  is  suitable  in  both  mild  and  severe  cases,  not  excepting 
those  of  the  oedematous  form. 

Apis  meL — Hoarse  voice  and  cough,  with  scraping  in  the  larynx; 
and  dyspnoea;  rapid,  painful,  and  spasmodic  respiration,  aggravated 
by  lying  down  and  by  warmth.  Especially  indicated  in  oedema  of  the 
glottis. 

Arsenicum, — Hoarseness,  with  burning  in  the  larynx;  suffocative 
cough;  expectoration  scanty  and  frothy,  or  consisting  of  blood- 
streaked  mucus ;  dyspnoea,  with  swelling  of  the  throat,  especially  at 
night  This  remedy,  also,  is  more  particularly  adapted  to  the  oedem- 
atous  variety  of  the  disease. 

Belladonna, — Fever,  with  sharp,  stinging  pains  in  the  larynx; 
dry,  spasmodic  cough,  with  evening  exacerbations ;  sensation  of  con- 
striction in  the  larynx ;  aphonia ;  swelling  of  the  tonsils. 

Bryonia. — Hoarseness,  with  rattling  of  mucus  in  the  larynx; 
spasmodic  and  suffocative  cough,  with  expectoration  of  yellowish 
mucus;  tenderness  of  the  larynx  on  pressure.  Indicated  in  simple 
cases  after  Aconite. 

H^ar  sulph. — Great  hoarseness,  with  rough,  barking  cough  ; 
rattling  of  mucus  in  the  larynx;  aphonia^  accompanied  with  slight 
suffocative  spasms ;  worse  in  the  morning,  and  within  doors. 
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lodtutn. — Dry,  irritating  cough,  with  dyspnoea;  hoarseness,  es- 
pecially in  the  morning;  constriction,  pain,  and  heat  in  the  larynx; 
hoarse  cough,  either  with  or  without  expectoration  of  mucus. 

Lachesis. — Swelling  of  the  larynx,  with  hoarseness,  and  hard, 
fatiguing  cough ;  pressure  in  the  larynx,  with  soreness,  and  sense  of 
impending  suffocation.  This  remedy  is  especially  indicated  in  the 
oedematous  form  of  laryngitis. 

Nux  vam, — Frequent  cough,  with  burning  and  tickling  in  the 
larynx ;  slight  hoarseness,  fever,  and  chilliness,  with  frontal  headache, 
especially  in  the  morning.  Suitable  only  to  mild  cases,  and  at  the 
commencement,  especially  in  children. 

Phosphorus, — Fever,  with  hoarseness  and  dry  cough,  and  stitches 
in  the  larynx ;  trembling  or  hissing  of  the  voice  ;  cough  with  accom- 
panying chilliness ;  night  cough,  from  titillation  or  stitches  in  the 
larynx.     Most  useful  after  Aconite. 

Sanguinaria, — Cough  dry  and  harsh,  relieved  by  sitting  up,  but 
aggravated  by  eating  and  lying  down,  and  accompanied  by  difficult 
expectoration  of  tough  mucus;  voice  low  and  suppressed;  great 
dyspnoea,  especially  at  night,  the  breathing  being  characterized  by  a 
sawing  and  rasping  sound  issuing  from  the  larynx ;  inspiration  more 
difficult  than  expiration,  owing  to  oedema  of  the  glottis. 

Spongia, — Cough  dry  and  spasmodic ;  no  expectoration  except  it 
may  be  in  the  morning ;  hoarseness,  with  scraping,  burning,  and  con- 
striction of  the  larynx ;  dyspnoea,  as  if  the  throat  were  closed  with  a 
plug ;  cough  better  after  eating  and  drinking. 

Siilhngta. — Tickling  in  the  larynx  with  loose  cough  ;  sensation  of 
lameness  in  the  cartilages  of  the  larynx  and  trachea,  with  sense  of 
constriction ;  bruised,  sore  feeling  in  the  laryngeal  cartilages.  Useful 
in  mild  cases,  induced  by  over-exertion  of  the  vocal  organ. 

Tarter  emet — Paroxysmal  cough,  with  dyspnoea  and  rattling  o^ 
mucus  in  the  larynx  and  trachea.  Suitable  to  mild  cases,  especially 
when  alternated  with  Spongia  or  Hepar  sulphuris. 

Clinical  Observations. — Dr.  Albracht  Gerth  is  said  to  have 
cured  an  acute  laryngeal  catarrh  with  turpentine  inhalations^  twenty 
drops  on  a  handkerchief,  held  before  the  nose  and  mouth,  three 
times  a  day,  the  patient  taking  about  forty  deep  inhalations. 
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Dr.  Dunham  recommends  Chlorine  gas,  in  a  watery  solution,  as 
an  effective  remedy  for  oedema  of  the  glottis. 

Dr.  Jacob   Reed,  jr.,  reports  the  following  case  of  oedematous 
inflammation  of  the  larynx  : 

"March  16,  1867,  evening.  Called  to  see  Miss  B.,  aet.  20, 
who  had  for  some  days  "had  a  bad,  sore  throat,"  and  was  reported 
as  choking  to  death.  When  seen,  the  patient  was  evidently  suffering 
from  an  acute  oedematous  inflammation  of  the  larynx,  there  being 
high  fever,  pain  in  the  region  of  the  larynx,  difficulty  of  swallowing 
and  breathing,  voice  almost  inaudible,  every  effort  at  speaking  caus- 
ing great  pain,  inspiration  prolonged  and  stridulous,  being  effected 
only  by  violent  effort ;  there  was  but  little  cough. 

*'  Ordered  inhalations  of  steam,  medicated  with  opium,  cold  pack 
to  region  of  larynx,  Aconite  and  Kali  bichrom,  internally ;  of  the 
Aconite,  three  drops  of  the  tincture  were  given  in  half  a  glass  of 
water,  a  teaspoonful  every  twenty  minutes.  This  appeared  to  afford 
relief,  which,  however,  proved  but  temporary,  as,  upon  paying  my 
morning  visit,  I  found  the  patient  much  worse  in  every  respect.  The 
leaden  hue  of  the  skin,  with  the  intense  anxiety  of  the  countenance, 
showed  that  she  had  to  fear  the  results  of  deficient  aeration  of  the 
blood.  This  condition  of  affairs  rendering  tracheotomy  necessary, 
I  returned  to  the  office  for  the  necessary  instruments  and  assistance, 
but  in  the  meanwhile  ordered  two  drops  of  the  tincture  of  the  Aco- 
nite root  to  be  given  every  two  minutes.  Upon  returning,  after  the 
lapse  of  an  hour,  the  patient  was  so  far  relieved  as  to  render  surgical 
interference  unnecessary,  and  from  this  the  convalescence  was  steady, 
although  slow  and  imperfect.  There  remains,  after  many  months, 
a  cough  with  hoarseness,  owing  to  constitutional  tuberculosis." 

Dr.  Thomas  Nichol  gives  the  following  interesting  case: — '*I 
have  lately  had  an  opportunity  of  testing  the  virtues  of  Sanguinaria  in 
acute  oedematous   larnygitis. 

'*  On  Friday,  April  17  th,  I  was  called  to  Mrs.  C,  aged  59,  who 
had  been  complaining  for  some  few  days.  I  found  an  inflammation 
of  the  cervical  glands  of  the  right  side,  involving  the  parotid  gland  to 
a  limited  extent,  and  accompanied  by  extensive  inflammation  of  the 
subjacent  cellular  tissue.  The  parts  were  hot,  tender,  swollen  and 
red — in  fact,  the  well-known  color,  dolor,  tumor,   rubor — ^and  there  was 
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reddening  of  the  fauces,  with  slight  pain  on  deglutition.  I  prescribed 
Belladonna  6th  decimal  trituration,  and  advised  rest,  quiet  and  silence. 
On  the  following  day  the  situation  was  but  little  changed,  and  Mer- 
curius  iodatus  ruber  3d  decimal  trituration  was  prescribed. 

"At  6  o'clock  of  Sunday   morning,  April    19th,  I  received  an 
urgent  call  to  the  patient — who,  I  was  told,  had  hardly  been  able  to 
breathe  all  night.     I  found  her  sitting  up  in  bed,  with  a  characteristic 
sawing  and  rasping  sound  issuing  from  the  larynx ;  a  sound  somewhat 
difficult  of  description,  but  which  once  recognized  can  never  be  for- 
gotten.    The  tonsils    and  pharynx  were  swollen,  but   auscultation 
showed  that  the  sawing  and  rasping  sound  issued  from  the   larynx. 
The  cough  was  dry  and  harsh,   relieved  by  sitting  up  in   bed,  aggra- 
vated by  eating  and  lying  down,  and  it  was  accompanied  by   difficult 
expectoration  of  tough  and  glairy  mucus.     The  voice   was  low   and 
suppressed,  and  it  was  with  difficulty  that  I  could  make  out  the  hur- 
ried^ whispered  sentences.     The  pulse  was  feeble  and  fluttering,  and 
the  lips  were  pale  ;  but  on  both  sides   of  the  cheeks  there  was  a   cir- 
cumscribed redness.    The  pathognomonic  symptom  which  made  the 
pathological  state  quite  clear   to  me  was  the  fact,  that  expiration   vhzs 
performed  more  readily  than  inspiration,     M.  Thuillier's  test   was  deci- 
sive as  to  the  diagnosis,    for  "when   the  forefinger   was  passed    into 
the  larynx,  there  is  a  perception  of  a  cushion  formed  by  the  tumefac- 
tion of  the  sides  of  the  glottis,  a  soft,  pulpy  body,  quite  distinct  from 
the  ordinary  hard  feel  of  the  parts." 

"  The  diagnosis  was  acute  oedematous  laryngitis  of  the  supra- 
glottis variety — all  the  more  dangerous  because  it  was  an  intercurrent 
disease,  and  the  peculiar  respiration  arose  from  the  fact  that  the  oedem- 
atous membrane  which  fills  the  glottis  closes  like  a  valve  against 
the  entrance  of  air,  but  readily  permits  it  to  pass  out.  I  prescribed 
Sanguinaria  ist  decimal  trituration,  a  dose  every  half-hour. 

*' At  I  p.  M.  I  found  that  improvement  had  commenced  almost 
as  soon  as  the  medicine  was  given.  The  sawing  and  rasping  sound 
was  now  much  diminished — the  respiration  was  comparatively  easy, 
inspiration  and  expiration  were  performed  with  the  same  facility  ; 
the  cough  was  less  frequent  and  less  severe ;  the  voice  ^was  quite 
jj  audible,   and  the  patient  had  slept  much  of  the  time  since  morning. 

The  tonsils  and   pharynx  were  still  red  and  swollen,  but  the  glottis 
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was  clear  of  the  tense  and  rounded  swelling  present  in  the  morning. 
The  Sanguinaria  was  continued  in  the  same  dose. 

"At  7  P.  M.,  I  again  saw  the  patient  and  found  that  the  very 
serious  pathological  state  had  almost  wholly  disappeared. — The  San- 
guinaria was  continued  all  night,  and  in  the  morning,  as  the  acute 
oedematous  laryngitis  was  no  longer  present,  treatment  was  directed 
against  the  inflammation  of  the  cervical  glands  and  cellular  tissue." 

The  only  case  of  oedema  glottidis  that  I  ever  treated  successfully 
with  medicine  alOne,  occurred  in  the  early  days  of  my  homoeopathic 
practice.  The  patient  was  a  married  woman,  set.  33,  red-faced  and 
corpulent.  The  symptoms  were  well-marked  and  violent.  The 
dyspnoea,  just  before  midnight  became  extreme,  amounting  almost  to 
apnoea.  I  had  little  hope  of  saving  the  patient,  but  boldly  prescribed 
Aconite  0,  in  water,  15  drops  to  half  a  glass,  a  teaspoonful  to  be 
given  every  twenty  minutes,  in  alternation  with  Spangia,  3  x ;  in 
about  two  hours  I  had  the  pleasure  of  seeing  the  disease  begin  to 
yield,  and  in  the  morning  the  patient  was  out  of  danger. — Hart. 


Salicylate  of  Soda  in  Urticaria. — {Medic.  Chir,  Rundschau.') — 
Although  Heinlein  has  stated  that  urticaria  is  sometimes  produced  by 
salicylate  of  soda,  Pietrzycki  reports  three  cases  of  this  affection  that 
were  cured  by  the  same  drug,  A  girl,  eighteen  years  of  age,  had 
suffered  for  four  days  from  a  violent  attack  of  urticaria,  which  was 
most  severe  at  night,  and  had  begun  with  a  chill  and  fever.  Quinine 
controlled  the  fever,  but  the  eruption  remained  as  before.  The  salicy- 
late of  soda  was  then  ordered  in  doses  of  20  grains  three  times  a  day, 
and  after  the  second  dose  the  eruption  and  itching  had  entirely 
disappeared. 

Two  months  later  the  same  patient  had  another  attack.  Forty-five 
grains  of  quinine  were  given  in  divided  doses  without  effect,  but  two 
doses  of  the  salicylate  again  effected  a  complete  cure.  Another  girl, 
twenty-one  years  of  age,  had  suffered  for  two  days  from  urticaria, 
which  was  most  severe  at  night,  and  was  attended  by  a  chill  in  the 
evening.  In  this  case,  too,  quinine  proved  useless,  while  three  twenty- 
grain  doses  of  the  salicylate  cured  the  disease  entirely.  The  reporter 
believes  that  these  three  cases  justify  the  assumption  that  the  salicylate 
of  soda,  when  given  in  sufficiently  large  doses,  is  a  very  effective 
remedy  for  urticaria. 
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H.  W.  TAYLOR,  M.    D.,  CRAWFORDSVILLE,  INDIANA,   EDITOR. 

SOME   PROVINGS   AND   MUCH    CLINICAL    EXPERIENCE 

WITH   CAMPHOR  BROMIDE. 

H.    W.    TAYLOR,   M.  D.,    CRAWFORDSVILLE,    IND. 

Mrs.  E.  P.  T.  took  ten  grs.  of  camphor  bromide  crude  at  two 
doses  on  March  3rd,  1877. 

In  afternoon  a  dull  headache  all  over  head.  Sore  and  stiff  feel- 
ing of  jaws  and  throat. 

March  4,  six  grs.  at  10  a.  m.  Dull  heavy  headache  extending  to 
occiput.  Dryness  of  mouth  and  throat ;  and  bitter  taste.  Four  grs. 
at  4  p.  M.  Headache  increased.  Heat  and  feverish,  restlessness  at 
night.     Snarp  aching  in  jaws,  though  teeth  are  all  sound. 

March  5th,  ten  grs.  at  a  dose.  Burning  in  stomach,  followed  by 
diarrhoea.  Sudden  violent  vomiting  with  little  nausea.  Headache 
and  diarrhoea  continue  two  days,  ceasing  on  the  8th.  ^  Milk  sup- 
pressed totally. 

This  lady  was  compelled  to  abandon  the  proving,  because  the 
secretion  of  milk,  heretofore  abundant,  became  totally  suppressed  on 
the  third  day  of  the  experiment.  The  babe  ten  months  old  was 
obliged  to  be  fed  from  the  fifth  to  the  tenth  of  March,  when  the  lacteal 
secretion  was  again  restored. 

"Tried  it  on  myself."  Am  a  failure  as  a  "prover"  usually. 
Have  one  of  those  undiscriminating  stomachs  whose  equanimity  is 
never  disturbed  by  anything  less  revolutionary  than  an  underdone 
haunch  of  musca  dofnestica. 

March  6th,  1877,  took  twenty  grs.  of  the  crude  drug  at  10  a.  m 

All  day  had  appearance  of  fine  snowflakes  falling  straight  down 
before  my  eyes.  Woke  up  at  night  with  an  uncomfortable  feeling 
about  jaws. 

March  7th,  twenty  grs.  at  9  a.  m.  Ten  grs.  at  3  p.  m.  Ten  grs.  at 
7  p.  M.     This  was  heroic  and  had  its  reward  in  a  few  symptoms. 

At  5  A.  M.  March  8th,  was  coaxed  out  of  bed  by  a  gentle  and  in- 
sinuating catharsis.     It  stayed  with  me  all  day  and  induced  me  to  at- 

*  Acting  upon  this  hint  I  have  used  it  with  uniform  success  in  "  drying  up  "  milk  of  nnrriag 
women.    It  is  a  certain  preventive  of  mammitis  if  began  in  time,  and  its  best  remedy  in  prooe». 
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tend  to  it  to  the  exclusion  of  other  business.  Had  sharp  shooting 
pains  among  my  teeth,  which  are  all  sound  as  the  basis  of  the  green- 
back dollar.  Catharsis  improved  rapidly  toward  night,  but  I  didn't. 
It  had  been  '' calling"  me  about  every  hour  in  the  forenoon.  It 
needed  me  on  urgent  business  about  every  fifteen  minutes  from  2  p.  m. 
till  midnight. 

March  8th,  my  stomach  seemed  to  recognize  C.  Br.  afar  off.  My 
ambition  to  make  a  ''good  proving"  fligged,  and  I  reflected  that  I 
had  brought  about  a  large  amount  of  personal  discomfort  merely  to 
prove  what  I  already  knew,  that  C.  Br.  would  make  a  diarrhoea, 

CLINICS. 

Aug  4,  1873.  F.  S.  act  2  yrs.  vomiting  frequent;  stool  every 
twenty  minutes ;  pulse,  160;  skin,  cool;  great  thirst,  rapid  emacia- 
tion; skin  hanging  loosely  on  thighs.  R  Camphor  Bromide  ist  dec. 
trit,  one  grain  after  each  evacuation  of  stomach  or  bowels.  Next  day 
much  better.  Dejection,  three  hours  apart ;  vomiting  ceased.  Con- 
tinue until  Aug.  14th,  three  or  four  powders  per  day  as  the  tendency 
fo  diarrhoea  remained  that  long. 

R.  T.,  set  15  mos.  Strong  fat  girl  baby,  early  in  morning  began 
vomiting  and  purging,  with  high  fever  and  two  convulsions.  Saw  her 
at  3  p.  M.  Cold,  almost  pulseless ;  large  tumor  at  anterior  fontanelle; 
saggital  suture  opened,  vomiting  ceased  ;  but  almost  constant  pouring 
away  of  rice-water  fluid  from  rectum.  Emaciation  so  great  as  to  ren- 
der the  child  almost  unrecognizable  by  those  familiar  with  it. 

R  C.  Br.  I  St  X  trit  i  gr.  every  ten  mi  Antes.  Extremities  began 
to  warm  up  after  the  tenth  dose.  Gradual  improvement  and  complete 
recovery  followed  save  that  the  head  now,  at  5  yrs,  has  the  character- 
istic coronal  broadening  with  shortening  of  the  nose  indicative  of 
hydrocephalus. 

F.  S.,  set  17  mos.,  infantile  entero-colitis ;  great  emaciation  ;  takes 
no  food  ;  occasional  vomiting ;  stools,  one  per  hour,  thin  watery  with 
great  lumps  and  shreds  of  mucus  in  them.  "  Given  up"  by  a  regular, 
which  is  rare :  they  would  sooner  see  them  safely  sodded  than  to 
turn  them  over  to  a  homoeopath.  This  patient  improved  much  under 
C.  Br.  I  St  X  trit ;  regained  flesh,  strength  and  appetite  ;  but  contin- 
ued to  have  slight  attacks  of  diarrhoea  until  cold  weather. 
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R.  R.y  aet  IS  mos.,  vomiting  of  milk  and  drinks;  temp,  105^  ; 
pulse,  168;  copious,  watery,  odorless  evacuations,  sixty  within  24  hrs ; 
skin  on  thighs  hung  wrinkled  and  loose ,  constant  unquenchable 
thirst ;  rolling  of  head ;  coma  vigil ;  has  had  two  severe  spasms.  C. 
Br.  I  St  X  I  gr  every  fifteen  minutes  till  improvement.  Improvement 
slight  in  24  hrs ;  but  quite  marked  in  48  hrs,  going  on  to  good  re- 
covery. Have  observed  that  "  odorless  dejections"  in  cholera  infan- 
tum, constitute  a  "sign"  to  be  dreaded.  This  attack  yielded  slowly — 
h\xX  yielded. 

T.  D.,  set  2 1  mos.,  high  fever;  pulse,  140  temp.  104^;  dejections, 
copious,  watery,  foul  smelling,  every  half  hour ;  sometimes  three  or 
four  discharges  following  each  other  as  rapidly  as  change  of  diapers 
could  be  effected.  C.  Br.  ist  x  2  grs,  after  each  evacuation.  Well 
next  day.  Had  half  dozen  such  attacks  during  the  summer,  always 
promptly  relieved  by  same  prescription. 

W.  W.,  set  2  yrs.,  entero-colitis  all  through  July  and  Aug.  Much 
emaciation;  pulse  150;  temp,  from  103^  to  104^,  one  dejection  per 
hour,  each  containing  some  blood  with  flakes  of  epithelium.  C.  Br. 
ist  X  2  grs.  every  hour,  changed  everything  for  the  better  in  two  days 
— save  the  blood.  Had  to  give  Erigeron  xst  x  dil.  Erigeron  is 
an  "  infallible"  for  "  bloody  stool,"  followed  C.  Br.  as  before.  Re- 
covery, rapid  and  permanent  An  inordinately  honest  member  of 
the  **  medical  profession''  had  abandoned  the  case  as  incurable. 

G.  Z.  set  23  mos.,  entero-colitis  of  four  weeks  duration.  So 
much  emaciated  and  prostrated  that  he  had  to  be  carried  about  on  a 
pillow.  Thirst,  wakefulness,  temp.  103**,  pulse  160 ;  twelve  to  twenty 
dejections  in  twenty-four  hours ;  much  worse  in  morning,  blood  in  all 
the  stools,  occasional  vomiting.  Gave  Erigeron  ist  x  to  remove  ten- 
dency to  intestinal  hemorrhage;  followed  with  C.  Br.  ist  x  2  grs  after 
each  dejection.     Cured  in  four  days.     No  relapse. 

W.  L.  T.  set  18  mos.,  pulse  140,  temp  106**,  great  restlessness 
not  benefited  by  Aeon.  3d  nor  Arsenicum  5th,  large  swelling  of  salivary 
glands,  and  lateral  cervical ;  fifty-four  odorless  dejections  in  24  hrs, 
containing  lumps  of  emerald  green  waxy  substance;  thirst;  takes  no 
food ;  vomits  occasionally.  C.  Br.  ist  x  2  grs.  every  twenty  min- 
utes. No  improvement  until  after  36  hrs  of  treatment  Then  rapid 
and  permanent  recovery. 
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Have  observed  that  snelling  of  glands  of  mouth  and  throat  /re- 
cede  a  great  many  of  these  severest  cases.  Can  it  be  that  cholera  in- 
fantum is  produced  by  glandular  poisoning  from  altered  saliva? 

E.  B.  tet  2  yrs.,  eniero-colitis  three  weeks;  C.  Br.  ist  x  cured 
quickly.     No  notes  preserved  of  the  case. 

W.  Van  C.  1 6  mos.,  enterocolitis  two  months,  given  up  by  a 
"medical"  man.  C.  Br.  ist  x  greatly  benefited  in  two  days — 
cured  in  one  week.     Have  lost  notes  of  this  case. 

F.  G  M.  jet  14  mos.,  entero-colilis,  with  thirst,  heat,  emaciation, 
anorexia,  diarrhoea,  cured  with  C.  Br.  istx. 

E.  C.  ffit  2o  mos.,  daughter  of  a  careful  eclectic  physician,  who 
nursed  much  and  medicated  little.  Emaciation,  anorexia,  thirst,  heat, 
frequent  dejections  foamy  watery  flaky,  fetid,  with  particles  of  undi- 
gested food.  Verat  alb.  3d  prescribed  by  a  homceopath  had  been  the 
only  drug  of  many  to  help.  Cured  in  four  days  with  C.  Br.,  istx;  but 
renewed  at  intervals  till  cold  weather  slopped  the  irruption  of  teeth. 

M.  B.,  2  mos ;  had  two  "spasms,"  pulse  180;  temp  103°;  lies 
in  a  comatose  state  with  eyes  open;  rice-water  fluid  seems  to  pour 
almost  continuously  from  rectum ;  tumor  at  anterior  fontanellc. 
Feared  fatal  hydrocephalus.  Gave  C.  Br.,  1st  x  i  gr  every  twenty 
minutes.  Next  day  much  better,  with  complete  recovery  in  one 
week. 

Patient  is  now  Ave  years  old,  and  has  the  broadened  head  and 
short  nose  of  an  hydrocephaloid. 

O.  W.,  II  mos.,  has  had  twenty  "  spasms;"  has  a  spasm  about 
every  twenty  minutes;  been  taking  drop  doses  of  Gelseminum  from 
an  Eclectic.  Pulse  indistinguishable,  pupils  wide  ;  great  heat  of  head; 
vomits  before  or  immediately  after  each  convulsion.  Had  been  hav- 
ing thirty  dejections  per  diem ;  bowels  now  locked  with  Opium.  C. 
Br.  1st  X  I  gf-  every  ten  minutes  until  convulsions  cease,  then  once 
per  hour.     Better  in  twelve  hours ;  recovery  complete  in  three  days. 

E.  S.,  16  mos.:  Pulse  160,  temp.  to4}4° ;  dejections  every  20 
minutes,  watery  with  green  flakes,  colicky  pains  before  operations, 
complete  relief  after.  Merc.  sol.  6th,  Verat.  alb.  6th,  Ipec.  3d, 
Cham.  12th,  did  no  good.  At  my  suggestion  took  C,  Br.  ist  X  '  gr. 
after  each  dejection.  Improvement  in  a  few  hours,  and  complete 
recovery  in  a  few  days. 
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G.  p.,  14  mos.,  pulse  150,  temp.  104^;  much  emaciated,  dejec- 
tion every  half  hour;  vomits  all  fluids;  C.  Br.  ist  x  one  gr.,  after 
every  evacuation  from  stomach  or  bowels,  relieved  quickiy.  Attack 
recurred  almost  every  week  until  cold  weather,  and  many  remedies 
were  tried  in  the  attempt  to  effect  a  permanent  "cure."  Each  time 
was  compelled  to  abandon  experiment  and  return  to  C.  Br.,  which 
always  responded  favorably  within  two  days. 

J.  T.,  13  mos.,  pulse  160,  temp.  1053^**;  dejections  preceded  by 
great  pain  every  fifteen  minutues,  watery,  odorless,  with  green  lumps ; 
pain  ceases  after  each  dejection ;  great  thirst  for  cold  water,  which  he 
vomited  as  soon  as  it  becomes  warm  in  the  stomach  ;  has  not  nursed 
in  36  hours,  coma  vigil ;  no  urine  passed  in  24  hours.  Bad  case. 
C.  Br.  1st  X  I  gr.  every  iq  minutes.  Neither  better  nor  worse  in 
twenty-four  hours ;  some  comfort  in  thai^  however,  and  more  in  the 
fact  that  he  has  taken  a  half  pint  of  warm  cow's  milk  and  retained  it. 
Saw  him  three  times  in  next  twenty-four  hours.  Dejections  gradually 
became  further  apart  and  contained  some  fecal  matter ;  pulse  130, 
temp.  103°.     Complete  recovery  in  ten  days  from  onset  of  disease. 

J.  T.,  2  yrs.,  diarrhoea,  thirst,  emaciation,  restlessness,  heat, 
anorexia.     C.  Br.  ist  x  as  usual.     Rapid  cure. 

C.  Br.  I  St  X,  one  or  two  grains  after  each  evacuation  cured  an 
obstinate  entero-colitis  in  an  infant  son  of  medical  friend — ^regular  ! 
O,  my  !  wouldn't  **  The  Indiana  Medical — with  a  big  "  M" — Society 
turn  him  out  too  quick,  if  it  were  known.  Better  have  died  "  regu- 
larly." 

My  journal  contains  several  hundred  cases  like  the  last.  They 
are  poorly  reported,  because  too  briefly  told.  Clothed  in  their  due 
amount  of  word-painting  they  would,  perhaps,  make  a  lasting  impres- 
sion as  an  invaluable  vaoTiO^^xa  on  cholera  infantum^  infantile  diarrhoea^ 
"  summer  complaint"  and  entero-colitis  of  infancy,  as  the  elegant  and 
precise  J.  Lewis  Smith  terms  it. 

Let  me  say  in  lieu  of  this  unwriteable  monogram,  that  of  all 
drugs,  this  one  has  given  me  the  most  complete  and  unvarying  satis- 
faction in  the  gastro  intestinal  diseases  of  infants — from  the  most  ter- 
rible attack  of  cholera  infantum,  that  does  its  dreadful  work  of  des- 
truction in  a  day,  to  the  slow  wearing  entero-colitis  that  clings  to  its 
victim  with  unswerving  pertinacity  a  whole  summer  and  autumn.  I 
have  still  the  unshaken  confidence  in  it  that  grew  upon  me  in  the 
cholera  infantum  epidemic  of  1872  and  1873. 

And  yet  I  am  driven  to  think  that  it  is  not  the  true  homoeopa- 
thic specific  for  this  disease,  (for  are  they  not  all  one?)  Only  a 
transcendantly  glorious  palliative — a  palliative  that  will  reduce  the 
mortality  of  this  (or  these)  diseases  to — nothing. 
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PROF.  S.  A.  J<^NES,  M.D.,  ANN  ARBOR,  MICH.,  EDITOR. 


A  GLANCE  AT   THE   EMPIRICAL  HISTORY  OF  HYPERI- 
CUM PERFORATUM.* 

"  Therefore  here  is  the  deficience  which  I  find,  that  physicians 
have  not,  partly  out  of  their  own  practice,  partly  out  of  the  constant 
probations  reported  in  books,  and  partly  out  of  the  traditions  of 
empirics,  set  down  and  delivered  over  certain  experimental  medicines 
for  the  cure  of  particular  diseases,  besides  their  own  conjectural  and 
magistral  descriptions." — Bacon.  Advancement  of  Learning, 

The  value  of  the  law  of  similars  is  nowhere  more  clearly 
shown  than  in  the  fact  that  when  the  experiment  on  the  healthy 
has  once  defined  the  action  of  a  remedy  its  place  is  established 
forever.  Subsequent  provings  and  the  clinical  application  of 
the  drug  may  reveal  a  more  extended  sphere  of  its  usefulness, 
and  may  more  sharply  define  the  indications  for  its  application  ; 
but  all  this  only  fixes  it  the  more  firmly  in  its  place. 

The  fact  that  proving- work  is  the  most  beneficial  to  the 
physician,  the  most  fruitful  in  results,  and  of  all  that  we  can 
do  the  most  enduring,  emboldens  me  to  say,  that  I  know  not 
how  any  homoeopath  can  reconcile  a  neglect  of  such  work  with 
a  conscientious  discbarge  of  his  duty,  and  an  honest  fulfilment 
of  his  responsibilities. 

In  the  exercise  of  the  homoeopathic  art  of  healing,  there 
should  be  **a  bearing  of  its  onera,  and  not  merely  a  receiving  of 
its  tnunerar 

I  cannot  conceive  of  a  nobler  field  of  endeavor  for  this 
College  ;  I  know  of  nothing  which  can  give  each  of  us  a  livelier 
interest,  or  which  can  be  productive  of  more  enduring  results ; 
I  know  of  nothing  which  can  so  fully  justify  our  existence  as 
an  organization  of  homoeopathic  physicians.  If  there  is  any 
excuse  for  the  non-performance  of  this  duty,  which  will  bear 
scrutiny  in  God's  sunlight,  I  have  yet  to  hear  it. 

These  convictions  have  come  home  to  me  with  double 
force  while  glancing  over  the  empirical  history  of  Hypericum 
Perforatum,  Even  a  tentative  research  of  this  kind  will  reveal 
mines  of  empirical  wealth  that  are  awaiting  exploration  and 
working,  and  the  deep  insight  of  Bacon  is  to-day  reproving  us 
for  our  neglect  of  "the  constant  probations  reported  in   books," 
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and  of  "the  traditions  of  empirics."  And  moreover,  if  these 
constant  probations  and  these  traditions  of  empirics  find  confir- 
mations in  our  provings,  as  they  unmistakably  do,  surely  our 
neglect  is  doubly  culpable. 

When  Dr.  Ludlam  made  those  early  applications  of 
Hypericum  in  lesions  of  the  spinal  cord,  it  was  a  bit  of  down- 
right empiricism.  He  said,  in  reporting  the  results,  "  My 
choice  of  the  Hypericum  in  the  above  cases  in  preference  to 
other  remedies,  apparently  better  indicated,  was  based  upon 
the  idea  that  Hypericum  is  to  injuries  of  the  nervous,  what 
Arnica  is  to  those  of  the  muscular  system. 

In  this  phrase — the  lucid  terseness  of  which  is  the  charac- 
teristic of  its  author's  style.  Dr.  Ludlam  has  voiced  «i  tradition  of 
the  empirics  which  had  filtered  through  nineteen  centuries.  He 
was  not  aware  that  "the  idea"  could  trace  its  genealogy  to  a 
Mathiolus,  a  Dioscorides,  and  a  Theophrastus,  he  did  not  know 
that  the  Anglo-Saxon  leech  gave  Hypericum  for  forty  consecu- 
tive days  in  certain  ailings  of  the  nervous  system  ;  he  did  not 
remember  it  as  a  golden  remedy  with  that  ALEXIS  who  wrote 
the  Secretes  of  Chirurgerie. 

But  let  me  turn  to  the  remedy  itself ;  and  on  this  occasion, 
for  simple  lack  of  time,  I  shall  not  pursue  the  method  followed 
in  treating  of  Symphytum  officinalis. 

You  have  already  learned  that  one  of  the  latest  Herbals 
has  got  its  lusty  dimensions  by  accretions,  just  as  we  made 
those  famous  snowballs  in  our  school  days  by  starting  a  small 
one  at  the  top  of  a  hill,  which,  when  it  had  reached  the  bottom, 
was  cumbrous  indeed. 

The  Herbal  of  William  Salmon,  M.  D.,  will  serve  our 
present  purpose.  It  is  one  of  the  portliest  species  ;  not  so 
minutely  learned  as  Gerarde,  Johnson  or  Parkinson — lacking 
their  botanical  subtleties  but  fuller  than  they  in  treating  of  the 
virtues  of  simples.  Salmon's  account  of  the  applications  of 
St.  John's  wort  shall  be  given  almost  in  its  entirety,  and  what- 
ever of  singular  note  was  found  elsewhere  shall  be  added. 

"  The  Juice,  It  is  a  good  vulnerary,  whether  inwardly- 
taken  or  outwardly  applied  ;  and  given  to  two,  three  or  four 
spoonfuUs  at  a  time,  mixed  with  a  glass  of  wine,  it  heals  inward 
wounds,  hurts  or  bruises ;  it  is  of  subtil  parts,  opens  obstruc- 
ions  of  the  Viscera^  dissolves  tumors,  consolidates  wounds, 
strengthening  the  parts  which  are  weak  and  feeble. 

The  Essence,  This  is  yet  more  effectual  to  all  the  aforesaid 
intentions,  besides  which  it  is  good  against  all  manner  of  spitting 
and   vomiting  blood,   occasioned   by  the  rupture  of  any  vein. 
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or  by  bruises,  falls  or  any  other  means  whatsoever ;  it  is  an 
antidote  against  poyson,  and  prevails  against  the  stinging  or 
biting  of  any  Venomous  Creature  ;  it  has  been  found  effectual 
by  experience  to  give  ease  in  strangury,  to  expell  sand,  gravel 
and  small  stones  out  of  the  Reins,  and  to  provoke  the  termes 
in  women  ;  taken  to  three  or  four  spoonfuls  (according  to  age) 
warm,  mixed  with  a  glass  of  wine,  before  the  fits  of  agues,  for 
some  days,  it  helps  them  and  alters  the  fits,  whether  they  be 
tertians  or  quartans,  and  by  continuing  the  use  of  it  for  some 
time  perfectly  cures  them. 

The  Infusion  or  Decoction  opens  obstructions  of  the  Reins 
and  womb,  and  kills  worms  in  the  belly  or  stomach." 

The  Powder  of  the  Herb  was  used*  "to  dry,  conglutinate 
and  heal  wounds  and  sores." 

"  The  Powder  of  the  Seed  (not  so  effectual  as  the  herb)  if 
it  is  taken  to  a  dram  in  juice  or  essence  of  Knotgrass  cures 
spitting,  vomiting,  and  pissing  of  blood,  as  also  Bloody  Fluxes 
and  consolidates  any  vein  which  is  inwardly  broken  ;  if  it  is 
taken  to  the  quantity  of  two  drams  in  some  broth,  it  does 
gently  purge  choler,  cleanses  the  vessels  of  the  mesentery, 
and  expells  congealed  blood  out  of  the  stomach  ;  it  is  also 
much  commended,  being  drunk  for  forty  days  together,  for  the 
cure  of  the  Epilepsie,  Palsie,  Gout,  and  Sciatica,  as  also  to 
remove  and  ease  Rheumatic  Pains  in  any  part  of  the  body. 

The  Simple  Oil,  Being  used  hot  cures  Punctures  of  the 
Nerves,  and  Contusions  of  the  same,  as  also  Burnings,  Scaldings, 
all  wounds  and  Ulcers,  though  made  with  poysoned  weapons  ; 
Gout,  Sciatica,  and  Rheumatick  Pains  ;  it  is  said  to  heal  green 
and  deep  wounds,  which  run  into  the  body ;  it  strengthens  and 
refreshes  the  joints,  comforts  the  nerves  and  tendons,  helps 
Tremblings,  Cramps,  Convulsions,  and  Palsies ;  is  Emollient, 
Digestive  and  discussive.  I  have  found  it  to  be  an  excellent 
thing  to  dissolve  Strumous  Tumors,  and  to  digest,  cleanse  and 
dry  up  king*s-evil  sores,  and  ulcers." 

The  Compound  Oil  loses  its  interest  for  us  because  it  is  a 
compound,  but  its  virtues  are  in  the  line  of  the  repute  of  Hyperi- 
cum. "  It  is  a  most  excellent  Vulnerary,  discusses  Tumors, 
eases  Pain,  heals  Contusions,  Punctures  or  other  Hurts  and 
Wounds  of  the  Nerves  and  Tendons,  and  is  admirable  for  old 
Aches,  Rheumatisms,  Bruises,  Strains,  Palsies,  Numbness, 
Cramps,  Convulsions,  Headach,  Megrim,  Lethargy,  Burnings 
and  Scaldings." 

The  Magistral  Oil  is  also  a  compound,  and  of  it,  it  is  said 
"for  any  extreme  or  inveterate  Pain   in  any  part  of  the   Body, 
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or  for  any  Contusion,  Puncture,  or  any  other  Wound  or  Hurt 
of  the  Nerves  or  Tendons,  there  is  nothing  superior  to  it  in  the 
world.    Esteem  it  as  a  Jewell. 

The  Acid  Tincture  is  good  against  poyson,  inwardly  or 
outwardly  received;  it  is  Aperitive.  Obstusive  and  Stomachical, 
comforts  and  fortifies  the  Ventricle,  and  restores  its  tone, 
being  hurt  or  depraved  ;  it  causes  a  good  appetite  and  strong 
Digestion,  and  allays  the  formentation  of  the  Humors  or  Juices 
of  the  Body  ;  it  prevails  also  against  the  Plague  or  Pestilence, 
and  all  sorts   of  malign  and  pestilential  diseases. 

The  Spirituous  Tincture  is  good  against  Crudities  and 
expells  wind  ;  a  green,  wound  washed  with  it,  it  cleanses  it, 
comforts  it,  restores  its  heat,  and  presently  consolidates  or  heals 
it,  and  is  profitable  for  such  as  are  affected  with  a  Vertigo, 
Lethargy,  Epilepsie,  Palsie,  Convulsions,  or  other  like  diseases 
of  the  Head,  Brain  and  Nerves. 

The  Oily  Tincture  opens  obstructions  of  the  Reins,  Ureters 
and  Bladder,  expells  sand,  gravel,  small  stones,  or  other 
Tarturous  Mucilage  out  of  these  parts,  and  gives  present  ease 
in  the  Strangury;  it  gives  instant  relief  in  the  Colick,  and  gripings 
of  the  Guts,  alleviates  the  pain  in  the  Back,  though  never  so 
extream,  and  restores  and  strengthens  the  tone  of  any  or  all 
the  Viscera,  though  very  much  hurt  and  depraved  ;  outwardly 
it  eases  Aches  and  Pains  in  the  Limbs  proceeding  from  a  cold 
Cause,  and  gives  present  help  to  Contusions  and  Punctures  of 
the  Nerves  and  Tendons,  though  the  extremity  is  so  great 
as  to  cause  Convulsions,  performing  the  cure  in  a  short  time 
after.*  " 

Although  this  is  a  long  catalogue  of  virtues,  I  find  that 
Salmon  has  not  thoroughly  gleaned  the  field,  here  and  there 
an  ear  of  wheat  has  escaped  him,  and  we  will  pick  them  up. 
William  Langham  recommends  it  for  such  as  are  bewitched, 
enchanted,  demoniake,  and  melancholy.  From  its  supposed 
power  to  drive  away  evil  spirits,  it  was  called  Fuga  dcemonum, 
and  Langham  saith,  if  "kept  in  the  house  it  suffereth  no  wicked 
spirit  to  come  there."  [Verily,  it  should  be  in  large  demand, 
and  I  would  fain  hang  up  a  bunch  in  our  College,  even  if  it 
caused  another  sudden  vacating  of  of  a  chair.] 

Paracelsus  ranked  it  amongst  the  herbs  that  prevent  witch- 
craft and  apparitions,  and  directed  that  it  should  be  gathered 
under  the  influence  of  Mars,  Jupiter  and  Venus,  (but  by  no 
means  under  that  of  the  moon)  early  in  the  morning.  He 
says  that  it  is  to   be  used  instead  of  an  amulet,  that  it  is  to   be 
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put  into  one's  hat,  to  be  laid  under  one's  pillow  at  night,  to  be 
often  smelled,  to  be  strewed  up  and  down  the  house,  to  be  hung 
upon  the  walls,  &c. 

You  superciliously  smile  at  this,  but  the  learned  Hoffman 
assures  us  that  he  experienced  its  antidemoniac  virtue,  upon 
one  Keutterlingy  by  reaching  to  him  two  vessels  in  one  of  which 
he  had  dropped  some  drops  of  the  essence  of  the  flowers  of 
St.  John's  wort ;  against  which  the  patient  showed  so  much 
aversion,  that  he  would  not  so  much  as  look  at  it,  far  less  was 
he  able  to  taste  it.  The  same  patient  instantly  tore  to  pieces 
a  cap  in  which  were  sewed  the  tops  of  the  herb,  St.  John's  wort. 

Langham  also  advises  it  for  fractures,  dysentery,  car- 
buncles, umbilical  hernia  in  children,  pleurisy,  shingles,  and 
suppression  of  urine. 

Schroeder  sz.ys  that  inhaling  the  smoke  of  it,  eases  the  pains 
of  childbed.  Angelus  Sala,  prescribed  it  in  madness,  in 
melancholy  and  raving  fits,  which  come  without  a  fever,  or  any 
other  manifest  cause. 

Speaking  of  its  fancied  power  to  cure  such  as  were  sup- 
posed to  be  possessed  by  evil  spirits  Tournefort  says  :  But  it  is 
good  to  observe  that  this  sort  of  people  are  either  impostors  or 
cheats,  or  really  distracted  and  hypochondriack,  and  generally 
speaking  all  herbs  which  are  reckoned  good  for  pretended 
possessions  are  excellent  for  vapors,  for  madness  and  for  melan- 
choly." 

This  is  a  gleam  of  philosophy,  shining  through  the  clouds 
of  ignorance  ;  for  while  a  false  diagnosis  was  given,  the  virtues 
of  "the  herbs  which  are  reckoned  good  for  pretended  posses- 
sions" are  certified. 

Hoffman  also  used  it  in  Chlorosis,  and  in  Apoplexy. 

Lorell  says,  drunk  in  wine  it  healeth  opisthotonos,  and  the 
phalangium  ;  and  that  it  removes  the  black  and  blue  spots 
which  remain  after  stripes  and  bruises. 

Coles  gives  us  the  Signature  of  Hypericum  :  "  The  little 
holes  whereof  the  leaves  of  St,  John's  wort  are  full,  do  resemble 
the  pores  of  the  skin,  and  therefore  it  is  profitable  for  all  hurts 
and  wounds  that  can  happen  thereunto,  and  also  for  inward 
bruises,  as  well  of  the  bodie  dLX\d  flesh  as  of  the  joynts  and  skin. 

In  our  own  days  Rafinesque  mentions  it  as  follows  : — 

The  blossoms  make  a  fine  ointment  for  wounds,  sores, 
swellings,  ulcers,  tumors,  rough  skin,  &c.  The  tea  of  the  leaves 
gives  relief  in  diseases  of  the  breast  and  lungs.  Used  by 
Empirics  in  diarrhoea,  hysterics,  menorhoea,  (sic)  hypochondria, 
mania,  and  low  spirits. 
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Here  we  close  the  catalogue  of  its  virtues,  and   proceed 
to  make  a  few  deductions  therefrom. 

On  scrutinizing  this  list  of  virtues  ascribed  to  Hypericum, 
we  find  that  the  ailings  for  which  it  is  said  to  be  efficacious, 
belong  largely  within  the  sphere  of  the  nervous  system.  The 
mental  conditions,  madness,  melancholy  and  hypochondriasis 
may,  indeed,  be  reflected  phenomena,  but  they  culminate  only 
through  the  brain  mass.  The  headache,  the  apoplexy, 
the  megrim,  the  vertigo  and  the  lethargy,  are  likewise  dependent 
upon  the  brain  mass  for  their  production.  The  convulsions  and 
the  numbness,  the  epilepsy  and  the  palsie  are  referable  to  the 
brain  and  chord.  The  sciatica,  and  the  pains  from  nerve- 
wounds  relegate  themselves  to  the  chord.  The  anti-haemorr- 
hagic  virtues  of  St.  John's  wort,  obtain  through  the  agency  of 
the  vaso-motor  nerve-system.  The  diuretic,  and  the  emmena- 
gogue  properties  belong  to  the  same  sphere.  Even  its  qualities 
m  nephritic  difficulties  are  attainable  through,  and  are  in  all 
probability  owing  to  the  nervous  system.  And  lastly  its 
efficacy  in  Tertian  and  Quartan  fevers,  is  ^  by  and  through  its 
action  on  the  spinal  chord. 

I  find  that  I  have  omitted  one  important  evidence  of  its 
affinity  for  the  nervous  system,  namely  its  efficacy  in  'Shingles,' 
an  observation  recorded  by  Langham  alone.  In  Langham's 
time  this  would  have  been  ascribed  to  the  "humours," — modem 
pathology  classifies  it  among  the  neuroses. 

Thus  we  see  that  if  we  eliminate  the  neurotic  element, 
very  little  remains  in  the  catalogue  of  the  virtues  of  Hypericum. 

I  know  not  what  value  you  may  have  seen  fit  to  ascribe 
to  this  ancient  catalogue  of  empirical  virtues,  but  I  am  free  to 
own  that  even  this  rough  analysis,  ascribing  the  great  sphere 
of  the  herb  to  the  nervous  system,  enhances  my  confidence  in 
the  validity  of  its  empirical  reputation  ;  and  when  Salmon  says 
that  it  gives  "present  help  to  Contusions  and  Punctures  of  the 
Nerves  and  Tendons,  though  the  extremity  is  so  great  as  to 
cause  Convulsions."  I  feel  that  even  in  his  day  the  genius  of 
Hypericum  was  discerned  and  defined,  comprehended  and 
apprehended. 

Fortunately,  however,  such  a  confidence  in  the  empirical 
reputation  of  this,  or  any  other  herb,  need  not  be  a  mere  matter 
of  opinion,  for  we  have  been  provided  with  the  means  of  putting 
these  ascribed  virtues  to  a  test  which  is  simply  infallible, 
namely,  the  proving  on  the  healthy  organism, 
i  The  scientists  tell  us  that  if  we  sound  a  note,  with  a  violin 

or  a  flute,  over  the  strings  of  a  piano,  a  similar  note  is  repro- 
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duced,  the  only  need  being  a  similarity  of  vibrations.  Thus 
does  nature  testify  to  the  truth  of  our  therapeutic  law,  for  every 
note  of  disease  has  its  similar  in  a  drug-effect — the  vibrations 
being  similar.  What  a  drug  has  cured  in  a  diseased  organism, 
it  will  produce  in  the  healthy,  as  surely  as  sound  answers 
unto  sound.  Whether  acknowledged  or  not,  Hahnemann  has 
laid  all  physicians  under  a  lasting  obligation  by  having 
afforded  them  a  means  through  whidi  they  can  justly  estimate 
all  the  accumulated  experience  of  the  past,  and  by  it  all  that 
which  is  now  only  the  "traditions  of  empirics"  is  weighed  and 
stamped  with  its  absplute  value  or  cast  upon  the  rubbish 
heap  as  worthless.  The  outcome  of  this  is  almost  incalculable, 
for  it  gives  a  fixedness  to  testimony  which  was  previously 
an  unknown  quantity,  or  at  least  clouded  with  uncertainty. 

Just  think  what  this  will  do  for  every  old  Herbarist.  They 
were  scholarly,  industrious,  earnest,  and  in  many  instances 
devoutly,  God-serving  men.  They  filled  their  days  with 
usefulness,  and  put  their  very  life  into  their  book.  No  sincere 
man  can  take  up  Johnson's  Gerarde,  or  Parkinson,  without 
detecting  the  aroma  of  good  intent,  which  exhales  like  incense 
from  every  one  of  their  time-worn,  faded  pages.  And  yet 
these  very  books  find  no  place  in  the  so-called  'science'  of  to- 
day ;  they  are  not  mentioned  by  the  Hurleys,  the  Ringers, 
the  Woods,  and  the  Bintz's  of  modern  therapeutics.  Dodoens 
and  Gerarde,  Johnson  and  Parkinson  were  the  therapeutic 
coryphaei  of  the  dead  centuries,  but  quasi-science  casts  them 
as  "rubbish  to  the  void."  True  science  breaks  only  false 
idols ;  pseudo-science  cannot  disttnquish  a  Christ  on  the  Cross 
from  the  thirty-three  gods  of  the  Veda — it  dethrones  alike, 
the  false  and  the  true  in  its  blindness. 

Our  Master  enables  all  physicians  to  do  justice  to  these 
old  worthies  by  giving  a  test  of  their  truth ;  and  not  only 
enables  Justice,  but  obliges  it ;  and  I  turn  to  these  old  folios 
with  loving  veneration,  now  that  they  are  no  longer  the  pain- 
ful evidence  of  a  wasted  life.  Will  it  strengthen  our  feeble 
endeavors  if  we  remember  that  always  and  everywhere,  even 
the  Lord   God  Omnipotent    takes    care  of  the   true    thing  ? 

Through  the  energy  and  industry  of  Prof  Allen  the  meagre 
schema  of  Hypericum  which  we  thumbed  in  the  Symptomm 
Codex  has  gotten  goodly  proportions  In  the  Encydopeedia,  and 
we  turn  t»  it  for  a  hurried  and  incomplete  application  of  our 
test. 

Remembering  the  anti-hasmorrhagic  virtues  as  ascribed  to 
Hypericum  we  begin  with  the  circulation,  and   we  find  that  the 
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drug  causes  palpitation^  and  a  rapid  and  hard  pulse.  The  hard 
pulse  furnishes  the  evidence  of  its  vaso-motor  action,  which  is 
neccessary  to  substantiate  its  hemorrhagic  repute.  It  does  so 
thoroughly;  it  denotes  increased  arterial  tonicity,  spasm  of 
the  arterial  tunica  mediae  produced  according  to  Meryon's 
hypothesis,  by  the  fibres  of  Remak  in  the  ganglia  of  the  Sym- 
pathetic system.  It  is  either  a  paresis  of  these  fibres,  or  over- 
action  of  the  motor  fibres  of  the  same  ganglia  which  gives, 
cateris  paribus^  haemorrhage  which  is  not  traumatic. 

The  Ango-Saxon  translation  of  Apuleius  says  of  Hyper- 
icum : — 

**  This  wort  pounded  and  drunken  stirreth  the  mie  or  urine^ 
and  it  moves  wonderously  the  catamenia  if  it  be  laid  under 
the  naturalia." 

The  mechanism  through  which  these  phenomena  are 
produced  is  the  vaso-motor  system,  changes  in  the  arterial 
tension  being  the  sine  qua  non.  Now  if  Hypericum  be  the 
remedy  in  suppression  of  the  urine,  or  of  the  menses,  we  may  rest 
assured  that  a  rapid  and  hard  pulse  must  be  an  element  in  the 
case ;  but  in  menorrhagia  or  the  haemorrhage  calling  for  this 
remedy,  such  a  pulse  will  not  be  found.  A  slow  and  soft  pulse 
will  help  to  indicaite  it  in  these  conditions.  Such  a  pulse  is 
not  recorded  in  the  provings,  but  the  reverse  of  the  recorded  pulse 
must  and  will  obtain,  and  both  physiology  and  pathology 
authorize  us  thus  to  fill  out  the  role  of  a  drug's  action. 

We  find,  however,  that  our  provings  testify  to  its  action 
on  the  kidneys  and  the  uterus.  It  increases  both  the  urine  and 
the  menstrual  flux — and  in  the  menstrual  sphere  we  have 
evidence  of  the  completeness  of  the  proving,  for  while  it  causes 
the  menses  to  anticipate  and  increases  their  quantity,  it  also 
retards  the  advent  of  the  flow,  making  it  run  fourteen  days  too 
late  in  its  appearance. 

Let  us  turn  now  to  an  instance  of  its  conjoint  action  upon 
vaso-motor  and  sensory  nerves,  and  the  'shingles'  for  which  Lang- 
ham  advised  it  is  a  case  in  point. 

Well  the  proving  gives  us  these  data  :  "  Biting,  eruption 
like  nettle-rash  on  both  hands ;  she  was  obliged  to  scratch 
until  they  were  almost  sore. 

"  Violent  biting  on  both  hands ;  nettle-rash  eruption  on 
the  backs  of  the  hands  and  between*  the  fingers. 

"  Great   itching,   expecially  in   the   sacral  region,   in   the 
evening,  on  undressing ;  the  skin  felt  rough   and   full  of  little 
J  pimples." 

Verily,  William  Langham^  thou  mayest  walk  in  thy 
^^Garden  of  Health!^  with  head  erect,  as  becometh  "a  practitioner 
in  Physicke,"  for  beyond  all  doubt  thou  didst  cure  'shingles' 
with  St.  John's  wort. 
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The  consonances  between  the  provings  and  the  reputed 
virtues  are  many  and  striking.  The  drug  produced  maniacal 
excitement  of  a  character  which  ignorance  might  easily  ascribe 
to  possession  by  an  evil  spirit.  Great  depression  of  spirits 
was  occasioned,  justifying  the  ancient  use  of  it  in  melancholy, 
and  the  abdominal  symptoms  go  to  show  that  hypochondriasis 
is  within  its  therapeutic  sphere.  Sciatica,  rheumatism 
and  even  gout  are  intimated  in  its  pathogenetic  efforts  ;  and  to 
my  mind  these  evidences  of  its  application  in  rheumatism  and 
gout  are  the  most  startling  corroborations  of  the  genuineness 
of  its  empirical  virtues. 

Lastly  a  study  of  the  symptoms  emanating  from  the  spinal 
chord  and  its  nerve  tributaries  shows  such  a  preponderance 
of  the  neurotic  element  as  was  inferred  from  our  rough  analy- 
sis of  its  list  of  empirical  virtues.  I  find  broad  hints  that  it 
may  be  applicable  in  even  spinal  sclerosis. 

On  the  whole,  it  bears  the  test  well,  and  it  is  amply  worthy 
of  our  most  careful  attention. 

It  will  take  a  place  between  Silica  and  Arnica.  If  I  might 
generalize  I  should  say  it  will  be  to  eccentric  injuries  of  the 
nervous  system  what  Silica  is  to  concentric  ;  nerve-troubles 
within  bony  cavities  (brain  and  spine).  Silica ;  nerve  troubles 
in  nerve  trunks,  Hypericum. 

Of  course  all  such  generalizations  should  be  held  lightly  ; 
they  may  serve  a  laudable  purpose  as  suggestive  aids  to  the 
memory  of  the  student  in  a  rude  classification  of  remedies  ; 
they  are  pernicious  only  when  used  to  determine  the  choice 
of  the  remedy. 

Damiana. — A  Case  in  Practice, — Dr.  J.  H.  C.  reports  the  follow- 
ing to  Medical  Tribune. 

On  August  6th,  1870,  a  Mr.  H.,  40  years  of  age,  nervo-bilious 
temperament,  ^plied  to  me  for  treatment  for  what  he  called  loss  of 
sexual  life.  He  was  unable  to  perform  the  act  of  coitus.  I  consid- 
ered it  a  case  of  sexual  neurosis,  with  enlargement  of  the  prostate 
glanb. 

leaving  seen  an  article  on  damiana  in  a  copy,  I  think,  of  the 
Medical  Tribune^  in  which  the  author  spoke  highly  of  its  efficacy  for 
the  relief  of  impotency,  I  put  my  patient  on  3  ss  doses  of  the  fluid 
extract  twice  daily,  and  directed  him  to  call  from  time  to  time  and 
report  progress.  He  did  so,  once  or  twice  a  week.  At  the  end  of 
three  months  he  reported  himself  **  as  good  as  new  *'  (his  language), 
but  with  a  discharge  from  the  genitals  not  unlike  gonorrhoea.  I 
thought  the  damiana  must  have  acted  directly  upon  the  prostate 
gland  instead  of  through  the  nervous  system,  and  in  some  manner  to 
cause  the  prostatitis  that  existed.  J  found  the  course  of  the  urethra 
along  its  whole  length  tender  and  inflamed.  I  attributed  the  tender- 
ness to  the  mucopurulent  discharge  from  ihe  prostrate. 
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CHEMICAL  **  EXPERTS." 

The  folly  of  the  human  species  is  in  nothing  better  shown  than 
in  the  credulity  of  juries  ;  to  be  sure  the  intelligent  duodecimvir,  Vho 
knows  not  of  any  distinction  between  benzine  and  caustic  potash,  is 
eager  to  acquire  a  little  knowledge  by  listening  to  the  solemn  twaddle 
of  "Professor"  Boreus,  of  Whangdoodle  University,  but  through  lack 
of  previous  education  merely  learn§,  or  thinks  he  learns,  that  the 
"  Professor "  must  be  right. 

The  French  people  of  to-day  are  beginning  to  consider  with 
careful  attention,  the  subject  of  human  infallibility  as  typefied  in 
chemists. 

Chevallier  has  recommended  for  two  reasons,  the  establishment  in 
the  colleges  oi  a,  separate  practical  course  for  the  special  education  of  men 
who  profess  to  call  themselves  chemical  "experts."  First,  because 
it  often  happens  that  there  are  found  in  examined  matters  substances 
which  were  not  there  at  all,  and  hence  innocent  men  have  been  pun- 
isheii  through  a  chemist's  blunder.  Second,  because  poisonous  mat- 
ters existing  in  the  viscera  are  often  not  detected  at  aUy  and  hence  the 
guilty  man  goes  free  through  the  error  of  the  same  "pseudo-expert." 

In  the  provincial  districts  of  France  such  "errors"  are  by  no 
means  infrequent  ;  but  unlike  the  mistakes  of  the  seldom-suspected- 
and-never-detected  American  chemist,  they  are  often  discovered  and 
rectified. 

Chevallier  cites  numerous  cases,  of  which  we  give  a  few,  illustra- 
tive of  the  time-worn  adage,  "To  err  is  human." 

Case  I.     A ,  a  woman,  is  accused  of  poisoning,  and  brought 

to  trial.  Three  "experts"  found  Arsenic  in  the  viscera  of  the  individ- 
ual whom  A was  accused  of  poisoning. 

Chevallier  and  Lassaigne,  with  the  best  methods  known  to  science 
were  unable  to  delect  the  lectst  trcue  of  Arsenic  in  the  same  remains. 

J  Case  II.     D is  tried  for  murder  on  the  charge  of  murdering 

his  wife. 
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Three  * 'experts"  testified  that  in  the  wife's  remains,  Arsenic  had 
been  found  by  them. 

Chevallier,  Bussy  and  Reveil,  examining  the  examined  viscera^ 
found  traces  of  Antimony^  but  no  Arsenic.  The  ^^  experts  y^  had  used  An- 
timony in  their  opercUions,  and  had  mistaken  it  for  Arsenic  in  subsequent 
tests. 

Case  III.     A.  B is  accused  of  poisoning  her  husband.    The 

"experts"  of  the  locality  found  no  Arsenic  in  the  husband's  viscera. 

Chevallier  and  Duchesne,  on  the  other  hand,  found  considerable 
Arsenic  in  the  same  viscera. 

Case  IV.  In  this  case  the  '-experts"  were  members  of  a  Faculty 
of  Medicine. 

A  woman  was  accused  of  poisoning  her  husband.  The  viscera 
had  been  removed  and  thrown  away ;  but  portions  of  them  being  re- 
covered, the  "  experts"  were  not  able  to  detect  the  presence  of 
Arsenic. 

Chevallier,  Devergie  and  Flandin,  working  in  concert,  found  Ar- 
senic. Their  analysis  was  afterwards  confirmed  by  a  second  exami- 
nation, conducted  by  themselves  and  the  "experts"  (who  had  previ- 
ously found  no  Arsenic)  together. 

In  the  cases  above  cited  the  French  courts  showed  uncommon 
wisdom  in  not  condemning  or  acquitting  the  accused  on  the  testimony 
of  one  "expert"  or  set  of  "experts"  alone. 

Let  the  American  people  think  twice  before  concluding  that  a 
"one-man  analysis"  is  decisive  in  its  results. 

Alphonse  Chevallier^  spoken  of  in  this  article  as  advocating  the  es- 
tablishment of  a  school  for  the  education  of  "  experts  "  has  just  died, 
Chevalier  for  a  number  of  years  has  been  one  of  the  most  famous 
**  expert"  chemists  of  Paris,  celebrated  for  the  care  and  accuracy 
with  which  his  analysis  have  been  made.  He  was  the  author  of  some 
fifteen  or  twenty  works  on  chemistry  and  pharmacy,  one  of  which,  a 
"  Dictionary  of  Alterations  and  Adulterations  in  Foods  "  had  passed 
th rough  ^z/^  editions.  It  was  owing  to  him  that  the  danger  of  using 
lead  in  the  arts  was  recognized  in  France  and  legal  measures  taken 
to  prevent  the  poisonous  effects  of  this  substance  upon  workmen  and 
others. 

His  loss  will  be  sensibly  felt  throughout  the  scientific  world. 

98 
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IMPORTANT  EXPERIMENTS  OF  M.  PASTEUR. 

Pasteur  has  recently  read  a  paper  before  the  French  Academy 
upon  "chicken  cholera."  He  has  cultivated  successfully  the  organ- 
ism which  seems  to  cause  this  disease  in  fowls,  using  as  a  fluid,  juice 
from  the  muscles  of  chickens,  neutralized  by  potassa  and  rendered 
sterile  by  a  temperature  exceeding  ioo°  c. 

He  has  produced  by  cultivation  two  kinds  of  virus,  the  one  very 
virulent  and  capable  of  causing  death  from  chicken  cholera  in  fowls 
inoculated^  in  a  very  short  space  of  time- — two  or  three  days ;  the  second 
variety,  by  a  certain  change  in  the  method  of  cultivation,  is  far  less 
virulent — chickens  inoculated  with  it  become  sick  but  do  not  die. 
When  this  second  set  of  fowls  inoculated  with  the  "  mild "  virus 
have  recovered,  subsequent  inoculation  with  the  "  virulent"  virus 
fails  in  the  majority  of  instances  to  causi  death, 

Pasteur  thinks  then  that  he  has  discovered  **  vaccine  virus"  for 
chicken  cholera,  and  hopes  by  artificial  cultivation  of  the  virus  of 
other  malignant  diseases  to  discover  a  "  vaccine  virus"  for  some  of 
them  also. 

SCIENCE  NOTES. 


WOMEN   SMOKERS. 

According  to  M.  Delaunay  the  use  of  tobacco  in  pregnancy  has 
a  disastrous  effect  upon  the  health  of  both  mother  and  child,  causing 
miscarriage  in  the  mother,  or  else  diminishing  the  amount  of  milk, 
and  thus  retarding  the  development  of  the  infant  after  its  birth. 

EFFECr   OF   LIGATURE   OF   VENA   CAVA   INFERIOR. 

Picard  finds  that  tying  the  vena  cava  inferior  above  the  liver  in 
animals  invariably  causes  death.  At  the  time  of  death  glucose  is 
found  in  the  blood  below  the  diaphragm  and  in  that  returning  from 
the  lower  extremities,  the  quantity  of  glucose  in  the  liver  is  consider- 
ably increased,  and  the  blood  of  the  lower  extremities  contains  more 
hemoglobine  than  that  of  the  upper  parts.  * 
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DR.  SAMUEL  POTTER  OF  MILWAUKEE. 

AK   OPEN    REPLY  TO   THE   EDITOR  OF  THE   AMERICAN   OBSERVER. 

Dr.  E.  A,  Lodge  :  Sir : — In  the  light  of  my  membership  in  the 
National  Homoeopathic  Medical  Society,  in  the  Wisconsin  State 
Horn.  Medical  Society,  and  in  the  Medical  Society  of  this  city,  I 
beg  to  dscline  to  submit  my  credentials  to  a  self-constituted  Board  of 
Censors^  consisting  oi  two  irregular  graduates — yourself  and  Sam  Jones  ; 
you  having  been  publicly  accused  in  this  respect  by  Dr.  T.  C.  Dun- 
can, in  the  Investigator  of  August,  1870,  and  having  never  replied 
thereto ;  and  Professor  Jones  never  having  been  examined  by  the 
Faculty  of  any  Medical  College  in  the  country  for  his  degree  of  M. 
D.*  When  you  satisfy  me  of  your  and  his  regularity,  and  of  your 
When  you  satisfy  me  of  your  and  his  regularity,  and  of  your  right 
to  qucwNtion  mine,  I  may  satisfy  your  demands.  Self -constituted 
judges  should  not  be  less  qualified  than  the  accused. 

Had  any  respectable  member  of  the  medical  profession  made  the 
charge  of  his  own  knowledge,  which  you  ascribe  to  Prof.  Jones^ 
this  reply  would  have  been  couched  in  a  different  tone. 

I  am,  yours  truly,  Sam'l  Potter,  M.  D. 

Milwaukee,  March  25,  1880. 

*My  authorities  for  this  are  the  written  statements  of  the  Deans    of  the  two  Colleges  whose 
diplomas  Professor  Jones  claims  to  possess.  (S.  P.) 

OBSERVATION'S    BY   GEN^ERAL  EDITOR. 

First,    Our  readers  \iill  remember  that  onpa^e  168  of  our  last 

number  we  stated  that:  ^*in  justice  to  Dr.  P.  we  offer  him  suflS- 
cient  space  to  show  when,  where,  and  with  whom  he  studied  med- 
icine ;  what  medical  lectures  he  attended,  at  what  college,  what 
number  of  terms ;  when  he  grP;duated  ;  what  examinations  he 
passed,  and  what  fee  was  paid  for  the  diploma  he  received.'^ 

Second,  ^e  now  enquire  why  should  the  asking  of  such  questions, 
eminently  proper  under  the  circumstances,  and  courteously  put, 
excit»3  the  wrath  of  Dr.  Potter,  and  prompt  him  to  the  publication 
of  such  a  libellous  letter  ?  We  have  a  very  decided  opinion 
and  will  give  our  reasons  for  it.  In  our  medical  practice  of 
nearly  a  third  of  a  century,  hajf  of  which  time  we  have  been  Gen- 
eral Editor  of  this  Journal,  we  have  never  known  an  instance 
where  a  man  who  had  graduated  irregularly  was  not  irritated  when 
questioned  about  his  attendance  upon  lectures  &c.,  and  never  a 
single  instance  where  a  physician  who  had  pursued  a  regular  coarse 


a^o 


DR.    SAMUEL  FOTTER's. 


[April 


J 


hesitated  to  give  direct  aod  unequivocal  answers  to  questions  con- 
cerning his  period  of  study  and  oourses  of  lectures.  Our  opinion 
may  be  said  to  be  a  mere  inference  from  such  facts  of  experience, 
but  such  inferences  legitimately  taken,  are  rarely  deceptive. 
'*  Frankness  is  the  child  of  honesty  and  courage/'  disengenuous- 
ness  can  boast  no  such  parentage.  But  we  are  not  left  to  mere  con- 
jecture. 

Third,  Membership  in  the  societies  named,  or  in  all  that  ex- 
isf  in  the  United  States,  does  not  and  would  not  meet  the  enquiry 
as  to  the  regularity  of  the  graduation,  it  being  well  known  that  the 
mere  fact  of  the  possession  of  a  diploma,  and  a  recommendation  of 
two  or  three  members  is  sufficient  to  secure  membership  in  our  State 
and  National  societies,  unless  the  regularity  c»f  the  graduation  is 
questioned  at  the  time  of  application. 

Fourth,     No  word  has  been  said  by  either  Prof.  Jones  or  my 
self  as  to  acting  as  a  Board  of  Censors  in  Dr.  Potter's  case.     Re- 
plies were  asked  for  publication  in  this  Journal;  for  the  profession, 
not  for  us  individually. 

Fifth.  The  statement  made  by  Dr.  Potter  that  the  General 
Editor  of  this  Journal  was  accused  by  Dr.  T.  C.  Duncan  in  Inves- 
tigator August  1870,  with  being  an  ^^ irregular  graduate'*'*  and 
^^  having  never  replied thereto^^  is  a  very  unfortunate  one  for  Dr.  P.  to 
make  if  he  desires  to  be  considered  truthful.  His  assertion  is  that 
we  have  allowed  such  charajes  to  remain  unanswered  for  some  ten 
years,  and  the  inference  he  would  make  is  that  we  did  so  because 
we  could  not  answer  them,  and  their  correctness  may  be  assumed. 
The  whole  is  a  tissue  of  misrepresentation.  Instead  of  ten  years 
elapsing  without  an  answer,  Dr.  Duncan  well  knows  that  ten  days 
did  not  inteivene  before  there  was  a  publication  of  the  most  direct 
and  positiverefutatiou  of  his  assumptions.  Now  Dr.  Potter  either 
knew  this  fact  when  he  published  the  above  open  letter  or  he 
did  not  know  it.  If  he  knew  it  then  he  is  convicted  of  malicious 
falsehood;  if  h3  did  not  know  it  then  he  is  shown  to  be  a  reckless 
and  inaccurate  writer,  ready  to  stab  a  man's  reputation  on  a  suspic- 
ion without  taking  any  trouble  to  ascertain  the  correctness  of  his 
surmise. 
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Dr.  Duncan's  call  for  the  when  and  where  &c.,  of  our  atten- 
dance upon  medical  lectures  was  published  in  Medical  InoesHgator 
August,  1870,  page  566.  Our  answer  in  full  was  written  a  few 
hours  after  receiving  his  Journal,  and  aj^pears  in  American  Observer 
the  next  month,  September  1870,  page  459. 

Sixth.     As  to  the  charges  which  Dr.  Potter  says  he  hais  filed 
against  Prof.  Jones  and  myself,  with  Gen'l  Secy  of  American  In- 
stitute we  are  not  careful  to  enquire.    We  pursue  the  even  tenor 
of  our  way  unmoved  by  either  threats,  persuasions  or  persecutions. 

Seventh.  Dr.  Potter  well  knows  that  his  untruthful  remarks 
respecting  Prof.  J(mes'  graduation  was  the  occasion  of  our  refusal 
to  receive  his  contributions  for  this  Journal  until  he  had  furnished, 
not  for  us  individually,  but  for  publication,  answers  to  questions 
which  would  show  the  characcer  of  his  own  medical  studies  and 
the  manner  of  procuring  his  degrees  &c. 

Eighth,  We  do  not  believe  that  Prof.  Jones  has  been  actuated 
by  any  malice  whatever  in  anything  he  has  said  m  relation  to  Dr. 
P.^s  graduation,  or  that  he  would  willingly  circulate  any  false  re- 
port, but  we  forbear  further  observations  on  this  head  as  the  pro- 
fessor is  abundantly  able  to  vindicate  himself  from  everv  aspersion 
without  the  help  of  our  pen.  Our  May  number  will  contain  an 
article  on  this  matter  from  Prof.  Jones.  Dr.  Potter  subscribes  himself 
"Sam'l  Potter,  M.  Z>.,"  and  refers  to  Prof.  Jones  as  Sam  Jones.  The 
parading  of  his  recommendations  and  diplomas  with  such  great  pre- 
tentiousness, and  talk  about  respectability  while  pursuing  crooked  paths 
will  fail  to  bring  him  respect. 

Ninth.  We  now  repeat  our  questions  as  enumerated  under  the 
first  head.  The  profession  demand  replies.  Evasions  like  those  of  his 
oi)en  letter  will  not  do.  Let  the  truth  come  out.  If  Dr.  P.  has  been 
misrepresented  let  it  be  known.  We  will  not  imitate  the  course  of 
the  Editor  of  the  Investigator  in  the  year  referred  to  by  Dr.  P.,  (1870) 
who  was  so  ready  to  inst^ate  misunderstandings  but  never  ready 
with  retractions  when  convicted  of  error.  Dr.  P.,  shall  have  all 
the  space  necessary  for  replies  to  our  queries. 

Tenth.     In  addition  to  above  queries  we  enquire  : 

1.  When  did  Dr.  Potter  write  to  Dean  of  Homoeopathic  Col- 
lege at  Ann  Arbor  as  to  matriculation  ? 
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3.  How^  maDy  months  iaterrened  between  date  of  this  en* 
quiry  and  his  graduation  at  the  Homceopathic  college  of  Missonri  ? 

3.  Was  he  between  those  dates  attending  lectures  at  said 
Medical  college  of  Missouri  ? 

i.  Did  Prof.  Charles  Gatohell  recommend  Dr.  Potter  for  the 
di^gree.  If  so  is  it  a  cuatomarr  thing  for  a  student  who  has  attend- 
ed the  prescribed  courses  of  lectures,  add  passed  the  usual  exami- 
nations creditably,  to  require  recommeudationa  for  his  degree  ? 
Did  any  one  ever  hear  of  sneh  a  thing  ? 

5.  Did  Prof.  Charles  Gatchell  say  that  Potter  had  ^ugAi  a 
degree  ? 

6.  Did  Prof.  E.  C.  Franklin  receive  $100  for  such  degree  ? 
If  he  did  why  was  such  a  fee  charged  ?  Have  any  atndenta  who 
have  attended  regular  coursea  of  lectures  in  St.  Louis  Homceopath- 
ic college  ever  paid  $100  for  a  diploma  ? 

Eleventh.  We  have  every  confidence  in  Dr's  Dake,  Hol- 
combe  and  Burgher,  and  if  their  eortifleatos  covered  the  question  of 
Dr.  Potter's  attendance  upon  full  courses  of  lectures  in  the  St,  Louis 
Homceopathic  college,  and  contradicted  of  their  own  knowledge 
Prof.  Jones'  charge  of  the  purchase  of  St.  Louis  diploma,  that 
would  be  abundantly  satisfactory,  but  instead  of  doing  these  things 
they  give  their  opinions.  We  aro  not  seeking  opinions.  Let  us 
have  the  dates  and  ^^  facts.  When  these  are  published  the  pro- 
fession at  large  will  form  their  own  opinions. 

Twelfth.  Explanation  is  iiecesaary  in  relation  to  the  aifference 
between  the  copy  of  Prof,  Dake's  testimonial  as  printed  in  Dr. 
Potter's  open  letter,  and  another  copy  of  the  same  recommenda- 
tion which  he  (Dr.  P.)  has  circulated. 

Thirteenth.  Dr.  Potter  says: 
{New  England  MeduaJ  Gazette  ^dige  lOO  fi^nX,  l88o.)  "Lei  an  Act  pnsfi 
tha.t  makes  it  a  penal  offence  fnr  any  man  to  assume  the  title  of  '  Doctor  of  Med- 
icine', or  '  M.  D.'  or  'Surgeon,'  unless  he  has  receiTed  sach  a  degree  Irom  a  ceg- 
ularlj  incorporated  college,  and  the  would-be  quack  will  be  necessitated  to  put 
plain  '  Mr.'  on  his  sign  and  cards,  and  will  dupe  but  few  of  the  people." 

The  propriety  of  such  a  recommendation  would  be  questioned 
if  it  came  from  Prof.  Hering  or  Prof.  Lilienthal,  or  any  of  the 
veterans  of  our  ranks  who  command  our  veneration,  but  when  it 
comes  from  the  mere  fledgling  who  fails  to  show  that  be  ever  at- 
tended a  single  course  of  Medical  lectures  we  are  immediately  re- 
minded of  an  insurance  agent  who  came  west,  attended  some  lec- 
tures and  is  presently  presented  with  a  diploma,  and  immediately 
a  professorship  in  the  college  !  According  to  Dr.  Potter's  recom- 
mendation such  a  man  would  be  endorsed  because  the 
college  was  legally  incorporated. 

At  another  time  we  shall  have  something  more  to  3»y  on  this 
diploma  matter.     It  needs  ventilating.  e.  a.  l. 
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Arndt. — Dr.  H.  R.  Arndt,  of  Grand  Rapids,  will  be  the  future 
editor  of  the  Medical  Counselor.     He  has  our  best  wishes. 

BuFFUM. — J.  H.  Buffum,  M.  D.,  late  resident  surgeon  of  N.  Y. 
Ophthalmic  Hospital  has  been  appointed  Professor  of  Opthalniology 
and  Otology  in  Chicago  Homoeopathic  College,  and  will  succeed  to 
the  practice  of  Professor  Woodyatt,  whose  decease  is  so  generally 
lamented. 

Bowman.  —Dr.  Bowman  has  established  a  homoeopathic  dispen- 
sary at  Keokuk,  Iowa. 

Bell. — Dr.  James  B.  Bell,  of  Augusta,  Maine,  is  preparing  a 
new  edition  of  his  work  on  diarrhoea,  and  will  be  glad  to  receive  any 
clinical  notes. 

Cooke, — We  ask  the  particular  attention  of  our  readers  to  the 
admirable  lecture  on  Licensed  Foeticide  which  we  print  on  page  169 
of  the  present  number. 

Ermentrant. — Dr.  John  P.  Ermentrant,  as  Medical  Director 
of  Tompkin's  Square  Homoeopathic  Dispensary,  treated  12,374  cases 
last  year. 

Mills. — Dr.  J.  P.  Mills  retires  from  editorship  of  Medical  Coun- 
selor^ a  post  he  has  filled  very  creditably. 

McClatchey. — A  very  valuable  paper  upon  The  Medical  pro- 
fession in  its  relation  to  criminal  abortion,  by  A.  J.  McClatchey, 
M.  D.,  appears  in  March  No.  of  Hahnemannian  Monthly. 

PiNKHAM. — Dr.  Chas.  E  Pinkham  has  been  elected  a  member  of 
the  Board  of  Health,  of  Woodland,  California. 

Shears. — Dr.  George  T.  Shears  has  been  appointed  house 
physician  of  Hahnemann  Hospital,  Chicago. 

•  Shipman. — We  uhderstand  that  Prof.  G.  E.  Shipman  expects  to 
sail  for  Europe  in  April.  We  trust  that  he  will  have  a  pleasant  and 
prosperous  vpyage,  a  profitable  visit,  and  a  safe  return. 
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Friese. — Dr.  M.  Friese,  of  Harrisburg,   Pa.,  has  departed   this 


Hale. — Dr.  Syene  Hale,  father  of  Dr.  E.  M.  Hale  and  Dr.  P. 
H.Hale,  died  at  Lawndale,  Ills.,  on  Feb.  17  last,  aet  81.  Of  55 
years  medical  practice  25  were  with  homoeopathic  remedies. 

HoYT.— The  wife  of  Dr.  P.  B.  Hoyt,  of  Paris,  Ills.,  died  of 
cancer,  on  the  25th  of  March.  We  sympathise  with  the  Dr.  In  his 
bereavement  • 
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Nunez, — Dr.  Jose  Nunez  died  on  Nov.  lo,  1879,  ael  73.  He 
was  a  very  distingaished  physician,  author  and  editor.  To  the  Hos- 
pital of  St  Joseph,  which  he  founded,  he  gave  $30,000  while  living 
and  left  the  sum  of  $375,000  for  its  perpetuation. 

Smith. — Dr.  William  H.  Smith,  of  Philadelphia,  departed  this 
life  on  Feb.'y  11,  1880. 

WooDVATT, — Prof.  W,  H.  Woodyatt,  of  Chicago,  died  of  malig- 
nant diphtheria  on  the  31st  of  January  last.  We  regret  that  the 
obituary  notice  of  this  very  worthy  physician,  which  we  expected  from 
one  of  his  particular  friends,  has  not  arrived. 


Hill — Goff. — R,  L.  Hill,  M.  D.,  of  Dubuque,  Iowa,  and  Miss 
Mary  J.  Goff,  were  married  on  the  lath  of  March. 

Williamson — Woodward. — Matthew  S.  Williamson,  M,  D  ,  of 
Philadelphia,  was  married  to  Mary  B.,  daughter  of  the  late  William 
Woodward,  Esq.,  of  the  same  city,  on  the  sth  of  February  last. 


Present  addressesof  the  following  physicians  wanted  at  this  office : 
Dr.  B.  F.  Connell ;  Dr.  R.  E.  Goodell ;  Dr.  J.  Maine  j  Dr.  N.  Sey- 
mour. 


HahnbU;^nn  Hospital,  New  York. — Applications  for  the  posi- 
tion of  resident  physician  from  July  ist,  should  be  addressed  to  Dr. 
John  R.  Thompson,  Secretary  of  Medical  Board,  36  East  30th  street 
New  York. 

North  Western  Acadbmv  of  Medicine  holds  its  fourth  annual 
session  on  5th  and  6th  of  May. 

"Hirschel's  Zeitschrift"  is  to  be  discontinued.  The  worthy 
Dr.  Hirschel  has  departed  this  life  and  Dr.  Lewi,  the  late  editor,  ap- 
pears to  lack  the  spirit  and  faith  of  his  predecessor. 

American  Institute  of  Homceopathy  will  meet  at  Milwaukee 
on  the  15th  of  June  next 

New  York  Ophthalmic  Hospital  for  Eye  and  Ear,  corner 
3rd  ave.  and  a3rd  st.  Report  for  the  month  ending  February  19th, 
1880:  Number  of  Prescriptions,  3,508;  Number  of  new  Patients, 
458;  Number  of  Patients  resident  in  the  Hospital,  16;  Average 
Daily  Attendance,  146;  Largest  Daily  Attendance,  a  10  j  Charlis 
Deady,  M.  D.,  Resident  Surgeon. 

The  Western  Academy  of  Homhopathy  will  meet  at  Minne- 
apolis June  ist,  2d  and  3rd  in  joint  session  with  the  Minn.  State  Soc. 
C.  H.  Goodman,  M.  D.,  General  Sec'y.  St.  Louis. 
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J,   H.  MARSDEN,  A.  M.,  M.  D.,  YORK  SPRINGS,  PA.,  EDITOR. 


THE   ADVANCE  IN  THE  ART  OF  MIDWIFERY. 

BY   J.  YOUNGLOVE,  M.  D.,  ELIZABETH,  NEW  JERSEY.* 

At  the  last  semi-annual  meeting  of  this  society.  Dr.  Dennis  of 
Newark,  read  a  thoughtful  essay  on  "the  advance  in  therapeutics." 
I  now  call  your  attention  to  the  Advance  in  the  Art  of  Midwifery : 

Receiving  the  usual-  circular  from  our  esteemed  and  faithful 
secretary,  Dr.  Andrews,  and  looking  it  over,  I  find  myself  placed  as 
chairman,  of,  in  some  respects,  the  most  important  bureau  within  the 
jiirisdiction  of  this  society,  viz :  obstetrics.  When  one  looks  at  the 
practice  of  medicine  alone,  he  is  not  at  all  surprised  to  find  constant 
improvements  being  made  in  the  treatment  of  disease  j  as  for  instance 
breaking  the  force  of  sickness*,  shortening  its  term  of  continuance,  or 
assuaging  pain.  Also  in  materia  medica,  where  new  remedies  are 
constantly  being  discovered,  and  their  usefulness  developed. 

So  also  in  surgery,  where  new  and  better  styles  of  operation  are 
being  Jinvented,  and  various  modifications  in  regard  to  splints  and 
mechanical  contrivances.  But,  when  we  come  to  obstetrics,  many 
are  so  prone  to  regard  that  as  approaching  so  near  an  exact  science 
that  they  think  no  improvement  can  come  within  its  jurisdiction  ; 
and  hence  after  passing  succesfully  through  their  first  case  of  mid- 
wifery they  rarely  if  ever  read  up  on  that  branch  of  medicine  during 
the   rest  of  their  natural  lives. 

But  this  branch  as  well  as  others,  is  susceptible  of  improvement, 
and  is  constantly  presenting  a  wide  and  interesting  field  for  continuous 
and  unremitting  study. 

To  prove  that  it  does  not  receive  its  appropriate  attention,  I 
might  mention  the  fact  that  in  the  history  of  this  society,  it  has  gen- 
erally received  the  go-by,  and  is  very  seldom,  reported  upon. 

Hardly  a  case  of  midwifery,  however  simple,  can  pass  through 
our  hands,  but  what  if  we  watch  carefully,  and  keep  our  eyes  open 

*Read  before  the  New  Jersey  Homceopathic  Society. 
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we  may  receive  some  new  hint  or  learn  some  new  fact,  which  in  the 
future  might  make  us  more  welcome  to  our  patients  and  useful  in  our 
high  calling. 

Taking  then  our  keynote  from  the  foregoing  lines,  let  us  discuss 
for  a  few  minutes  this  morning,  tst,  the  improveMent  over  the  old 
manner  in  the  treatment  of  the  cord  and  placenta,  after  the  birth  of 
the  child,  and  and,  the  pain  of  parturition : 

ist.  Treatment  of  cord  and  placenta,  just  after  birth  of  child: 
My  opinion  is  that  the  old  standard  authors  and  instructors  have 
been  too  particular  and  conservative,  and  in  some  cases  have  showed 
marked  evidence  of  ignorance  in  regard  to  their  teaching  in  this 
respect,  and  by  that  means  have  often  caused  needless  inconvenience 
and  loss  of  time.  We  are  instructed,  for  instance,  by  Hippocrates  and 
endorsed  by  Ramsbotham,  to  wait  some  time,  and  until  the  funis 
ceases  to  pulsate  before  we  ligate ;  and  that  we  must  tie  in  two  places 
and  sever  the  cord  between  the  two  ligatures. 

Again  Ramsbotham  says  :  "  the  slightest  mismanagement  of  the 
placenta  may  be  productive  of  most  serious  mischief,  by  converting  a 
perfectly  natural  into  a  most  dangerous  and  complicated  case;"  which 
I  deny  even  according  to  the  standard  of  safety  which  he  lays  down. 
The  authorities  above  referred  to  give  us  minute  and  careful  instruc- 
tion in  regard  to'the  exirattion  of  the  placenta;  that  the  funis  is  to  be 
twisted  twice  around  the  forefinger  of  one  hand,  white  the  index 
finger  of  the  other  hand  is  to  be  placed  within  the  vagina  to  act 
-as  a  fulcrum,  while  with  the  other,  we  pull  down  and  backwards 
in  a  line  with  the  axis  of  the  superior  strait,  that  if  the  placenta  does 
not  then  yield  readily  we  are  to  wait  and  wait  for  fear  if  we  continue 
and  increase  the  force  of  these  efforts  we  may  disrupt  the  cord,  also 
that  we  may  provoke  hemorrhage  by  a  too  rapid  delivery.  I  am 
now  speaking  not  of  cases  where  we  have  twins,  or  of  abnormal  pla- 
cental adhesions,  but  of  those  cases  which  are  classified  as  natural 
and  tedious  labors,  the  99  out  of  every  100  cases,  which  the  obste- 
trician meets  in  his  yearly  rounds.  To  comment  then  on  the  old  laws 
laid  down  alone  and  the  advance  made ;  I  remark  in  the  first  place ; 
that  the  writers  do  not  mention  anywhere  as  far  as  I  have  read,  that 
the  reason  why  the  cord  should  not  be  tied  and  cut  almost  imme- 
diately after  the  birth  of  the  foetus,  is  because  that  by  procrastination 
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in  so  doing,  we  then  avoid  an  imperfect  equilibrium  in  the  circulation 
of  the  child's  liver.  The  jaundiced  appearance  of  the  skin  is  avoided 
and  also  the  subsequent  troublesome  three  months  bilious  colic.  Such  a 
theory  various  modern  writers  have  advanced ;  but,  as  I  said  before 
I  do  not  see  it  mentioned  in  any  of  the  works  of  the  older  writers. 
Many  opinions  differ  on  this  subject  to-day.  I  for  one  cannot  en- 
dorse this  theory  or  assertion  ;  that  such  an  ascribed  cause  will 
produce  such  an  effect,  therefore  I  contend,  that  from  both  stand 
points,  ancient  and  modern,  there  is  no  real,  but  only  a  fancied  pre- 
mise upon » which  to  substantiate  the  rule  of  procrastination ;  and  the 
reasons  which  cover  both  propositions  are  projected  from  one  and  the 
same  stand  point,  they  are  these  :  Directly  that  the  foetus  passes  out, 
into  the  world,  the  placenta,  through  the  last  uterine  contraction, 
which  expels  the  limbs,  is  almost  simultaneously  lodged  partly  in  the 
neck  of  the  womb,  and  partly  in  the  vagina,  and  sometimes  if  the 
vagina  is  large  and  lax  entirely  in  the  vagina.  The  uterine  and  mater- 
nal attachment  is  at  once  and  forever  severed.  Therefore,  however 
much  or  less  blood  may  ooze  from  the  uterine  walls  no  more  can 
pass  to  the  credit  of  the  vitality  or  nourishment  of  the  child.  But 
the  procrastinator  will  say  press  your  finger  and  thumb  around  the 
funis  and  you  will  feel  distinct  pulsation.  Yes,  true,  and  there  lies 
the  blunder,  for  thousands  have  presumed  and  unwittingly  procrasti- 
nated on  the  strength  of  that  premise ;  that  the  blood  they  feel  thus 
pulsating  was  bounding  from  the  placenta,  toward  and  into  the  child's 
body,  while  instead  of  that  the  circulation  has  already  been  thor- 
oughly established  in  the  new  being,  and  the  pulsating  blood  felt 
derives  its  fountain  head  entirely  and  primarily  from  the  chiWs  heart. 
And  this  blood  only  comes  out  into  the  cord,  naw^  say  a  distance  of 
ten  inches,  precisely  the  same  as  it  would  flow  through  the  influence 
of  our  heart's  contractions  into  any  unnaturcd  outlet  and  just  the  same 
(if  such  an  instance  could  be  possible)  were  one  extremity  of  a  use- 
less vein  dissected  for  10  or  12  inches  out  of  our  body,  and  left  hang- 
ing on  the  surface  of  the  skin  and  performing  an  unnecessary  and 
useless  function.  The  placenta  lies  there  dead  and  inert.  Its  life 
has  all  gone  to  the  child,  its  function  has  departed  and  so  also  the 
cord,  its  channel  of  communication.  The  sooner  therefore  that  the 
cord  is  ligated  at  the  usual  place,  and  severed,  the  sooner  will  a  cer- 
tain quantity  of  blood  be  changed  from  circulation  in  a  useless  ex- 
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tremity  (whose  fountain  in  utero,  once  so  important,  but  now  forever 
ceased — and  directed  and  added  to  that  which  is  already  passing 
through  the  circulatory  system  of  the  child  )  Therefore  1  say,  the 
sooner  that  this  obtains,  the  better  will  it  be  for  the  life  and  vitality 
of  the  new  being. 

That  is  what  nature  teaches  us.  And  second  the  tying  of  a  second 
hgature,  or  the  one  towards  the  placental  surface,  has  already  been 
proved  to  be  useless  and  unnecessary  in  these'  practical  cases  of  99 
out  of  every  100.  Because,  the  placenta  lying  as  above  shown,  has 
severed  Its  uterine  attachment,  and  therefore  no  importanj  hemorr- 
hage can  occur  from  ihat  source. 

3.  That  no  jaundice  or  bilious  colic,  as  has  been  asserted  by 
some,  can  accrue  to  the  child  on  account  of  a  prompt  severance  of  the 
cord,  has  also  been  proved  by  the  fact  that  we  have  found  the  pla- 
centa in  all  these  cases  entirely  detached  and  that  the  independent 
circulation  of  the  chi'd  is  established  immediately  upon  its  birth,  and 
in  some  cases  in  breech  presentation,  where  the  head  being  the  part 
of  the  body  last  expelled,  the  child  has  been  known  to  breathe  and 
cry  for  some  minutes  before  the  head  was  born.  Therefore  a  prompt 
ligation  only  assists  nature  to  retain  wholly  within  the  body  of  the 
infant  what  rightfully  belongs  there. 

4.  We  come  now  to  discuss  chiefly  the  improvement  and  ad- 
vantage of  a  prompt  delivery  of  the  after-birth.  In  these  cases  under 
consideration,  if  we  nnw  hiike  the  proper  examiuation  immediately 
after  the  severance  of  the  cord  and  the  handing  the  child  over  to  the 
nurse,  we  will  find  the  placental  foreign  substance  lying  in  the  place 
bove  described.  The  membranes  also  in  their  proper  rela- 
tion.  We  find  a  segment  of  the  rounded  edge  of  the  placenta,  wedg- 
ed down  into  the  upper  part  of  the  vagina,  the  very  easiest  way 
nature  seeks  to  expel.  If,  now,  we  attempt  to  pull  down  by  the  cord 
we  bring  into  the  vaginal  space  the  broadest  and  largest  part  of  the 
placenta.  Therefore,  in  seeking  to  deliver  in  this  manner,  we  are 
compelled  to  pull  on  a  slight  and  precarious  cord  and  dis  pro  portioned 
heavy  weight.  And  this  weight  is  also  obstructed  from  coming 
forth  by  the  influence  of  atmospheric  pressure.  And,  besides  this  if 
we  do  succeed  in  the  trial  we  must  also  have  succeeded  in  converting 
a  placental  into  an  unnatural  placental  presentation. 
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Another  reason  wh]' we  would  advise  a  bold  and  immedUte  remo- 
val of  the  placenta  s  because  as  has  been  remarked  by  a  writer  of  t  he 
Ilameeopathk  Times,  we  may  avoid,  that  perplexing  and  very  undesir- 
able complication  of  hour  glass  contraction  upon  the  placenta. 

But  it  may  be  said,  quoting  from  Churchill,  that  if  care  is  exer- 
cised in  grasping  directly  over  the  top  or  fundus  of  the  womb,  in  our 
compression,  instead  of  over  the  centre,  then  we  shall  avoid  irritating 
those  nerves  which  are  distributed  to  those  muscles  which  produce 
the  characteristic  hour  glass  contraction.  I  answer,  if  this  were 
exactly  the  case,  how  difficult  it  is,  especially  to  new  practitioners, 
in  searching  for  a  hard  ball  hidden  somewhere  out  o(  sight,  under  the 
broad  surface  of  a  new  lax,  abdominal  parietes,  and  to  tell  just  at 
what  point  your  closing  hand  shall  grasp  the  womb.  Hour  glass  con- 
tractions will  occur  too,  where  the  hand  of  the  accoucheur  has  not  even 
touched  over  the  region  of  the  womb,  therefore  the  sooner  one 
delivers  the  placenta,  the  more  frequently  arc  they  apt  to  avoid  this 
troublesome  hindrance. 

I  remark,  therefore,  in  concluding  this  part  of  my  paper,  that  if 
after  the  birth  of  the  child  the  placenta  has  not  already  been  expelled 
then  go  for  it  bodily.  Certainly,  the  well  oiled,  compressed  hand  of 
any  professional  man  can  easily  pass  through  a  hole  where  the  head 
and  sTioulders  of  a  child  have  just  had  an  exit.  Pass  the  hand  up, 
using  the  funis  as  a  guide,  until  you  feel  the  edge  of  the  placenta, 
then  grasp  as  much  of  its  substance  in  the  hand  as  possible  and  by  a 
twisting  movement  pull  it  down,  and  that,  and  the  membranes  are 
then  easily  and  rapidly  extracted.  This  plan  may  not  be  according 
to  Churchill  or  according  to  Dr.  Hoyle,  as  a  distinquished  gentleman 
and  member  of  this  society  once  remarked,  nor  even  according  to 
ttie  opinion  of  a  famous  writer  on  alcohol  and  abortion,  but  neverthe- 
less, it  is  according  to  the  idea  of  the  humble  writer  of  this  paper, 

and.  Main  Division :  The  pain  of  parturition.  It  is  a  well 
known  fact  the  American  rate,  so  called,  or  those  native  to  the  man- 
ner born  is  tiying  out  more  rapidly  and  in  greater  numbers  than  the 
succeeding  generations  being  produced;  and  that  the  future  inhabit- 
tants  of  this  continent  will  be  obtained  by  the  influx  and  immigration 
of  foreign  blood. 
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Particularily  does  this  state  of  things  obtain  in  New  England, 
where  statistics  teach  us  that  where  50  years  ago  families  averaged 
from  5  to  10  children  each,  to  day  the  range  is  from  3  to  5  each. 
This  decrease  in  number  of  births  is  produced  by  various  causes,  but 
the  main  obstacle  is  doubtless  owing  in  the  aggregate  to  the  gradually 
increasing  pain  during  parturition.  How  this  can  be  modified  or 
avoided  then  is  a  question  which  appeals  loudly  to  the  ethical  states- 
man, and  the  philanthropist,  but  more  practically  and  mediately  to 
the  obstetrician.  Can  pain  in  particular  be  avoided  ?  If  we  can 
answer  this  question  satisfactorily  in  the  affirmative  then  even  at  the 
outset  we  may  strike  the  axe  at  the  root  of  the  crime  of  abortion,  one 
of  the  greatest  evils  to  the  female  sex,  for  according  to  Dr.  Thomas 
Bull  "there  is  no  accident  befalling  the  female  health  which  forms 
a  greater  source  of  anxiety  and  subsequent  regret  to  a  married  woman 
than  abortion — productive  of  serious  injury  to  the  constitution,  blast- 
ing the  fairest  promises  of  health  and  oft  times  laying  the  first  seeds 
of  fatal  disease.  And  this  intrinsic  danger  is  frightfully  increased 
when  drugs  or  violence  are  used  to  break  up  the  natural  course  of 
gestation  of  the  unborn  child.  Thus  a  stigma  of  horror  and  contempt 
says  Dr.  Holbrook,  is  always  set  upon  a  known  abortionist"  like  that 
which  is  used  to  brand  the  slave  trader.  If  he  be  a  physician  his 
brethren  reject  him,  If  a  quack  all  society  rejects  him.  The  *  pro- 
ducing of  an  abortion  is  murder  in  advance.  The  death  of  a  human 
being — who,  however  guilty  and  contemned  may  have  been  the 
aggressor  in  a  rape  and  the  physical  author  of  the  child,  is  itself  inno- 
cent and  has  an  absolute  right  to  an  independent  life.  If  the  mother 
is  made  the  innocent  victim  of  shame  and  disgrace,  that  is  another 
question  and  should  be  treated  from  another  stand  point.  But  the 
first  obstacle  which  we  meet  at  the  very  threshold  in  our  attempt  to 
answer  this  question  in  the  affirmative  is  a  theological  one  :  the  an- 
nouncement in  Genesis  III  16":  I  quote:  *\ln  sorrow  thou  shalt 
bring  forth  children."  But  to  this  point  Dr.  Holbrook  in  his  little 
work  entitled  "parturition  without  pain"  (the  8th  edition  enlarged  and 
issued  this  year,  and  of  which  I  shall  largely  borrow  and  here  give 
credit)  speaks :  "  It  may  judiciously  be  compared  with  the  accompany- 
ing announcement  to  the  man  that  he  should  earn  his  bread  by  the 
sweat  of  his  brow,  this  latter  does  not  prohibit  the  ameliorations  of 
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associated  labor  or  of  labor  saving  machinery — not  even  if  at  some 
future  time,  these  should,  as  seems  not  improbable,  elevate  mankind 
above  the  necessity  of  yielding  the  greater  part  of  life  to  mere  drud- 
gery. Nor  does  the  former  prediction  prohibit  the  use  of  means  to 
diminish  the  suffering  which  it  foretells.  It  would  be  a  wicked  misrep- 
resentation of  the  Almighty,  indeed,  to  assert  that  in  prophesying 
evil  he  had  meant  to  refuse  escape  from  it.  Besides  our  minds  are 
given  us  to  think,  to  calculate  and  to  improve  our  condition.  If  this 
were  not  so  then  in  many  respects  the  birds  of  the  air  and  the  beaats 
of  the  field  would  be  far  superior  to  man ;  because  they  already, 
through  an  unerring  instinct,  have  the  advantage  over  man  in  the 
practice  of  correct  physical  habits,  such  as  the  selection  of  proper 
food,  etc.  If  God  prophesies  this,  it  is  not  in  order  to  perpetuate, 
but  if  possible  to  prevent  and  cure  it.  The  language  may  properly 
be  considered  as  a  prediction  merely.  As  such  it  has  already  been 
abundantly  fulfilled,  for,  with  the  great  majority  of  women  in  civil- 
ized nations,  parturition  is  a  period  of  intense  pain.  Doubtless  the 
total  of  its  sufferings  are  the  greatest  single  item  of  every  day  human 
misery.  Dr.  Storer  says  ;  "There  is  probably  no  suffering  ever 
experienced  which  will  compare  in  proportion  to  its  extent  in  time, 
with  the  throes  of  parturition.  Meigs  says,  "men  cannot  suffer  the 
same  pain  as  women ;  the  pains  of  parturition.  There  is  no  name 
for  them  but  agony,"  Cannot  the  disciples,  in  the  art  of  midwifery, 
make  an  advance )  The  course  of  modern  scientific  investigation 
has  gone  far  to  justify  a  belief,  that  this  terrific  burden  upon  human- 
itj"  can  be  almost  entirely  removed — as  completely  done  away  with 
as  the  danger  and  disfigurement  of  small-pox  for  instance — and  this 
not  by  the  dangerous  short  cut  through  the  slippery  pathway  of 
ansesthetics,  but  by  the  previous  preparation  of  both  mother  and 
fcetus  by  a  thorough  course  of  hygienic  living.  It  is  well  known 
that  before  the  performance  of  any  important  surgical  operation— or, 
before  a  pugilist  enters  the  arena  for  the  fight  it  is  the  practice  to 
carry  the  subject  through  a  careful  course  of  diet,  and  training,  this 
is  done  in  order  to  prepare  the  body  to  endjire  with  the  least  possible 
pain  and  injury,  the  unusual  exertion  or  strain  thrown  upon  it. 
Professor  Huxley  in  his  paper  on  the  "Emancipation  of  Black  and 
White"  lays,    we  are  fully  prepared  to  believe  that  the  bearing  of 
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children  may,  and  ought  to  become  as  free  from  danger  and  long 
disability  to  the  civilized  women  as  it  is  to  the  savage." 

Here  then  is  the  keynote  of  this  theme ;  but  the  practical  trouble 
is  that  in  most  cases  of  midwifery,  the  physician  is  generally  not 
called  in,  until  the  eleventh  hour,  instead  of  at  the  beginning  of  preg- 
nancy, when  if  he  were  so  disposed  he  might  give  dietetic  and  hygie- 
nic instructions,  which,  if  followed  out  would  place  his  patient  on 
the  high  road  towards  a  painless  confinement. 

To  summarize  then,  the  following  hygienic  points  should  be 
observed  during  pregnancy  : 

1.  Moderate  calisthenic  exercise,  and  the  avoidance  of  shocks, 
fatigue  and  over  exertion. 

2.  Patient  mental  condition,  avoiding  all  bad  tempers. 

3.  Amusements  and  agreeable  occupation,  as  far  as  possible. 

4.  Bathing,  particularily  the  sitz  bath,  ranging  the  temperature 
high  or  low,  according  to  the  vital  reaction  of  the  subject. 

5.  The  health  lift  exercise  of  the  pregnant  women,  should  be 
such  that  all  the  muscles  will  be  uniformly  developed  and  strength- 
ened, this  is  done  by  the  health  lift,  not  by  common  household 
labor. 

6.  The  avoidance  of  all  alcoholic  and  narcotic  stimulants. 

7.  The  thorough  adoption  of  that  which  is  comprehended 
under  the  term  ^^ Fruit  Diet,"  and  the  avoidance  of  all  food  which 
contain!  in  any  appreciable  degree,  earthy  or  calcareous  matter,  the 
part  which  goes  to  supply  the  brittle  and  unyielding  element  in 
bone. 

Passing  over  the  former  six  points  as  quite  self  evident,  useful 
hints,  it  serves  our  purpose  now  to  discuss  only  the  last,  viz,  the  diet : 
Food,  nutritious  food  can  be  had  in  abundance  by  the  pregnant 
.  woman  without  the  calcareous  matter  which  is  so  large  an  ingredient 
in  wheaten  flour ;  for  instance  in  sago,  tapioca  and  rice,  we  have 
little  of  it.  By  consulting  the  work,  'Thilosophy  of  Eating"  we  find 
there  elaborate  tables  showing  the  different  elements  in  various  ar- 
ticles of  food,  also  the  proportion  of  phosphate  of  lime  in  each. 
Thus  such  and  such  articles  of  diet  may  be  avoided  during  pregnancy 
but  used  afterwards  by  the  mother  while  nursing,  and  when  the 
bones  and  teeth  of  of  the  child  are  being  developed. 


l88o.]  ADVANCE   IN  THE  ART   OF   MIDWIFERY.  233 

La  Grange  estimated  that  if  a  person  eats  a  pound  of  farina  a 
day,  he  will  in  course  of  a  year,  swallow  3  ounces  4  drachms  and 
44  grains  of  phosphate  of  lime. 

Also,  that  a  person  drinking  an  average  quantity  of  spring  water 
per  day,  for  40  years,  will  during  that  time  have  taken  into  his  body 
as  much  lime  as  would  go  to  form  a  pillar  of  marble  as  large  as  a 
good  sized  man.  The  practical  idea  then  evolved  from  this  is,  that 
the  more  completely  the  mothers  health  and  system  is  toned  up  by 
a  fruit  diet  the  more  entirely  the  frame  work  of  the  foetus  is  resolved 
into  pliable  and'  yielding  animal  matter,  through  the  non  calcareous 
diet  of  the  mother,  the  more  capable  will  it  be  able  to  conform  itself 
and  glide  through  the  firm  and  resisting  frame  work  of  the  mother's 
pelvis. 

But  to  practical  illustrative  cases : 

1.  Dr.  Douglas,  of  London,  was  sent  for,  to  attend  Mrs.  M., 
in  confinement.  On  his  arrival  at  the  house  he  found  it  in  the  ut- 
most confusion,  and  was  told  that  the  child  had  been  born  beford  the 
messenger  was  dispatched  for  the  doctor;  and  from  the  lady  herself, 
he  learned  that  about  half  an  hour  previously,  she  had  been  awaken- 
ed from  a  natural  sleep  by  the  alarm  of  a  daughter  about  5  years  old, 
who  had  slept  with  her,  the  little  girl  feeling  the  movements  and 
hearing  the  crying  of  an  infant  in  the  bed.  To  the  mother's  great 
surprise  she  found  that  she  had  brought  forth  her  child  witlioiit  any 
consciousness  of  the  fact. 

2.  The  case  of  a  patient  who  bore  8  children  withou!  ever  hav- 
ing a  labor  pain,  and  her  deliveries  were  so  sudden  and  void  of  sen- 
sible effort,  that  in  more  than  one  instance  they  took  place  under  the 
most  awkward  circumstances,  but  without  any  suffering  or  subse- 
quent hemorrhage. 

3.  Another  patient  who  has  been  the  mother  of  5  children, 
asserts,  that  judging  from  her  own  experience,  the  so-called  pains  of 
childbed  were  no  more  entitled  to  that  name,  than  the  sensations 
attendant  upon  other  natural  processes  which  are  ordinarily  entirely 
painless. 

4.  Illustration.  The  subject  01  this  experiment  had  within  three 
years  given  birth  to  two  children,  and  not  only  suffered  extremely  in 
the  parturition,  but  for  two  or   three  months  previous  to  delivery 
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her  general  health  was  very  indifferent ;  her  lower  extremities  ex- 
tremely swollen  and  painful.  The  veins  full  and  prominent, 
general  health  failing,  and  for  the  last  few  weeks  of  gestation 
her  size  and  weight  were  such  as  to  prevent  her  attend- 
ing to  her  usual  duties.  She  had  on  this  occasion, 
two  years  and  a  half  after  her  last  delivery  advanced 
full  seven  months  in  pregnancy,  before  she  commenced  to  experi- 
ment. She  began  the  experiment  in  the  first  week  in  January,  by 
eating  an  apple  and  an  orange,  the  first  thing  in  the  morning  and 
again  at  night.  This  was  continued  for  about  4  days,  when  she 
took  just  before  breakfast,  in  addition  to  the  apple  and  orange,  the 
juice  of  a  lemon,  mixed  with  sugar,  and  at  br^eakfast  two  or  three 
wasted  apples,  taking  a  very  small  quantity  of  her  usual  food,  viz, 
wheaten  bread  and  butter.  During  the  forenoon  she  took  an  orange 
and  an  apple.  For  dinner  took  fish,  in  small  quantity  potatoes, 
greens  and  apples.  She  also  took  during  each  forenoon,  grapes  and 
lemon  juice,  mixed  with  sugar  or  treacle. 

At  first  the  fruits  acted  strongly  on  the  stomach  and  intestines, 
but  this  soon  ceased,  and  then  she  could  take  several  lemons  without 
inconvenience.  On  several  occasions,  she  took  for  supper  apples 
and  raisins  or  figs  with  an  orange  cut  up  among  them,  and  all  stewed 
together.  The  object  in  giving  these  acids,  was  to  dissolve  as  much 
as  possible  the  earthy  matter  which  she  had  taken  with  her  food  dur- 
ing the  first  7  months  of  pregnancy.  She  continued  in  this  course 
for  six  weeks,  when  to  her  surprise  and  satisfaction,  the  swelled  and 
prominent  state  of  the  veins  which  had  ej^isted  before  she  began 
to  experiment  had  entirely  subsided,  her  legs  and  feet 
had  returned  to  their  former  state ;  and  she  became 
so  light  and  active  she  could  run  up  and  down  a  flight 
of  more  than  20  steps,  with  more  ease  than  usual  when 
she  was  not  pregnant.  Her  health  became  unusually  excellent 
and  scarcely  an  ache  or  a  pain  affej:ted  her  up  to  the  night  of  her 
delivery.  Even  her  breasts,  which  at  the  time  she  commenced  the 
experiment  as  well  as  during  her  former  pregnancies  were  sore  and 
tender,  became  entirely  free  from  pain  and  remained  in  the  very  best 
condition  after  her  delivery  also,  and  during  her  nursing.  At  nine  in 
the  evening  of  March  3d,  after  having  cleaned  her  apartments  she 
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was  in  the  adjoining  yard  shaking  her  own  carpets  which  she  did  with 
ease.  At  half  past  ten  she  said  she  believed  her  time  had  come  and 
the  accoucheur  was  sent  for.  At  one  o'clock  his  services  were  con- 
cluded and  he  left  the  room.  The  midwife  staled  that  a  more  easy 
labor  she  had  never  witnessed.  The  child,  a  boy  was  finely  propor- 
tioned but  his  bones  exceedingly  soft  and  pliable,  but  he  grew  up 
strong,  athletic  and  of  fair  size.  The  character  of  the  diet  of  the 
mother  was  now  immediately  changed  and  she  ate  various  articles  of 
food  which  she  had  avoided  before,  knowing  that  they  contained  large 
proportions  of  the  phosphate  of  lime.  She  also  got  up  from  her  con- 
finement immediately  and  well.  During  the  former  pregnancy  ten 
days  elapsed  before  she  could  leave  her  bed  and  then  she  swooned  at 
the  first  attempt. 

g.  This  illustration,  is  the  case  of  a  lady  who  had  in  three  suc- 
cessive occasions  been  delivered  by  craniotony  on  account  of  the 
large  heads  and  hard  unyielding  bones  of  the  skull.  Upon  assuming 
the  fruit  diet  and  proper  exercise  her  next  child  which  lived  was  born 
at  full  term  while  she  was  walking  across  the  floor,  and  without  a  pre- 
monitory pain.  Since  that  time,  under  the  same  system  she  has  given 
birth  to  several  more  live  children  with  ease  and  comfort. 

It  will  not  be  inappropriate  in  the  closing  part  of  our  paper,  if  we 
state  as  a  personal  corroborative  proof  of  the  above  that  in  those  coun- 
tries where  vegetables  and  fruits  predominate  in  the  diet,  and  where 
the  women  are  much  in  the  open  air,  as  for  instance,  among  the 
peasants  of  Ireland  and  in  the  south  of  Europe;  also  among  the  ne- 
groes of  the  Southern  United  States,  and  among  the  natives  of  Hindo- 
stan,  parturition  is  generally  nearly  painless.  Also  among  the  nations 
of  the  torrid  zones  where  the  principal  food  consists  of  sago,  cassia, 
yamSj  cocoanuts,  dates,  bread  fruit,  and  bananas. 

The  Bureau  of  Obstetrics  then  presents  us  a  wide  field  for  improve- 
ment and  culture.  Less  than  any  other  department  of  medicine  does 
it  present  an  arena  of  simple  business  transaction,  but  more  for  the 
achievements  of  philanthrophy  and  humanity.  Never  let  it  be  the 
case  that  any  disciple  in  the  homoeopathic  school  of  practice  shall 
turn  one  applicant  for  his  professional  assistance  in  midwifery  (how- 
ever poor  she  may  be)  unassisted  from  his  door.  The  high  calling 
of  the  physician  in  this  branch  of  medicine  is  more  sacied  than  in  any 
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other.  Appropos  to  this  statement  I  well  remember  one  dark  rainy 
night,  a.  year  ago  last  November  just  as  I  was  preparing  for  bed,  a 
ring  sounded  at  the  door.  Opening  the  door  I  saw  standing 
there  a  young  gypsy  who  told  me  that  his  wife  was  lying  in  dangerous 
labor  in  a  gypsy  wagon  out  in  a  field  beyond  the  city  limits.  That  he 
had  already,  during  the  past  hour  called  upon  nine  different  Dr.'s 
successively  for  their  attendance  and  that  they  had  all  refused  to  go. 
I  do  not  believe  that  he  could  have  called  on  one  homteopathic 
physician,  for  it  is  a  well  known  fact  that  they  as  a  class-  have  far 
more  courage,  and  less  avarice  than  any  other  set  of  men.  He  had 
brought  a  horse  and  wagon  to  take  me  out,  and  if  I  would  go,  he 
would  pay  the  fee  "as  soon  as  the  job  was  done."  I  promised  to  go 
and  leaving  my  watch  in  the  house  (and  not  the  pocket  book,  which 
for  years  has  not  been  pregnant  enough  to  be  a  temptation  to  any 
thief  to  deliver)  and  taking  my  medicine  case,  I  followed  him  to  an 
old  lumber  wagon  standing  by  the  curb  stone.  He  knelt  in  front  to 
drive,  while  I  took  my  seat  behind  on  some  wet  hay  scattered  on  the 
bottom  of  the  wagon,  and,  by  the  side  of  an  old  gypsy  woman,  his 
mother  who  had  accompanied  him  to  town  to  get  the  doctor.  Both 
had  been  drinking.  Off  we  started  in  the  darkness  and  rain.  After  we 
had  gone  up  the  road  about  a  mile  we  found  it  overflowed,  owing  to 
the  recent  heavy  rain,  and  impossible  for  the  vehicle  to  get  through. 
So  he  turned  off  through  the  field.  The  way  was  new  and  the  night 
very  dark  and  I  knew  not  where  we  were  going.  The  horse  pitched 
and  plunged  through  the  bog  holes  and  soft  muddyground,  the  wheels 
sinkingdeep  into  the  earth— finally  the  fore-wheels  got  stuck  in  an 
unusually  deep  hole,  the  horse  pitched  forward,  the  breeching  broke, 
the  horse  became  detached  from  the  wagon  and  ihc  gypsy  man  was 
pulled  by  the  lines  and  jumped  out  after  him.  The  old  woman  and 
I  were  left  sitting  alone,  then  she  rose  no  way  discomforted  and 
jumped  out  of  the  hind  end  of  the  wagon.  I  followed  suit  and  landed 
in  a  deep  mud  hole  getting  my  feet  wet  over  the  tops  of  my  gaiters. 
But  we  were  not  far  from  the  gypsy  settlement  encamped  in  a  little 
piece  of  woods  not  far  away.  Some  of  the  tribe  heard  our  cries  and 
we  soon  saw  lights  flashing  among  the  trees  and  wagons.  One  gypsy 
came  straight  to  us  with  a  lighted  candle  in  his  hand  and  conducted 
as  into  the  camp  and  I  soon  found  myself  going  up  the  steps  and  into 
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the  wagoD  and  leaning  over  the  bedside  of  my  patient.  A  little  stove 
was  burning  in  the  wagon  and  as  soon  as  I  had  made  an  examina- 
tion I  sat  down  by  the  fire,  removed  my  wet  gaiters,  dried  my 
stockings  and  feet,  and  then  one  of  the  old  gypsy  women  very  kind- 
ly loaned  me  her  shoes  to  wear  in  tha  emergency.  The  darkness  of 
the  night,  the  dismal  rain  without,  the  interesting  case  in  question, 
and  the  stranger  doctor  within  the  camp  all  vent  to  render  the  occa- 
sion particularly  to  the  gypsy  women,  one  of  weird  pleasure  and 
rare  delight.  If  I  may  use  the  expression,  a  sort  of  gypsy  wake  I 
think  they  made  of  it.  They  moved  not  to  bed  but  kept  crowding 
me  and  my  patient  in  that  low  close  wagon  nearly  the  whole  night. 
The  case  was  slow  and  tedious,  so  about  half  past  three  in  the  morn- 
ing I  stepped  down  out  ot  the  wagon  in  order  to  find  room  to  rest 
and  straighten  up  my  back,  leaving  for  a  while  my  patient  in  the  care 
of  the  women,  I  waded  through  the  mud  to  a  distance  of  about  lo 
feet  from  the  wagon  when  I  entered  a  large  roughly  constructed  tent, 
A  fire  of  sticks  was  burning  on  the  ground  in  the  centre,  the  smoke 
ascending  through  a  hole  in  the  canvas  at  the  top.  I  sat  down  on  a 
pail  turned  upside  down  near  the  fire  to  meditate.  I^ook  around :  op- 
posite lay  two  strapping  young  gypsies  leisurely  and  composedly 
smoking  their  pipes,  to  Che  right,  on  some  hay  over  which  an  old  piece 
of  carpet  had  been  thrown,  lay  sleeping  nine  children  from  infant  up 
to  13  years  all  the  progeny  of  one  parentage,  to  the  left  of  me  lay  in 
a  like  situation  sleeping,  seven  more  children  of  all  ages,  another  litter 
and  all  the  progeny  of  the  young  woman  being  confined  in  yonder 
Wagon.  About  half-past  four  I  was  called  to  the  wagon  where  I  soon 
after  finished  my  duties,  the  child  being  born  in  half-an-hour  after- 
wards, and  I  was  carried  back  to  my  home  and  my  fee  paid  as  prom- 
ised. It  may  be  asked  by  some  one,  where  is  there  anything  practi- 
cally instructive  in  all  of  this  incident.  To  one  of  such  an  enquiring 
turn  of  mind  I  would  say :  the  case  was  not  without  its  physiological 
teachings,  for  I  discovered  in  that  visit  that  if  this  female  gypsy  is  a 
■ample  of  all  the  rest  of  her  sex,  they  as  a  race  have  remarkably  large 
vaginas,  that  there  is  no  need  of  simple  index  finger  in  examinations. 
But  I  must  not  forget  to  mention  that  as  I  was  first  about  to  enter  the 
wagon  on  that  interesting  night,  I  saw  standing  bareheaded  in  the 
rain  near  the  steps  a  young  gypsy  girl  of  19  years  of  age,  straight  aa 
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an  arrow  and  fair  as  a  Hebe  ;  but  engaged  in  smoking  an  old  clay 
pipe.  It  was  her  sister  who  was  being  confined  and  I  saw  her  on  the 
alert  frequently  in  the  w4gon  during  the  long  night,  and  she  lightened 
by  her  company  the  dreary  hours  by  the  smoky  fire  in  the  tent.     Her 

name  was  Bathsheba. 

About  a  week  after  th^t  night's  adventure  one  of  the  gypsy  wo- 
men strayed  into  my  office.  She  told  me  ii\,  answer  to  my  questions 
that  most  of  the  tribe  had  emigrated  to  California,  the  land  of  gold, 
but  that  Bathsheba  had  since  married  a  young  gypsy  encamped  near 
Orange,  and  gone  there  to  live.  I  have  thought  since  how  fortunate  ! 
for  did  I  not  well  know  that  the  outstretched  and  far  reaching  arms 
of  the  Newark  Medical  Union  extends  even  to  Orange. 

No  pent  up  Utica  contracts  her  powers, 

The  whole  boundless  continent  is  ours. 

And  that  if  during  the  next  nine  months  the  black  eyed  Bathsheba 
should  be  seized  with  the  horrors  of  parturient  pains  her  husband  will 
never  have  to  appeal  in  vain  for  obstetrical  assistance  to  any  physic- 
ian over  which  this  historical  philanthropic  organization  holds  its  jur. 
isdiction.  In  such  a  case  indeed,  I  know  she  will  never  appeal  to 
my  friend,  Dr.  Webb  or  Dr.  Seward  in  vain ;  and  I  have  in  imagina- 
tion even  seen  our  dignified  and  virtuous  president  my  friend  Dr. 
Richards  receive  such  a  call  at  the  dead  hour  of  night,  aud  hastening  at 
once  and  with  alacrity  to  her  parturient  couch,  mount  the  steps  of  the 
gypsy  wagon,  and  throw  the  shield  and  aegis  of  his  obstetrical  skill 
over  her  prostrate  form.  Perhaps  a  modern  Solomon  shall  then  come 
to  judgment. 


Ovariotomy  in  the  Sixth  Month  of  Pregnancy  without 
Interruption  to  Gestation. — Dr.  Alfred  L.  Galabin  reports  in  the 
British  Medical  Journal  a  case  of  ovariotomy,  performed  in  the  sixth 
month  of  pregnancy.  The  tumor  was  very  large,  and  held  eight 
pints  of  fluid.  The  operation,  which  lasted  one  hour  and  a  quarter, 
was  performed  antiseptically.  The  woman  had  an  attack  of  phlegm- 
asia dolens  on  the  fifteenth  day,  but  otherwiae  did  well,  and  was  de- 
livered of  her  child  at  full  term.  This  is  the  only  case  of  the  kind  ever 
reported. 
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H.  W.  TAYLOR,  M.    D.,  CRAWFORDSVILLE,  INDIANA,    EDITOR. 

A  SINGULAR    CASE  OF    HYDROPHOBIA  TREATED  SUC- 
CESSFULLY 

BY   SAMUEL  R.  DUBS,  M.  D. ,  OF  DOYLESTOWN,  PA. 

During  the  past  forty  years  of  practice,  I  have  been  very  anxious 
to  see  a  case  of  hydrophobia,  but  have  never  had  that  desire  gratified, 
either  from  the  exclusiveness  of  the  allopaths  in  attendance,  or  the 
squeamishness  of  the  family.  Little  did  I  think  that  my  desire  should 
be  satisfied  by  having  a  case  in  my  own  house  hold.  It  happened 
this  wise.  My  son  Howard,  aged  32  years,  whilst  pulling  down 
fodder  from  the  stack,  was  bitten  by  something  on  the  index-finger 
of  the  right  hand,  midway  between  the  2nd  and  3d  joint,  on  the  morn- 
ing of  the  17th  of  March,  1879.  He  merely  rubbed  it  at  the  time,  with 
his  left  hand  and  finished  his  mornings  work.  When  he  came  to 
house  he  told  me  about  being  bitten  by  a  rat  or  something,  in  the 
corn  fodder  stack,  so  I  looked  at  his  finger,  laughed  and  said  it  was 
only  a  slight  wound  from  the  point  of  a  corn  stub.  I  knew  there 
were  rats  in  the  stack,  and  skunks  in  the  woods,  a  few  yards  off,  still 
I  spoke  as  I  did  for  fear  of  alarming  him.  At  dinner  he  said  his 
finger  ached  him  a  good  deal,  but  as  he  ate  heartily,  and  enjoyed 
his  meal  no  one  at  table  thought  anything  more  about  the  bite.  In  the 
afternoon  he  went  to  Doylestown,  a  mile  and  a-half  distant,  and 
on  returning,  towards  evening,  and  doing  his  work  about  the  barn 
he  came  to  supper,  saying  he  felt  sick  at  the  stomach  and  had  a 
head-ache.  I  at  once  inquired  about  the  finger  and  he  said  it  ached 
him  like  a  tooth  ache  and  throbbed  some.  His  mother  put  a  bread 
and  milk  poultice  on  the  finger,  with  some  weak  Arnica  water 
mixed  with  it.  This  was  renewed  several  times  up  to  lo  p.  m.,  and 
I  gave  him  two  doses  of  Arnica  2x,  followed  by  two  doses  of  Aconite 
3x,  an  hour  apart  At  this  hour  he  desired  to  go  to  bed,  and  we 
helped  him  up  to  our  own  room,  as  there  was  a  fire  there,  and  his 
mother  wished  to  heat  up  the  poultice. 

He  sat  down  beside  the  bed  and  remarked  he  felt  very  sick,  and 
his  head  sunk  on  the  bed.     His  mother  suggested  he  had  better  take 
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the  rocking  chair,  and  with  our  assistance  he  rose  to  walk  to  the 
chair,  but  in  the  act  of  sitting  down,  he  was  seized  with  a  spasm  and 
frothed  at  the  mouth.     We  gently  laid  him  down   on  the  floor  with 
a  double  pillow  under  his  head.     He   ground  his  teeth  fearfully,  his 
lower  limbs  were  drawn  up  at  right  angles  with  such  tetanic  rigidity 
that  with  all  our  united  strength  we  could  not  unbend  them   in  the 
least;  his  eyes  were  tightly  closed,  with  twitching  at  times.     I  forced 
open  his  mouth  and  gave  him  a  dose  of  Bellad.  3X,  and  repeated  the 
same,  in  fifteen  minutes.     Before   he   took  the  medicine,  and   whilst 
I  was  trying  to  administer  it,  he  bit  at  me  repeatedly.     After  taking 
the  second  dose  of  Bellad. ,  he  broke  out  in  a  profuse  cold  sweat  over 
his  forehead  and  face,  had  convulsive  shudders  in   the  upper  part   of 
his  body,  the  pulse  barely  perceptible  at  the  wrist  and  the  gnashing 
of  the  teeth  still  continuing  with  constant  inclination  to  bite  any  one 
going  near  him,  I  suggested  to  my  wife  and  daughter   to  go   to   a 
neighbor,  Mr.  Malone,  to  bring  him  over.     Whilst   they  were  gone 
he  was  several  times  convulsed  from  head  to  foot,    his  rigid  limbs 
straightening  out  and  being  drawn  up  again  with   great  force,  his  eyes 
still  closed,  forehead  cold,  pulse  barely  felt,  either  at  the  wrist  or  the 
heart,  the  grinding  of  the  teeth  fearful  to  hear,  and  being  powerless 
to  give  any  relief,  made  the  case  exceedingly  harrowing  to  my  feelings 
and  I  prayed  to  God  that  help  might  arrive  before  the  last  death  note 
sounded.    The  Bellad.  having  no  effect,  a  dose  of  Arsenicum,  6x,  in 
pellets  was  place  on  the  lips  and  tongue.     This  had  no  effect,  and  the 
convulsive  throes,  and  other  symptoms  continuing  unabated   I  went 
down  to  my  office,  got  a  pair  of  thick  buckskin  gloves,  and  a  bottle 
of  Stramonium,  4X,  and  one  of  Gelseminum,  3X.     I  mixed  40  drops 
of  the  former  with  J^  a  tumbler  of  water  with  a  small  portion  of  old 
whiskey  and  gave  him   at  once  a  tea  spoonful  by  throwing  it   in  his 
mouth,  as  he  was  about  to  snap  at  the  spoon.     At  this  time  he  was 
pulseless,   as    I  feared  life  would   soon  be   extinct,  the  Stramonium 
4x,   was  repeated  every  five  minutes,    sometimes    throwing  two  or 
three  spoonfuls  into   his  mouth  at  a  time,  to  be  assured   he    got  at 
least  one  teaspoonful.     In  fifteen  minutes    the  convulsive  motions 
ceased,  still  the  lower  limbs  were  rigid    and  the    grinding  of    the 
teeth  and  biting  continued.     About  this   time,  11 J^   p.  m.,   my  wife, 
daughter  and  Mr.  Malone  arrived,  and  who  kindly  remained  with   us 
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through  the  whole  fiery  ordeal.  The  medicine  was  given  at  5,  7,  and 
ID  minute  intervals,  until  midnight,  at  which  time  the  pulse  had 
returned,  and  all  the  other  horrible  symptoms  succumbed  to  the 
numerous  and  powerful  doses  of  the  Stramonium.  At  12^  o'clock, 
when  Dr.  Wright,  from  Doylestown  arrived,  my  son  was  sleeping 
quietly,  but  a  few  minutes  after  the  doctor  went  up  to  look  at  his 
finger,  and  on  taking  his  hand,  the  patient  awoke,  and  spoke  to  the 
doctor,  being  much  surprised  to  find  him  in  the  room.  As  a  matter 
of  course.  Dr.  Wright  came  too  late  to  see  the  symptoms,  so  as  to 
give  an  opinion  as  to  whether  it  was  a  case  of  real  hydrophobia,  or 
only  a  case  of  hydrophobic  tetanus.  For  my  part  I  incline  to 
denominate  it  the  former,  for  in  the  latter  the  snapping  and  biting 
would  have  been  absent. 

The  patient  took  the  Stram.  several  times  through  the  night,  and 
next  day,  the  i8th,  every  three  hours.  On  the  19th,  on  examining 
the  wound,  the  whole  back  of  the  right  hand  was  swollen,  and 
erysipelatous  with  a  bright,  red  streak,  up  the  arm.  The  sore  was 
open,  but  without  any  pain.  Gave  Bellad.  2x,  every  4  hours.  20th. 
No  change.  And  now  Gelseminum  4th  dec.  every  3  hours.  21st. 
Better,  redness  and  swelling  nearly  gone.  Same  continued  every  6 
hours,  22nd,  improvement  continues  ;  all  medicine  discontinued,  and 
from  this  date  the  patients  good  appetite  and  strength  returned,  and  his 
general  health  has  remained  good,  not  having  been  sick  a  single 
day  since,  up  to  the  present  date. 

Editorial  Remarks. — The  absence  of  //^distinctive  feature  of 
hydrophobia  viz.,  paralysis  of  the  muscles  of  deglutition,  render  it 
improbable  that  this  was  a  genuine  case  of  hydrophobia.  Assuming 
that  it  was  simply  a  case  of  traumatic  tetanus,  the  cure  was,  neverthe- 
less, surprisingly  rapid  and  complete.  Stramonium  seems  to  have 
done  a  good  work  here ;  and  to  be  worthy  of  a  place  among  the  pos- 
sible remedies  for  tetanus,  and  perhaps,  even  hydrophobia. 

RHUS  POISONING. 

treatment   by  J.  FLETCHER,    M.  D.,   OF   BROOKLYN,   IOWA. 

I  notice  your  request  for  information  respecting  Rhus  poisoning 
and  its  treatment.  I  have  just  had  a  case  under  treatment  and  now 
send  the  particulars  to  you. 

3X 
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The  patient  a  young  lady  aged  22  years  is  very  sensitive  to  the 
action  of  Rhus  tox.  and  has  several  times  suffered  from  Rhus  poison- 
ing. About  two  weeks  ago  her  brother  was  preparing  a  decoction  of 
Rhus  tox.  and  from  handling  one  of  the  utensils  used  she  became 
poisoned.  The  face  and  hands  were  the  parts  first  to  suffer ;  espec- 
ially around  the  eyes.  The  vesicular  eruption  spread  from  the  face 
down  the  neck  to  the  body,  and  from  the  hands  to  the  arms  &c.  The 
eruption  caused  intense  itching  and  burning  and  the  parts  affected 
were  very  sensitive  to  touch.  The  vesicles  were  at  first  small  and 
then  became  confluent  and  when  I  saw  her  the  hands  &c..  were  one 
mass  of  sores  with  fresh  crops  of  vesicles  appearing  elsewhere.  I  was 
very  much  tempted  to  use  external  applications  and  also  to  try  Grin- 
delia  robusta  but  thinking  Croton  tig.  the  similimum  I  administered 
one  dose  of  the  200th  potency.  The  next  day  the  fresh  crops  of  vesip 
cles  were  plainly  disappearing  and  the  older  sores  much  better ;  no 
more  medicine  was  given  and  in  a  few  days  she  was  entirely  well  and 
has  remained  so,  not  another  blister  appearing. 

Now  whilst  writing  I  beg  the  privilege  of  adding  a  few  words  in 
the  interest  of  truth.  I  am  neither  a  low  potency  nor  a  high  potency 
advocate ;  I  use  that  potency  which  seems  to  me  best  suited  to  meet 
the  requirements  of  the  case.  When  I  have  plain  indications  for  a 
remedy  and  risk  nothing  by  administering  the  remedy  in  a  high"  po- 
tency I  prescribe  the  30th  or  2ooih.  I  have  followed  this  plan  for  two 
years  and  the  longer  I  do  so  the  better  I  am  pleased  with  the  action 
of  the  remedies  in  those  potencies.  Formerly  if  I  prescribed  any 
remedy  in  higher  potencies  than  the  3  x  it  was  exceptional.  I  am 
prompted  to  these  remarks  mainly  by  the  blatant  moonshine  which 
Dr.  Sam'l  Potter  has  so  long  regaled  us  with  under  the  cloak  of  John 
Stuart  Mill's  logic. 

Now  here  I  think  is  presented  an  undeniable  cure  as  the  erup- 
tion was  spreading  rapidly  prior  to  the  administration  of  the  remedy, 
but  begUH  to  disappear  in  less  than  24  hours  after.  Dr.  Potter  of 
course  derides  such  cures  and  claims  that  no  physician  can  tell  whether 
he  made  a  cure  or  even  whether  the  remedies  used  had  any  effect  or  not, 
if  Dr.  Potter  really  believes  this  I  think  that,  as  an  honest  man,  he 
ought  to  retire  from  practice  and  not  take  his  patient's  fees  for 
doing  something  he  knows  not  what  as  far  as  medical  means  are  con- 
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cerned.  As  far  as  I  am  concerned  I  claim  sufficient  intelligence  to 
be  able  to  know  when  a  remedy,  whether  in  a  high  or  low  potency, 
sdleviates  the  patient's  condition  ;  yea  when  it  cures. 

Let  every  one  use  the  high  potencies  as  I  did,  with  no  prejudice 
in  their  favor  but  from  a  desire  to  know  the  truth  and   cease  raillery. 

I  prize  the  **  Observer"  very  highly  and  trust  it  may  long  con- 
tinue its  useful  career. 

EDITORIAL   REMARKS. 

A  fatal  defect  in  this  paper  is  the  failure  to  note  accurately  the 
length  of  time  from  invasion  of  Rhus,  to  administration  of  remedy 
and  cure.  From  a  great  many  cases  under  my  observation  I  am  sure 
the  Rhus  poisoning  runs  a  course  of  seven  days  —with  rarely  an  exten- 
sion of  to  fourteen  days.  Nevertheless  the  amelioration  was  pheno- 
menally rapid  and  hence,  fairly  attribiitable  to  -the  Croton  tig.  The 
skin  symptoms  of  Rhus  and  Croton  tig.  are  marvellously  alike,  and 
the  one  ought  to  be  the  antidote  to  the  other.  The  Dr.  has  our 
thanks  for  an  original  suggestion  in  therapeutics. 


SOME   OF  TFIE  VIRTUES   OF   CIMICIFUGA    RACEMOSA. 

BY   A.    B.    AVERY,    M.  D.,    FARMINGTON,    MICH. 

During  the  past  three  months  this  noble  remedy  has  won  for  me 
and  homoeopathy  more  laurels  than  any  remedy  I  have  chanced  to 
manipulate  since  ray  attempt  at  the  practice  of  medicine. 

I  noticed,  in  the  Jan.  No.  of  the  Observer,  an  article  by  Dr.  C.  De- 
Muth  speaking  of  Cimicifuga  in  Myalgia  of  the  Diaphragm,  for  which  I 
must  not  neglect  to  thank  him,  although  during  the  month  previous  I 
stumbled  into  a  Ince  cure,  prescribing  for  a  different  malady. 

Case  1st  Mrs.  W set.  40,  light  complexioned,  nervous  tem- 
perament, subject  to  uterine  disorders.  I  had  prescribed  for  what  I 
now  think  to  have  been  Myalgia  of  the  Diaphragm,  Puis.,  Ipec,  Bell., 
Bry.,  Nux.,  with  not  very  much  benefit.  Finally  I  was  called  to  see 
the  patient  whom  I  found  in  the  following  condition  :  She  was  in  bed 
with  eyes  covered,  and  groaning  with  an  intense  headache  which  made 
her  almost  frantic,  she  could  hardly  describe  it.  Finally  she  said  the 
pain  began  in  the  posterior  cervical  region  and  flew  up  like  lightning 
to  the  top  of  the  head  and  over  to  both  eyes.     She  had  taken  cold  the 
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day  previous  irhile  washing.  I  questioned  her  regarding  other  paios 
in  the  hypochondriac  region,  she  said  "  they  were  severe  but  did  not 
mind  them,  her  head  was  so  much  worse."  These  pains  were  of  this 
nature,  they  would  begin  at  the  ensiform  cartilage  and  run  around 
upon  the  right  side,  then  upon  left  and  sometimes  straight  through  to 
the  back.  The  headache  made  me  thing  of  Cimicifuga  which  I  gave  her 
ia  3  drop  doses,  i  ,  every  hour.  I  saw  her  again  in  6  hrs.  and  she  was 
very  much  better.  Upon  calling  the  following  day  I  found  she  was 
entirely  relieved  from  both  headache  and  pain  in  hypochondria. 
Continued  the  remedy  in  2  ^  every  3  hrs.  for  two  days,  which 
completely  relieved  patient  from  every  pain,  with  no  return  since, 
now  three  months. 

Case  snd.  Mr.  N.,3et.  35,  called  upon  me  Jan.  30,  said  he  had 
come  to  try  me.  Upon  questioning  him  I  found  he  had  been  all 
around  among  medical  men,  old  women,  and  spirits,  and  they  had 
never  done  him  any  good.  His  mother  and  two  of  his  sisters  were 
troubled  with  the  same  complaint.  He  said  they  had  called  it  dys- 
pepsia, liver  complaint,  cancer  of  stomach,  enlargement  of  spleen,  etc. 
He  described  his  piins  thus:  they  would  begin  at  any  time,  but  more 
apt  to  commence  when  he  was  tired  or  after  working  hard,  in  the 
region  of  the  stomach  and  diverge  to  right  and  left  and  through  to 
back,  but  the  intense  pain  was  very  near  cardiac  end  of  stomach,  caus- 
ing faintness  and  oblige  him  to  stop  work,  though  this  would  not  re- 
lieve him.  Sometimes  eating  a  good  hearty  meal  would  relieve  pain 
for  two  hours  or  more,  and  again  it  would  not.  His  bowels  were  reg" 
ular  and  appetite  pretty  good.  He  had  been  troubled  for  five  years, 
more  or  less.  , 

I  gave  him  Cimicifuga  1 1, 4  drops  every  two  hours,  he  left  saying : 
"  This  is  ail  you  are  going  to  give  me  is  it?"  "Yes  sir,"  said  I,  "if 
you  are  not  betcr  in  two  days,  report."  He  returned  in  a  week  stat- 
ing that  it  had  done  more  good  than  anything  he  had  ever  taken, 
wanted  to  know  what  it  was,  and  suggested  that  it  must  be  awful 
strong  stuff.  This  patient  has  not  been  troubled  since,  or  but  slightly. 
He  has  a  vial  of  the  medicine  and  takes  it  whenever  he  feels  any 
sign  of  its  return. 

Case  3d,  Mrs.  C.  set  32,  black  hair  and  eyes  and  a  decidedly 
nervous  temperament,  has  suffered  an  attack  for  three  or  four  years 
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begiDning  in  the  fall  and  lasting  until  spring.  She  has  always  had 
treatment  (old  school)  but  with  no  benefit  as  far  as  she  could  see. 
She  had  to  wear  it  out.  They  diagnosed  it  liver  complaint,  indiges- 
tion, dyspepsia,  etc.  She  called  upon  me  in  the  month  of  Oct.,  stat- 
ing that  she  was  not  intending  to  have  any  treatment  this  time,  but 
she  could  not  endure  the  pain,  as  it  was  worse  than  ever  before. 
She  said  the  pain  was  in  her  stomach,  but  it  was  as  near  the  diaph- 
ragmatic attachment  to  the  sternum  as  might  be.  The  pain  always 
began  here,  and  passed  around  on  either  side  toward  the  back.  Some- 
times the  whole  left  side  of  chest  seemed  to  be  the  seat  of  exhausting 
pains.  They  seemed  to  sap  the  strength  from  the  whole  system, 
though  she  could  eat  as  usual  and  sleep  pretty  well  at  night.  I  gave 
her  all  the  remedies  under  cardialgia,  one  after  another,  with  no  good 
effect,  and  she  grew  worse — began  to  lose  appetite,  and  pains  troubled 
her  at  night,  coughed  some,  which  aggravated  the  pain,  cheeks 
flushed,  and  temperature  raised  to  101°  and  I  began  to  fear  I  had  a 
case  of  incipient  phthisis.  I  took  her  to  Ann  Arbor,  and  placed  her 
under  Prof.  GatchelPs  care. 

His  diagnosis  I  never  learned,  but  I  understood  he  gave 
her  a  number  of  remedies,  with  no  good  results,  except  Ipecac,  under 
which  she  seemed  to  improve  for  a  few  days  and  came  home.  She 
soon  came  to  me  again,  and  said  she  was  as  bad  as  ever.  I  now 
tried  changing  the  potencies  a  little.  I  gave  her  the  30  x  of  Ipec.  but 
she  grew  worse,  then  I  gave  her  i  ^  (Prof.  G.  gave  3  x).  About  this 
time  I  treated  case  No.  i.  All  at  once  I  thought  of  Cimicifugain  this 
case,  it  being  something  like  the  one  I  had  cured  so  nicely.  I  gave 
it  3  drops  of  I  X  every  2  hours,  and  she  has  almost  entirely  recovered. 
I  have  two  more  cases  I  might  put  in  as  testimony,  but  they  are  so 
near  like  the  three  reported,  I  will  desist  for  fear  I  am  asking  too  much 
already.  In  conclusion  I  wish  to  say  I  believe  there  are  many  pres- 
criptions forced  down  the  throats  of  patients  for  liver,  spleen  and  stom- 
ach troubles,  when  the  seat  of  pain  is  in  the  diaphraglim  ;  and  when 
the  pain  begins  in  the  **pit  of  the  stomach"  as  they  say,  and  follows 
the  ribs  around  each  way,  and  sometimes  through  to  the  back,  it 
means  Cimicifuga,  and  if  you  give  it  low,  you  will  cure  what  is 
oftentimes  deemed  incurable,  by  both  patient  and  physician. 

Editorial  Remarks  :—  Vol.  xxv  British  Journal  of  Homoeopathy 
p.  493  probably  contains  the  first  reference  to  the  curative  power  of 
Actea  Racemosa  in  rheumatism  of  the  diaphraghm.  That  the 
nosology  in  all  of  these  cases  is  speculative  and  not  demonstrable, 
will  occur  to  the  reader.  Therefore  it  is  well  to  keep  closely  to  the 
symptomatology  of  each  of  these  cases  in  which  Cimicifuga  has  done 
so  well.  Dr.  Avery  deserves  our  thanks  for  fair  reports  of  three 
good  cures,  whatever  we  may  think  of  the  nosological  distinction. 

H.  W.  T. 
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BY    THE   EDITOR. 


a.— CHRONIC  INFLAMMATION  OF  THE  LARYNX. 

CHROKIC  laryngitis;   laryngeal  PHTHISIS. 

Under  this  head  are  included  various  chronic  affections  of  the 
larynx,  most  of  which  originate  in  a  scrofulous,  taberculous,  or  syphi- 
litic condition  of  the  system,  and  are  often  complicated  with  a  greater 
or  less  degree  of  ulceration.  The  follicular  rorm,from  its  frequent  occur- 
rence amongst  clergymen,  constitutes  what  is  called  ckrgymatCs  sere 
throat,{i\.  V.)  though  it  is  by  no  means  confined  to  them, but  is  often  met 
with  among  other  classes  of  people,  especially  singers.  Owing  to  the 
vice  of  constitution  before  mentioned,  the  disease  when  fully  seated 
is  of  the  gravest  characterg  and  often  baffles  the  most  approved  treat- 
ment. This  is  especially  true  of  tuberculous  cases,  in  which,  sooner  or 
later,  the  lungs  are  almost  certain  to  become  affected ;  thus  greatly 
aggravating  the  laryngeal  disorder,  not  only  by  sympatheticirritation, 
butatsoby  causing  a  direct  increase  of  the  congestive  and  inflammatory 
state  in  which  the  larynx  is  involved,  and  by  its  prostrating  effect  upon 
the  general  system. 

The  disease  presents  itself  under  two  principal  forms,  namely, 
(t)  the  simple,  catarrhal,  or  non-ulcerative  form,  and  (a)  the  ulcera- 
tive, which  includes  the  follicular,  the  tuberculous,  and  the  syphilitic. 

1. — Simple  Chronic  Laryngitis. — This  form  is  characterized 
by  a  sense  of  uneasiness  and  tickling  in  the  throat  and  larynx,  which 
causes  a  frequent  desire  to  cough.  The  expectoration  is  scanty,  con 
sisting  of  simple  mucus,  or  of  muco-pus,  and  rarely  contains  any  blood. 
The  voice  and  cough  are  hoarse,  and  aggravated  by  the  frequent 
efforts  to  clear  the  throat.  There  are  no  general  symptoms  of  any  im- 
portance unless  complications  exist  in  the  lungs  or  elsewhere.  Nev- 
ertheless, the  disease  is  decidedly  chronic,  the  chronicity  depending 
to  a  great  degree,  as  in  the  other  forms,  upon  the  follicles  being  in* 
votved  in  the  pathological  process. 
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Laryngoscopic  Symptoms. — The  mucous  membrane  of  the 
larynx  is  more  or  less  congested,  varying  in  color  from  the  nor- 
mal  pink  or  red  up  to  a  purplish  red.  Inveterate  cases  exhibit 
here  and  there  a  dark  brownish  appearance,  which,  according  to  To- 
bold,  is  due  to  an  ecchymotic  process.  Both  the  cords  may  be  red, 
or  only  one  or  part  of  one.  Passive  venous  congestion,  or  hyper- 
aemic  stasis,  with  softening  and  tumefaction  of  the  mucous  membrane, 
are  met  with,  and,  in  cases  of  long  standing,  there  is  an  hypertrophied 
condition  of  th6  mucous  and  sub-mucous  tissues.  Small  pellets  of 
mucus  may  be  seen  adhering  in  places  to  the  mucous  membrane,  es- 
pecially in  the  arytenoid  commissure.  In  very  chronic  cases,  the  epi- 
glottis is  thickened  and  sometimes  deformed,  and  the  laryngeal  carti- 
jages  more  or  less  ossified.  Ulceration  is  seldom  or  never  seen  in  sim- 
ple chronic  laryngitis ;  at  least,  Mandl  and  others  say,  that  up  to  the 
present  time  they  have  never  met  with  a  case  of  simple  catarrhal  ul- 
ceration in  the  larynx.  In  a  few  cases,  papillary  growths  and  mucous 
polypi  appear  on  the  posterior  wall  of  the  larynx,  or  spring  forth  from 
under  the  ventricles. 

2. — Laryngeal  Phthisis. — The  characteristic  local  symptoms 
are,  in  addition  to  those  of  the  simple  form  of  chronic  laryngitis,  more 
or  less  difficulty  in  deglutition,  and  violent  fits  of  coughing  from  food 
getting  into  the  larynx.  There  is  also  dysphonia  in  the  early,  and 
aphonia  in  the  later  stage,  and  often  great  dyspnoea.  The  general 
symptoms  are  those  of  pulmonary  consumption. 

The  symptoms  which  characterise  the  different  stages  of  the  com- 
plaint are  so  numerous,  and  at  the  same  time  are  so  frequently  absent, 
that  we  shall  only  notice  the  most  important.  When  ulceration  exists, 
there  is  often  a  pricking  or  stabbing  sensation  in  the  larynx,  especially 
when  the  patient  attempts  to  speak.  Swallowing  is  commonly  more 
or  less  painful,  and  when  the  epiglottis  is  involved,  occasions  violent 
paroxysms  of  coughing  and  suffocation,  together  with  more  or  less 
regurgitation  of  liquids  through  the  nostrils.  The  voice,  which  at 
first  is  but  slightly  altered,  undergoes  every  possible  variety  of  change, 
becoming  at  times  hoarse,  shrill,  whistling,  whispering,  or  aphonic. 
The  cough,  also,  is  similarly  affected,  being  hoarse,  rough,  hollow, 
stridulous,  suffocative,  or  suppressed.  As  before  stated,  it  is  gener- 
ally of  a  spasmodic  or  paroxysmal  character ;  but  towards  the  last  it  is 
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through  which  air  someiimts  escapes  during  expiration.  This  sub- 
ject is  so  important  that  we  shall  devote  to  it  a  separate  section.  See 
Ulcerative  Laryngitis,  Sec.  4. 

Etiology, — Among  the  more  coramon  causes  of  chronic  laryn- 
gitisare  the  following :  Inspiration  of  air  contaminated  by  dust,  smoke, 
chemical  vapors,  and  other  irritating  substances ;  frequently  recurring 
catarrhs ;  nexlccted  or  badly  treated  colds ;  the  abuse  of  alcoholic 
beverages:  sedentary  occupations:  straining  the  vocal  organs  by 
screaming,  continuoas  public  speaking,  etc. ;  and  the  abuse  of  caustic 
applications.  Acute  catarrhs  are  also  rendered  chronic  by  living  in 
unhealthy  localities,  and  by  the  various  constitutional  dyscrasiae, 
which  impress  their  own  character  upon  the  disease,  even  when,  as 
sometimes  happens,  they  are  otherwise  latent. 

DiAr.NOSis. — As  a  general  rule,  the  rational  symptoms  are  suffi- 
cient to  point  out  the  true  nature  of  the  disease ;  but  when  any  doubt 
exists,  the  laryngeal  mirror  furnishes  a  ready  and  positive  means  of 
diagnosis  in  all  cases,  the  appearances  being  such  as  we  have  de- 
scribed. 

Prcignosis  —The  prognosis  will  of  course  depend  upon  the  form, 
character,  extent  and  duration  of  the  affection.  In  the  simple  form, 
the  prognosis  is  always  favorable,  even  when  great  structural  changes 
have  occurred,  and  the  disease  is  of  long  standing ;  though,  of  course, 
if  the  submucous  textures  are  involved,  and  especially  if  the  ventric- 
ular ligaments  are  hypectrophied,  full  restoration  is  not  to  be  expect- 
ed. Under  these  circumstances,  recovery  is  necessarily  slow  and  im- 
perfect, since  the  constant  action  to  which  the  parts  are  subject  tends 
to  keep  up  the  inflammation,  and  frequently  prevents  the  organ  from 
fully  reg  lining  its  normal  functions.  The  prognosis  is  not  so  favora- 
ble in  laryngitis  ulcerosa  as  it  is  in  laryngitis  simplex.  There  is  not 
only  the  danger,  already  alluded  to,  of  cedema  of  the  glottis  superven- 
ing on  ulceration  with  subsequent  perichondritis;  but  the  anatomical 
changes  of  the  submucous  tissues  are  so  great,  as  to  prevent,  as  a  gen- 
eral rule,  their  ever  regaining  a  normal  condition.  Slight  cases, 
however,  in  which  there  is  uo  marked  dyscrasiae  to  contend  with,  and 
in  which  there  is  but  little  if  any  hypertrophic  induration,  admit  of 
successful  treatment. 
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Treatmsnt. — The  forms  and  complications  of  this  disease  are 
too  numerous  and  important  for  the  treatment  to  be  safely  generah'zed 
to  any  great  extent ;  but  the  following  synopsis  presents  a  practical 
summary,  which  will  be  found  applicable  to  the  great   majority   of 
cases : 

I — Simple  Chronic  Laryngitis. 

V 

1.  InveUrate — Arg.  nit,  Ars.,  Fer.  perchlon,  Hepar  sulph.,  lod., 
Kali  brom.,  Kali  iod.,  Merc,  biniod,,  Phos  ,  Sil.,  Sod.  Sel.,  Sulph. 

2.  Subacute. — Ant.  tart.,  Arum  dracon.,  Arsen.,  Carbo  veg., 
Hepar  sulph.,  Iod.,  Kali  brom.,  Kali  iod..  Kali  bich..  Kali  caust.. 
Laches.,  Mangan.,  Phos,,  Puis.,  Sep.,  Soongia. 

3.  InUrcur rent  exacerbations, — Apis  mel..  Arum  triph.,  Bell., 
Hepar  sulph.,  Merc,  Kali  bich.,  Kali  brom.,  Puis.,  Spong. 

IL — Laryngitis  Ulcerosa. 

X.  Mild  and  recent. — Calc.  carb.  and  hypophos.,  Hepar  sulph., 
Iod.,  Kali  hydriod..  Kali  bichr.,  Mang.,Sil. 

2.  Severe  and  protracted.  —Ars.,  Carbo  veg.,  Calc.  hypophos.  and 
iod..  Iodine,  Kali  hydriod.,  Phos.,  Plumb,  acet.,  Merc,  biniod.,  So.d. 
sel.,  Sulph. 

III. — Dycrasi^. 

1.  Tuberculous— Kc\d»  nit.,  Arg.  nit.,  Arsen,,  Bell,  Calc.  phos. 
and  hypophos.,  Iod.,  Merc,  iod,  Opi.,  Phos.,  Kali  hydriod  ,  Puis., 
Selen.,  Sod.  benz.,  chlor.  and  selen.,  Sil. 

2.  Syphilitic. — Ac.  nit.,  Arsen.,  Aur.  chlor..  Kali  bichr.  and 
iod.,  Merc,  bin.,  corr.  and  sulph.,  Phos.,  Phos  ac. 

3.  Mercurial. — Ac.  nit.,  Hepar  sulph.,  Iod.,  Mez.,  Kali  chlor. 
aud  iod. 

IV. — Complications. 

1.  Aphonia. — Ant.  crud.,  Bry.,  Carbo  veg.,  Electricity,  Gels., 
Iod.,  Phos.,  Puis.,  Phyt.,  Sep.,  Sil.,  Spong. 

2.  (Edema  of  the  Glottis. — Apis  mel.,    Amm.  brom.,  Iod.,  Sang. 

3.  Spasmus  laryngis, — Bell.,  Cupr.,  Calc.  phos.,  Cham.,  Corall, 
Dros.,  Hyosc,  Igna.,  Ipec,  Mosch. 

4.  Polypoid  growths — Arg.  nit.,  Calc,  Phos.,  Iod.,  Merc.  iod. 
and  bin.,  Sod.  chlor.,  Sil.,  Sep.  Sang. 
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5.  J^ensirual  derangement. — Caul.,  Cimicif,,  Gels.,  Puis.,  Plat., 
Sep.,  Sulph. 

V, — Local  Treatment, 

I.  infections. — These  may  be  made  with  any  of  the  laryngeal 
spray  syringes,  such  as  Gibb's  (PI.  IV,  Fig.  51.  or  Turcks,  (PI.  VI, 
Fig,  3),  On  account  of  the  dyspncea,  cough  and  spasm  excited  by 
this  mode  of  application,  it  is  not  to  be  recommended.  A  better 
mode  of  applying  liquids  to  the  larynx  and  neighboring  parts,  is  by 
means  of 

3 — The  Laryngeal  Sponge,  in  the  form  of  a  probang,  one  of  the 
most  convenient  of  which,  with  bayonet  catch,  is  figured  in  PI.  VI, 
Fig.  4. 

3.  InsufflaHon. — This  is  a  convenient  and  efficient  method  of 
projecting  the  remedy  upon  the  diseased  parts  by  a  puff  of  air  in  the 
form  of  an  impalpable  powder.  In  PI.  IV,  Fig  4,  is  figured  the  in- 
sufHator  of  Rauchfuss,  showing  the  openiuf;  for  introducing  the  pow- 
der, and  the  slide  which  covers  the  aperture  when  the  instrument  is 
charged  and  ready  for  use.  But  the  latest  and  best  method  of  apply- 
ing remedies  to  the  diseased  parts  is  by 

4. — Itihalation. — For  this  purpose  the  steam  atomizer,  figured  in 
PI.  IV,  Fig.  3,  is  decidedly  the  best  form  of  inhaler,  and  leaves  noth- 
ing to  be  desired  as  to  convenience  or  efficiency.  In  this  manner  we 
may  apply  such  remedies  as  Arg.  nit..  Carbolic  acid.  Iodine,  Kait 
bichr.  and  chlor.,  3£erc.,  Natr.,  tens  and  chlor.,  etc,  directly  on  the 
lesion  in  the  larynx,  and  introduced  at  the  same  time  into  the  circu- 
lation The  bcnzoaie  of  soda,  in  the  form  of  an  inhalent,  is  claimed  by 
Dr.  Schuller,  of  Greefowald,  to  be  an  effectual  antidote  to  the  tuber- 
cular process.  A  five  per  cent,  solution  is  to  be  inhaled  from  two 
to  four  times  daily,  according  to  the  susceptibility  of  the  affected 
tissues.  The  boiler  of  the  atomizer  should  be  filled  only  withdistilled 
water.  The  inhalations  should  be  regular  and  gentle,  especially  at 
first ;  but  if,  as  is  almost  always  the  case  in  tuberculous  patients,  the 
lungs  are  likewise  implicated  in  the  tuberculous  process,  they  should 
then  gradually,  with  the  increasing  strength  and  aptitude,  be  made 
deeper  and  deeper.  As  a  general  rule  they  should  not  be  protracted 
beyond  a  half  hour  at  a  time,  when  the  patient  should  take  two  or 
three  hours  rest 
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VL — Prophylactic  Measures. 

1.  Rest, — An  inflamed  larynx  needs  perfect  rest  as  much  as  an 
inflamed  limb. 

2.  Protection. — Atmospheric  changes  should  be  guarded  against, 
by  avoiding,  as  far  as  possible,  exposure  to  cold  and  damp  air ;  by  so 
regulating  the  clothing  as  to  keep  the  body  warm,  especially  the  neck, 
chest  and  feet ;  by  allowing  the  beard  to  grow ;  by  wearing  flannel, 
especially  if  there  is  a  tendency  to  perspire ;  and  by  using  a  respirator 
to  exclude  dust  and  other  irritating  substances,  whenever  coi^pellcd 
to  inhale  air  loaded  with  fine  particles  of  matter. 

3.  Invigoration, — The  laryngeal  tissues  may  be  strengthened 
and  rendered  much  less  sensitive,  especially  to  cold,  by  bathing  the 
throat  daily  with  cold  water.  The  popular  notion  that  exposure  of  the 
throat  to  the  influences  of  cold  air,  increases  the  resisting  power  of 
the  mucojs]membrane  to  atmospheric  changes,  is  on  the  other  hand, 
a  fallacy,  and  should  not  be  practiced. 

VII. — Palliative  Measures, 

1.  The  wet  pack, — The  throat  compress,  or  wet  pack,  applied  at 
night,  is  often  of  considerable  value  in  allaying  soreness  and  hoarse- 
ness, but  cannot  be  relied  on  for  producing  a  cure.  In  obstinate 
cases,  it  may  be  employed  during  the  day,  and  until  the  more  acute 
symptoms  are  relieved,  observing  afterwards  to  bathe  the  parts  freely 
with  cold  water  before  drying  them. 

2.  Soda  water  and  milk, — BeneflC  is  said  to  be  occasionally  de- 
rived from  drinking  warm  soda  water  and  milk  in  the  morning. 

Therapeutic  Indications. — Acid,  «//.— Great  irritation  of  the 
larynx ;  redness  and  ulceration  of  the  epiglottis  and  larynx,  with  difli- 
cult  and  painful  deglutition,  violent  dry  cough,  and  nocturnal  perspira- 
tion ;  mucous  patches,  tubercles  in  the  larynx,  and  cracks  about  the 
labial  commisures. 

Aurum  chlor, — Syphilitic  cachexia;  syphilitic  lesions  of  the 
bones,  especially  those  of  the  nose ;  syphilitic  indurations  of  the 
glands ;  and  specific  ulcerations  of  the  laryngeal  cartilages. 

Arg,  nit, — Inflammation  and  swelling  of  the  lining  and  posterior 
wall  of  the  larynx,  with  hoarseness  or  aphonia,  continual  and  vain 
efforts  to  swallow/  pain  and  soreness  in  deglutition^   titillation  in  the 
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l^Tjax,  drjr  spasmodic  cough,  muco-purulent  expectoration, and  hawk- 
ing ;  abo  laryngeal  ulcerations  attended  with  luxuriant  granulations 
of  their  edges. 

Aneiikum. — Rodent  ulceration  in  the  larynx,  occurring  in  ty- 
phoid fever,  or  in  a  low  state  of  the  system,  with  great  prostration, 
feeble,  irregular  pulse,  and  passive  pulmonary  congestions;  also  when 
there  is  a  dirty  red,  or  anaemic  appearance  of  the  laryngeal  lining, 
with  bluish-red  patches,  indolent  or  burning  ulceration,  with  more  or 
less  sero-purulent  secretion. 

Ant.  tart. — Accumulation  of  mucus  in  the  larynx  and  trachea, 
causing  dyspnoea,  which  is  only  relieved  b/  cough  and  expectoration ; 
sputa  copious,  mucous  ormuco-purulent,  and  brought  up  by  hanking 
or  coughing ;  bluish-red  coloration  of  the  fauces,  which  are  also  re- 
laxed; dingy  red  and  pufiy  condition  of  the  epiglottis  and  laryngeal 
lining,  which  is  covered  with  patches  of  mucus. 

Belladonna. — Sub-acute  exacerbations  of  inSammation  in  the 
throat,  with  painful  and  difficult  deglutition,  or  attended  with  spas- 
modic cough ;  also  when  the  voice  is  low,  feeble  and  hoarse,  and  the 
cough  dry  and  hollow. 

Carbo  veg.  —Dingy  purplish  color  of  the  lining  of  the  larynx,  par- 
ticularly of  the  ventricular  bands,  with  marked  swelling  of  the  vocal 
ligaments;  also  in  long-standing  catarrhs  of  elderly  people,  or  in  per- 
sons whose  vitality  is  reduced  to  the  lowest  ebb,  with  nervous  capillary 
dilatation  of  the  fauces  and  larynx,  and  general  torpor  of  all  the 
functions. 

Hepar  sulph. — Tuberculous  laryngitis,  with  scanty,  tenacious, 
muco-purulent  secretion,  which  is  difficult  of  expectoration.  It  is 
particularly  adapted  to  obstinate  cases  of  pharyngo- laryngitis,  espec- 
ially the  form  known  as  "  clergyman's  sore  throat." 

loditu.  —Sub-acute  forms  of  laryngeal  inflammation,  characterized 
by  considerable  irritation  and  muco-purulent  secretion :  also  in  the 
various  stages  and  forms  of  phthisis  laryngea,  attended  with  folIicuUr 
swelling,  ulceration,  hoarseness  and  aphonia. 

Manganese  — Laryngeal  catarrh  in  weak,  anoemic  individuals,  or 
in  such  as  exhibit  tubercular  deposits  in  the  lungs,  with  voice  hoarse 
in  the  morning,  but  becoming  gradually  clear  after  the  expuls'ion  of 
lumps  of  consistent  mucus ;  moderate,  partial  injection  of  the  ventricular 
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bands,  and  venous  dilatation  in  the  throat  and  pharynx.     {Meyhoffer. 

Merc,  tod. — Laryngeal  catarrh,  and  the  more  acute  forms  of 
"  clergyman's  sore  throat ;"  also  when  the  parts  are  much  swollen, 
dark-colored,  with  much  hawking,  coughing,  and  bright  muco-puru- 
lent  expectoration,  particularly  in  the  morning. 

Merc,  biniod.  and  corr, — In  syphilitic  laryngitis,  the  former  in  the 
more  protracted  forms  of  secondary  and  tertiary  phenomena,  and  the 
latter  in  the  more  recent  secondary  forms  of  hereditary  congenital 
syphilis  of  children  ;  syphilitic  inflammation  of  the  throat  and  larynx, 
roseola  and  papulae  of  the  skin,  and  the  most  acute  ulcerations  of  the 
tonsils. 

Kalibrom, — In  follicular  pharyngo-laryngitis,  or  clergy  main's  sore 
throat,  especially  when  atony  is  the  predominant  feature ;  pharynx 
red,  swollen  and  rugged,  sprinkled  with  enlarged  follicles ;  inflamma- 
tion involving  the  posterior  nares  and  the  Schneiderian  membrane  on 
the  one  hand,  and  the  laryngeal  lining  on  the  other,  which  is  dark- 
colored,  swollen,  thickened,  and  covered  with  greyish  mucus. 

Kalibich, — In  subacute  and  chronic  laryngitis,  characterized  by 
congestion,  swelling  of  the  tissues,  and  increased  secretion  of  tenac- 
ious mucus ;  also  in  recent  cases  of  follicular  laryngitis,  especially 
when  not  connected  with  a  diathesis;  and  in  syphilitic  ulcerated 
throat  when  Nitric  acid  is  not  indicated. 

Kali  tod. — Catarrhal  cases,  when  the  symptoms  of  laryngeal  irri- 
tation, dry  cough,  sensation  of  dryness,  burning  and  tickling,  are  pre- 
dominant ;  also  for  secondary  and  tertiary  laryngeal  symptoms  and 
lesions,  especially  the  mucous  tubercles,  gummy  deposits,  aud  ulcera- 
tions resulting  therefrom  in  the  larynx. 

/^-^^ir/^^n^j.— Laryngeal  catarrh  characterized  by  irritable  weak- 
ness \  and  in  tubercular  laryngitis,  especially  when  combined  with 
active  tuberculosis  of  the  lungs. 

Sod  scL — Follicular  swelling  of  the  laryngeal  lining;  also  in  tu- 
bercular laryngitis,  especially  in  the  beginning  of  the  disease. 

Sulphur. — As  an  intercurrent  remedy,  and  in  cases  character- 
ised by  venous  engorgement;  also  when  the  disease  is  in  some  de- 
gree dependent  upon  or  connected  with  a  cutaneous  affection. 
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ALBERT  LODGE,  M.  D.,  DETROIT,  MICHIGAN,  EDITOR. 


TO   THE   PRESIDENT    OF  THE   MILWAUKEE 

ACADEMY. 
Samuel  O,  L.  Potter^  Esq.: 

Sir, — Your  Open  Reply  to  the  Editor  of  the  American  Ob- 
server leads  me  to  take  issue  with  you. 

I  shall  place  on  record  certain  facts  which  you  can  exam- 
ine at  your  leisure  and  disprove  if  possible.  I  shall  confront 
you  with  your  own  letters  which  you  may  explain  if  possible. 
I  shall  show  that  you  have  altered  the  sense  and  the  wording  of 
certificates  which  you  may  justify  if  possible.  I  shall  analyze 
your  various  assertions  and  leave  the  societies  and  the  practi- 
tioners who  have  endorsed  you  to  draw  their  own  conclusions. 

I  first  learned  that  you  had  obtained  a  diploma  as  follows  : 
In  the  Spring  of  1878  you  made  a  brief  visit  to  Ann  Arbor 
shortly  after  your  escape  from  death  by  opium.  You  were  the 
guest  of  your  friend  Dr.  Charles  B.  Gatchell — then  a  lecturer  in 
the  University  of  Michigan.  From  Ann  Arbor  you  went  to  St. 
Louis,  Missouri.  Subsequently  Dr.  C.  B.  Gatchell  told  Dr.  Geo. 
A.  Taber  that  you  had  gone  to  St.  Louis,  paid  one  hundred 
dollars,  been  examined  by  the  Faculty,  and  had  gotten  the  de- 
gree of  M.  D. 

Dr.  Taber  says  that  Dr.  Gatchell  pledged  him  to  secrecy, 
told  him  not  to  "tell  Jones  of  it." 

Judging  from  a  letter  which  you  had  written  me  a  year  be- 
fore, I  thought  there  was  something  "  crooked  ".  in  the  transac- 
tion, and  I  regret  to  say  that  subsequent  events  and  later  testi- 
mony have  only  corroborated  my  suspicions. 

In  1879  I  received  from  you  a  letter,  a  copy  of  which  I  sub- 
join : 

Milwaukee,  Wisconsin,  April  12th,  1879. 

Prof.  Sam.  A,  Jones,  Ann  Arbor,  Mich,: 

Sir — I  have  been  informed  that  you  have  repeatedly,  in 
writing  and  by  word  of  mouth,  attacked  my  professional  stand- 
ing as  a  Physician,  and  accused  the  Homoeopathic  Medical  Col- 
lege of  Missouri  of  having  sold  me  a  diploma  and  that  you  still 
make  this  assertion. 
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I  am  at  a  loss  to  find  in  my  bearing  towards  you  any  justi- 
fication for  your  enmity,  and  in  view  of  the  fact  that  the  only 
diplomayou  have  is  one  issued  by  thesame  College  underthe  same 
circumstances,  with  the  difference  that  you  were  never  in  St. 
Louis,  while  I  was  subjected  to  a  twenty  hours'  examination  by 
the  Faculty  of  that  College  : — your  examination  being  an  infor- 
mal one  made  by  a  committee  oi  your  Philadelphia  friends^  the 
college  at  which  you  attended  lectures  having  refused  to  gradu- 
ate you.  When  these  facts  are  remembered,  I  think  suqIi  false 
statements  from  you  as  those  reported  to  me,  are,  to  say  the 
least,  in  very  bad  taste. 

I  liave  the  honor  to  notify  you  that  I  attended  two  courses 
of  lectures  in  England,  one  in  1862.  another  in  1876 — 77,  that  I 
was  for  years  an  articled  pupil  of  two  English  Surgeons  holding 
official  position  under  the  government,  and  that  my  English  ed- 
ucation has  been  officially  acknowledged  by  a  prominent  Allo- 
pathic College  in  this  country. 

These  statements  I  can  prove,  together  with  the  facts  that 
I  have  attended  lectures  in  two  Homoeopathic  Colleges  in  the 
U.  S. — and  have  passed  a  course  in  Practical  Anatomy  in  a 
School  of  Anatomy  in  this  City,  all  being  prior  to  my  applica- 
tion to  Dean  Franklin's  College  for  its  diploma,  previous  to 
which  I  also  passed  the  preliminary  examination  of  the  Wiscon- 
sin State  Medical  Society  (Allopathic.) 

If,  after  this  date,  I  hear  that  you  have  repeated  the  state- 
ments attributed  to  you,  I  will  take  legal  steps  to  punish  you 
for  slander  and  will  bring  your  defamatory  efforts  to  the  knowl- 
edge of  the  profession  by  filing  charges  of  wilful  falsehood 
against  you  before  the  Board  of  Regents  of  your  University, 
Please  take  notice  ! 

Respectfully  your  obedt.  servt. 

(Signed)  Sam'l  POTTER,  M.  D." 

By  the  return  mail  you  got  the  following  reply  : 

"    University  of  Michigan,       \ 
Homoeopathic  Medical  College  v 
Ann  Arbor,  April  14,  1879.      j 
5.  O,  L,  Potter,  Esq. : 

Sir  -  Yours  of  the  12th  inst.  i3  just  at  hand.  I  say  to  you 
that  the  Homoeopathic  Medical  College' of  Missouri  sold  you  a 
diploma.* 

You  will  serve  the  cause  of  Medical  Education  by  proceed- 
ing against  me  at  once. 

Yours  very  truly 

Sam'l  a.  Jones. 

♦Bv  the  Horn.  Med.  College  of  Missouri  I  understand  that  one  of  which  Prof.  E.  C. 
Franklin,  M.  D.  was  lately  Dean.  S.  A.  J." 
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Now  let  me  call  your  attention  to  one  of  your  letters  which 
you  have  evidently  forgotten,  and  which  demands  unequivocal 
explanation. 

"    U.  S.  Engineer  Office, 
Milwaukee,  Wis.,  April  13,  1877. 
Major  Henry  M.  Robert,  Corps  of  Engineers,  U,  S.  A 

The  Dean  Homocepathic  Medical  College  University 
OF  Michigan. 

My  Dear  Sir — About  a  month  ago  I  wrote  to  the  *  Dean 
of  the  Medical  Faculty'  asking  for  information  concerning  the 
preliminary  examination.  From  the  reply  and  Calendar  sent 
me  I  perceived  that  the  two  Schools  are  quite  separate  in  their 
organization,  and  therefore  I  have  the  honor  to  address  you  for 
my  more  complete  satisfaction. 

I  propose  to  attend  your  College  on  the  first  opportunity 
and  study  for  the  degree  in  Homoeopathy.  I  am  30  years  old, 
and  have  not  looked  into  a  Latin  book  for  15  years.  On  all 
primary  subjects  of  education  the  merest  tyro  from  school  could 
of  course  beat  me  in  an  examination.  But  my  leisure  time  has 
always  been  spent  in  reading  and  study  of  whatever  subject  at 
the  time  was  most  interesting.  I  have  been  for  7^  years  occu- 
pying the  positions  of  Draftsman,  ^Asst.Engr.  and  Chief  Clerk 
to  the  officer  whose  name  heads  this  sheet.  For  some  three 
years  I  have  been  reading  at  random  in  Medicine  and  Surgery 
and  kindred  studies.  Expecting  this  fall  to  be  out  of  employ- 
ment I  hope  to  go  on  with  the  profession.  During  a  visit  this 
winter  to  England  (where  my  parents  reside)  I  spent  every  fore- 
noon in  an  hospital  of  1 100  patients  with  the  attending  Surgeon. 
I  cannot  afford  to  throw  up  my  appointment,  and  until  it  throws 
me  over  I  cannot  enter  a  Medical  School. 

Now,  would  you  advise  me  to  spend  the  intervening  time  at 
the  school  books,  simple  and  quad,  equations,  hie,  haec,  hoc,  etc. 
Dates  of  Murders  and  Crimes  of  English  History  }  or  would 
you  advise  me  to  read  as  I  am  now  doing.  Anatomy,  Physiol- 
ogy and  Materia  Medica } 

Also  what  do  you  lequire  (exactly)  for  preliminary  exami- 
nation, and  does  the  Allopathic  Faculty  make  it  harder  in  An- 
natomy.  Physiology,  etc.  for  homoeopathic  students  than  for  its 
own  students } 

By  replying  you  will  much  oblige 

Yours  with  respect, 
(Signed)  S.  O.  L.  Potter." 

Now  ,  sir,  I  propose  that  in  view  of  the  peculiar  evidence 
afforded  by  the  above  documents,  you  convene  the  Milwaukee 
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Academy  (inviting  Drs.  Dake,  Holcombe  and  Burgher)  and  dis- 
cuss the  following  "probabilities:" 

1.  The  probability  that  a  student  who  had  "attended  two 
courses  of  lectures  in  England  "  and  who  "  was  for  years  an  ar- 
ticled pupil  of  two  English  Surgeons  "  should  make  such  an  in- 
quiry as  you  made  concerning  his  admission  to  the  lowest  grad- 
ed class  in  an  American  Medical  College, 

2.  The  probability  that  you  "attended  "  a  course  of  lectures 
in  England  ^Hn  1862''  you  being  by  your  own  acknowledgement 
only  fifteeti  years  of  age  in  1862. 

3.  The  probability  that  you  attended  a  course  of  lectures 
"  in  1876 — yy  "  when  "  during  a  visit  to  England  "  you  "  spent 
every  forenoon  in  an  hospital  of  1 100  patients  with  the  Attending 
Surgeon, 

4.  The  probability  that  instead  of  having  "  attended  two 
courses  in  England  "  you  had  only  "been  reading  at  random  in 
Medicine  and  Surgery  and  kindred  studies  for  some  3  years  " 
previous  to  your  letter  of  April  13th  1877. 

5.  The  probability  that  you  "attended  lectures  in  two 
Homcepathic  Colleges  in  the  U.  S.  prior  to  your  application  to 
Dean  Franklin's  College  for  its  diplomat 

6.  The  probability  that  you  could  attend  "lectures  in  two 
Homocepathic  Colleges  "  in  one  year ;  as  by  your  own  acknowl- 
edgement you  had  "  been  reading  at  random  for  some  3  years  " 
prior  to  April  13th  1877,  and  you  got  your  diploma  from 
"  Dean  Franklin's  College  "  in  the  early  part  of  1878. 

7.  The  probability  that  a  student  who  had  "  attended  two 
courses  in  England"  would  attend  two  more  in  America  when 
one  would  have  enabled  him  to  graduate. 

8.  The  probability  that,  in  view  of  the  facts  here  given, 
the  Homoeopathic  Medical  College  of  Missouri  sold  you  a  di- 
ploma. 

I  now  beg  leave  to  take  a  hint  from  the  praiseworthy  Mil- 
waukee Academy  and  in  view  of  their  tackling  these  "  probabili- 
ties "  to  present  them  in  a  tabular  form. 

1847     S.  O.  L.  Potter,  Esq.,  Born. 

1862  Attended  course  of  lectures  in  England  at  1 5  years  of  age! 

1863  "For  years  an  articled  pupil  of  two  English  Surgeons." 

1869  Jmported.     (In  the  fall }) 

1870  "  Draftsman,  Asst.  Engr.  Chief  Clerk.'' 

1875     Ditto,  and  "reading  at  random  in  Medicine,  Surgery  and 

kindred  studies." 
1876-77  "Attended  course  of  lectures  in  England:" 

"    "     "  Spent  every  forenoon  in  an  hospital  of  iioo  patients 
with  the  attending  Surgeon." 
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1877  Applied  for  infortnation  in  regard  to  pre- matriculate  ex- 

amination in  U.  of  M.  Hooi.  Med.  College. 
"       "Attended  lectures  in  two  Horn.  Colleges  in  the  U.  S. 
"  prior  to  my  application  to  Dean  Franklin's  College  for 
its  diploma."  (Busy  year  I) 

1878  Applied  to  "Dean  Franklin's  College  for  its  diploma,"  and 

got  it. 
"       Admitted  to  Milwaukee  Academy.  (?) 

1879  "  to  Amer.  Inst,  of  Homoeopathy  1 ! 

1880  Made  an  Honorary  Member  of  the  N.  Y.  State  Horn. 

Med    Soc'y.lt! 

And  now,  sir,  I  wish  to  ask  about  certain  certificates. 


Id  yoor  "Open  Letter"  of  March 
i5lb  you  published  the  following : — 

*' Nashville,  TBNB,Feb'y,  28, 1880, 

To  'Ahom  it  May  Concern:— lam 
pleased  to  certifj  Ihal  I  have  carefully 
examined  the  testimonials  submitted  by 
Dr.  Sam'lO.  L.  Potter,  as  to  bis  course 
of  study,  and  extent  of  his  medical  ac- 
quirements, and  that  I  am  satisfied  he 
very  fully  earned,  and  justly  received 
the  diplomas  of  the  Homceopathic  Med- 
ical College  of  Missonrl,  and  of  Ihe  Chi- 
cago Homceopathic  Medical  College. 

The  time  spent  and  opportunities  en- 
joyed by  Dr.  Potter  for  a  thorough 
scientific  and  Medical  training  were 
greater  than  usually  demandedin  grad- 
uates in  our  Amencan  Colleges. 

J.  P.  Dake,  M.  D, 

[Ex-President  American  ImtHute  of 
HBtrueopathy^ 


On  March  nth  you  furnished  the 
Editor  of  the  American  Observer  with 
a  copy  in  your  own  handwritirig  of  the 

following;  — 

Nashville,  Tknn.,  Feb'y.  38,1880, 
To  Whom  it  Mav  Concern: — lam 
pleased  to  certify  that  I  have  carefully 
examined  the  various  testimonials 
touching  the  medical  studies  and  ac- 
quirements of  Dr.  Sam'l  Potter,  and 
that  I  am  satisfied  that  he  very  proper- 
ly earned  and  justly  received  the  di- 
piplomas  of  the  Homceopathic  College 
of  Missouri  and  the  Chicago  Homceo- 
pathic Medical  College,  and  member- 
ship in  cite  American  Institute  of  Horn- 
While  recognizing  the  fact  that  Dr. 
Potter's  medical  education  was  sbiain- 
ed  at  various  places  and  at  different 
times,  and  not  in  the  usual  manner  of 
American  students,  I  am  satisfied  that 
the  long  period  covered  by  his  studiea 
and  the  opportunities  enjoyed,  were  am- 
ple toqualify  him  for  a  good  profess  ion- 
al  standing  and   excellent  professional 

(Signed)  J.  P.  Dake,  M.  D, 

Appended  was  this  :     "  I  certify  that 
the  above  are  true  copies  of  the  origi- 
nal in  my  possession  March  nth  1880. 
(Signed)       Sam'l  O.  L.  Potter." 
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Both  of  these  certificates  bear  the  same  place,  date  and 
name  although  they  differ  widely.  You  have  avowed  that  Dr. 
Dake  wrote  the  longer  one.  Did  he  write  both  ?  If  so,  is  he 
not  indeed  the  Champion  Certificate  Concoctor  and  a  compla- 
cent, charitable  and  convenient  character — a  good  one  to  man- 
age a  "  breech  presentation  ? " 

Analyzing  your  letters  as  I  do,  weighing  your  claims  as  I 
do,  reviewing  your  "professional"  life  as  I  do,  I  am,  sir,  inex- 
pressibly grateful  that  you,  of  all  others,  are  President  of  the 
Milwaukee  Academy.     It  is  at  once  appropriate  and  retributive. 

He  who  can  slander  the  dead  will  not  spare  the  living,  and 
you  have  shown  yourself  an  adept  in  both  meannesses.  But 
your  slanderings  will  commend  me  to  all  honest  men,  and  with 
others  I  have  no  dealings,  save  to  expose  them. 

S.  A.  Jones. 

In  support  of  the  8th  "  probability  "  I  beg  leave  to  offer 
the  following : 

"  Selling  Diplomas. 

It  looks  very  much  as  if  the  Homoeopathic  Medical  College 
of  Missouri  were  selling  diplomas.  A  certain  man  named  Hop- 
kins, who  is  practicing  at  Geneseo,  111.,  claims  to  have  a  diploma 
from  the  above-named  institution,  dated  1872.  Dr.  Franklin 
certifies  that  Hopkins  graduated  in  that  year.  Dr.  P.  G.  Valen- 
tine, Registrar  of  said  institution,  in  a  private  letter  dated  June, 
1874,  says  :  "If  Hopkins  claims  to  be  a  graduate  of  the  Hom- 
oeopathic Medical  College  of  Missouri  he  is  2.  fraud \  we  never 
saw  him.     He  wrote  to  us  once  about  coming,  but  never  came. 

Now  Dr.  Valentine  certifies  that  he  graduated  there  in  i8y2 
I  had  a  communication  with  Hopkins  in  October  or  November, 
1873,  and  he  had  no  diploma  at  that  time.  His  wife  claims  to 
be  a  graduate  of  1875,  but  did  not  leave  Geneseo  all  last  winter. 
This  is  written  to  give  St  Louis  a  chance  to  explain.  It  cer- 
tainly looks  as  if  diplomas  could  be  had  for  the  asking  at  St. 
Louis.  T.  S.  Hoyne. " 

—  U.  S.  Med,  &  Surg.  Investigator,  July,  1875,  p.  99. 

St.  Louis  explained  thusly  : 

"  *  Selling  Diplomas.' — Mr.  Editor. — The  communica- 
tion of  T.  S.  Hoyne  in  The  United  States  Medical  Investigator 
of  July  1st.  on  *  Selling  Diplomas'  requires  a  short  notice  at  our 
hands. 

The  diplomas  of  H.  I.  Hopkins  and  A.  M.  Hopkins  bear 
date  respectively  March  1873  and  March  1875.  The  degree 
was  witheld  from  H.  I,  Hopkins,  for  non-payment  of  fees,  from 
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1873  to  1875.  He  was  then  given  the  diploma  of  1873,  to  which 
he  was  entitled. 

Philo  G.  Valentine,  M.  Di 

Registrar." 

—  U.  S,  Med,  &  Surg,  Investigator,  Aug.,  1875,  p.  143. 

A  matriculate  of  the  Homoeopathic  Medical  College  of 
Missouri  contributes  the  following  "  clincher :" 

"  '  Diploma  Selling.* — Mr.  Editor  : — I  find  in   The 

United  States  Medical  Investigator,  July  15  th,  page  99,  an  article 
from  Dr.  Hoyne  in  regard  to  selling  diplomas  ;  August  2d,  page 
143,  a  reply  from  Dr.  Valentine. 

Dr.  Hoyne  states  that  "Dr.  Valentine,  in  a  private  letter 
dated  June,  1874,  says :  "  If  Hopkins  claims  to  be  a  graduate 
of  the  Homoeopathic  Medical  College  of  Missouri,  he  is  ^  fraud 
— we  never  saw  him.  He  wrote  to  us  about  coming,  but  never 
came ! "  Now,  if  he  never  came,  how  does  it  happen  that  his  di- 
ploma was  witheld  for  non-payment  of  fees  f  And  how  did  A. 
M.  Hopkins  (who,  I  understand  is  the  wife  of  H.  I.  Hopkins) 
get  her  diploma  1  I  can  assure  you  she  was  not  a  member  of 
the  class,  as  I  was  a  regular  attendant,  and  as  there  were  not 
more  than  twenty-five  students,  and  but  four  ladies.  I  cannot 
be  mistaken. 

Lizzie  P.  James. 

—  U,  5.  Med,  &  Surg,  Investigator,  Sept.  1875,  p.  264. 

This  same  Philo  G.  Valentine,  M.  D.,  signed  Sam'l  O.  L. 
Potter's  application  for  membership  in  the  American  Institute 
of  Homoeopathy. 


TO  THE  READERS  OF  THE  AMERICAN  OBSERVER. 

In  order  to  be  fully  up  to  the  mark  of  your  General  Editor's 
Standard  of  Medical  qualifications,  I  beg  to  answer  his  criticisms  in 
the  same  degree  as  he  did  those  of  Dr.  Duncan.  (See  Observer  for 
1870,  page  459.) 

I  offer  to  produce  at  my  office,  at  any  time,  to  any  one,  evidence 
that  I  studied  Anatomy  with  Dr.  R.  H.  Courtenay  at  the  Baltinglass 
Hospital  in  1862,  Chemistry  with  Prof.  Geo.  Kemp,  at  the  Sheffield 
Hospital,  in  1876-7  ;  that  after  attendance  upon  two  full  courses  of 
Medical  lectures,  I  received  the  degree  of  M.  D.  at  the  close  of  the 
session  of  1877-8. 

I  set  against  his  challenge  these  proofs,  the  honorary  degree  of 
one  of  our  homoeopathic  colleges,  and  the  records  of  a  successful 
fight  against  pseudo  microscopical  science. 
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The  readers  of  the  Observer  who  were  fellow  students  with  me  in 
Sheffield  4  years  ago  will  read  Dr.  L.'s  criticisms  with  some  degree  of 
irritation. 

Lest  my  silence  on  other  points  might  reflect  on  my  friends  Pro- 
fessors Gatchell  and  Franklin,  I  will  further  say  that  (i)  the  former 
never  recommended  me  for  a  degree,  and  I  am  confident  that  the  re- 
mark attributed  to  him  by  Dr.  Lodge  was  never  uttered  by  him,  («) 
that  I  never  paid  Prof.  Franklin  $100  for  a  degree,  nor  any  sum  to 
any  one  for  a  degree,  as  my  College  makes  no  charge  for  graduation. 

Dr.  Lodge  has  stated  (April,  1880,  Observer)  that  his  reply  of 
1870  was  an  * 'answer  in  full"  to  **Dr.  Duncan's  call  for  the  when  and 
where,  etc.  of  our  attendance  upon  Medical  lectures."  Consequently, 
he  will  of  course  acknowledge  that  the  above,  being  paraphrased  after 
his  own,  is  an  "answer  in  full"  to  his  call  for  the  when  and  where  of 
my  Medical  lectures. 

Respectfully, 

Sam'l  Potter,  M  D. 

Milwaukee,  April  21,  188©. 


COMMENTS. 

It  must  be  admitted  that  Samuel  O.  L.  Potter  is  profusely  an 
''M.  D." 

He  has  already  ''produced  at  his  office"  assertions  to  the  effect 
that  he  has  attended  five  courses  of  lectures.  These  assertions  cover 
the  following  ground  : 

One  course  in  England  in  1862. 

One  course  in  England  in  1876-77. 

Two  courses  in  Homoeopathic  Colleges  in  the  U.  S.  before  he  ap- 
plied for  the  degree  of  ^*Dean  Franklin's  College." 

One  course  in  Hom.  Med.  College  of  Missouri  in  1877  7^- 

This  is  decidedly  profuse.  It  has  however,  one  drawback, 
namely,  he  cannot  prove  by  legal  evidence  that  he  ever  attended  a  full 
course  of  medical  lectures  anywhere. 

The  Milwaukee  Academy— a  very  disinterested  body  in  the  mat- 
ter of  white-washing  its  President — has 

Resolved,  That  we  find  that  he  has  graduated  at  a  college  in  good 
standing;  and  fully  satisfied  the  requirements  of  the  medical  institu- 
tions of  the  country  in  respect  of  primary  educational  qualifications, 
clinical  and  lecture  courses,  and  a  rigid  examination." 

The  whole  rank  and  file  of  the  Milwaukee  Academy  are  hereby 
challenged  to  produce  legal  evidence  that  Samuel  O.  L.  Potter  ever 
attended  a  full  course  of  medical  lectures  anywhere.^ 
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Dr.  Burgher  does  not  seem  to  have  considered  that  it  is  as  easy 
for  an  expert  to  buy  * 'certificates"  and  "lecture  tickets"  as  to  buy  a 
diploma.  The  genuineness  of  the  evidence  must  be  established.  Let 
Potter's  classmates  in  Horn.  Colleges  which  he  claims  to  have  attend- 
ed make  affidavit  to  his  attendance — such  evidence  is  worth  a  cart- 
load of  "certificates,  lecture  tickets,  diplomas,  etc." 

Until  this  is  done  the  salient  point  is  avoided. 

Meanwhile,  no  candid  enquirer  can  read  Potter's  own  letters 
without  distrust. 

He  made  enquiry  regarding  admission  to  the  University  of  Mich- 
igan in  1877  after  he  had  received*  the  Calendar  wherein  he  conld  find 
thai,  if  he  had  attended  two  courses  of  lectures  in  England,  he  could  grad- 
uate in  one  course.  But  in  his  letter  to  the  Dean— April  13th,  1877 — 
written  shortly  after  his  claimed  admittance  upon  a  course  of  lectures 
in  England,  he  makes  no  mention  of  having  attended  such  a  course. 

Are  medical  students  in  the  habit  of  thus  forgetting  their  qualifi' 
caiions?  But  Potter  never  claimed  to  have  attended  a  course  of  lec- 
tures in  England  in  1876-77  until  April  13th,  1879.  Now  when  we 
compare  his  letter  to  me  of  April,  1877,  with  his  subsequent  letter  to 
me  of  April,  1879,  what  do  we  find  ? 

Simply  that  in  the  letter  of  1879  ^^  claims  to  have  attended  a 
course  of  lectures  in  England  in  187677,  while  in  the  letter  of  1877 
he  says  :  **During  a  visit  this  winter  to  England  /  spent  every  fore- 
noon in  an  hospital  of  1 100  patients  with  the  attending  surgeon P 

How  could  he  have  done  this  and  also  have  attended  a  course  of 
lectures — medical  lectures  ? 

The  plain  truth  is  a  diploma  has  been  sold,  and  interested  parties 
are  using  any  and  every  means  to  cover  it  up. 

I  am  at  present  the  focus  of  their  endeavors.  As  a  professor  in 
a  College  which  has  a  clean  record,  I  am  doing  only  my  duty,  and  I 
am  not  to  be  deterred  from  doing  it  by  any  combination  that  can  be 
formed  against  me.     As  I  am  true  I  can  withstand  them  all  alone. 

I  have  evidence  that  Samuel  O.  L.  Potter  is  already  publishing 
falsehoods  concerning  me.     /can  not  stoop  to  notice  him: 

If  any  one  who  receives  his  defamatory  utterances  cares  to  be 
just,  he  can  learn  my  under-graduate  history  by  applying  to  Thomas 
Moore,  M.  D.,  N.  E.  cor.  West  Walnut  Lane  and  Green  St.,    Ger- 
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mantown,  Philadelphia,  ©r  to  William  A.  Reed,  M.  D.,   Corner  of 

Eleventh  and  Cherry  Sts.,  Phildelphia.     These  gentlemen  were  my 

Professors.    They  will  testify  that  I  passed  without  dishonor  through 

an  iniquitous  injustice. 

In  the  flush  of  manhood  I  withstood  persecution  for  a  principle  ; 

I  can  do  the  same  now  that  my  hair  is  grey. 

Samuel  A.  Jones. 
University  ©f  Michigan,  April  26th,  1880. 


GENERAL  EDITOR'S  OBSERVATIONS  ON  ABOVE. 

The  policy  of  prevarication  which  Dr.  Potter  pursues  is  suicidal. 
He  provokes  investigation  into  his  claims  well  knowing  that  they  will 
not  bear  scrutiny.     We  note  now : 

1.  That  he  says  Prof.  Gatchell  never  recommended  him  for  a 
degree,  and  he  is  confident  that  the  remark  attributed  to  Prof.  G.  was 
never  uttered  by  him. 

We  did  not  attribute  the  remark  to  Prof.  G.  but   Dr.  Geo.  A. 

Taber,  of  Victory,  N.  Y.,  does,  and  makes  affidavit  to  the  fact. 

2.  Dr.  Potter  says  he  "  never  paid  Prof.  Franklin  $100  for  a  de- 
gree, nor  any  sum  to  any  one  for  a  degree,  as  my  College  makes  no 
charge  for  graduation." 

We  have  the   letter  of  one  of  the  professors  of  the  Horn.  Med. 

Coll.  of  Mo.,  which  says  that  Dr.  Potter  paid  them  for  one  course  of 

lectures,  matriculation,  and  graduation — [In  all  probably  about  $100.] 

3.  Dr.  Potter  says :  "  that  after  attendance  upon  two  full  courses 
of  Medical  lectures  I  received  the  degree  of  M.  D.  at  the  close  of  the 
session  of  1877-8." 

The  session  1877-8  was  that  of  the  St.  Louis  Homoeopathic  Col- 
lege, but  instead  of  attending  two  full  courses  of  Medical  lectures  a 
Professor  of  that  College  reports  that  he  received  their  degree  of  M. 
D.  then  without  attending  any  lectures  there. 

Dr.  Potter's  name  appears  on  the  Twentieth  Annual  Announce- 
ment of  Hom.  Med.  Coll.  of  Mo.,  among  the  Matriculants  of  1877-8 
as  well  as  the  Graduates  of  same  year. 

It  is  not  possible  to  reconcile  Dr.  Potter's  letters  and  claims  with 
the  facts  as  shown.  There  are  many  however  who  care  so  little  for 
truthfulness  that  they  will  be  ready  to  side  with  Dr.  Potter,  and  his 
abettors  if  they  can  thereby  succeecf  in  getting  Prof.  Jones  out  of  the 

University  of  Michigan.  £.  A.  L. 

34 
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The  Indtptndeni  MedUal  Investigator,  of  Greenfield,  Ind.,  says : 

There  seems  to  be  a  growing  disposition  among  the  leading 
members  of  the  medical  profession  for  the  enactment  of  a  raedicid 
law  by  the  Legislature  of  this  State  for  the  supposed  elevation  of  the 
profession  and  the  weeding  out  of  the  quacks. 

There  are  several  objectionable  features  in  all  the  proposed  bills 
that  I  have  seen,  one  of  which  is,  they  all  malce  the  test  of  qualifica- 
tion the  POSSESSION  OF  A  DIPLOMA.  This  would  be  well  was  It  not  for  the 
lamentable  fact  that  a  great  many  holders  of  the  necessary  "sheep 
skin"  are  the  veriest  of  quacks,  and  when  I  say  quack  I  do  not  have 
reference  to  any  particular  school  or  faith,  for  they  are  found  among 
all.  When  every  medical  college  shall  refuse  to  grant  a  diploma  to 
any  but  those  that  attend  regularly  at  the  lectures  by  the  faculty  dur- 
ing the  entire  session,  or  term,  and  then  sustain  a  satisfactory  and 
honorable  examination,  then  will  a  diploma  law  have  the  effect  for 
which  it  was  intended. 

There  are  quite  a  number  o(  medical  colleges  that  will  take  your 
money  and  in  return  give  you  the  evidence  that  you  have  the  right  to 
affix  M.  D.  to  your  name.  I  have  in  my  mind  at  this  time  certain 
gentlemen  who  have  graduated  at  a  medical  institute,  when  even 
their  patrons  did  not  know  that  they  were  attending  the  lectures,  and 
when  they  were  not  missed  by  their  nearest  neighbors  or  the  citizens 
of  the  place,  and  yet  the  college  was  miles  away.  Whether  they 
passed  any  examination  or  not  I  do  not  pretend  to  say,  but  one  thing 
is  certain,  they  did  not  attend  a  course  of  lectures. 

Taking  these  facts  into  consideration,  I  am  in  favor  of  a  law  that 
'  '  '  1  who  wishes  to  practice  medicine  or  surgery 
)  pass  an  examination  by  a  competent  board 
0  present  a  diploma  with  attested  certificates  that 
the  possessor  of  said  diploma  had  been  in  attendance  at  all  of  the 
lectures  during  the  time  ceiled  for  by  the  charier  of  the  institutes  for 
the  granting  of  the  degree  of  Doctor  of  Medicine,  and  that  he  had 
passed  a  satisfactory  examination.  A  law  of  this  kind  would  have 
the  effect  to  elevate  the  profession  by  driving  out  the  pretenders  who 
hold  diplomas  as  well  as  those  who  have  none.  B. 

EDITORIAL  NOTE. 
Reformation  is  certainly  called  for.  Applicants  for  membership 
in  Medical  Societies  should  be  required  to  state  their  time  oi  study, 
and  whether  they  graduated  after  due  attendance  upon  the  courses  of 
lectures  and  examinations  required  by  the  College  charter ;  and  col- 
lege charters  should  be  forfeited  when  diplomas  are  sold. 
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The  Western  Academy  of  Homoeopathy. — The  next  annual 
meeting  will  be  held  at  Minneapolis,  Minn.,  June,  plh,  lothand  nth. 
A  large  number  of  papers  have  already  been  received  and  there  is 
every  indication  this  will  be  one  of  the  most  enthusiastic  and 
profitable  sessions  held.  The  Western  Academy  is  now  thor- 
oughly established;  is  in  good  financial  condition  and  the  mem- 
bership list  is  rapidly  increasing.  A  volume  of  transactions 
will  be  published,  giving  evidence  of  the  substantial  and 
scientific  work  done  by  the  various  Bureaux.  Special  car  rates  will  be 
arranged  and  the  beautiful  city  of  Minneapolis  presents  attractions 
enough  to  make  a  visit  well  worth  while.  Board  at  the  Nicollet 
House  (head  quarters)  $2.00  per  day  ;  at  St.  Jame's  $1.50  per  day. 
Address  all  communications,  applications  for  membership  &c  to 

C.  H.  Goodman,  M.  D., 
Gen'l  Secretary,  2619  Pine  St.,  St.  Louis. 

We  append  the  following  list  of  chairmen  of  the  various  Bureaux; 

R.  L.  Hill,  M.  D.,  Dubuque,  Iowa,  Statistics,  Registration,  Leg- 
islation and  Education. 

B.  Bell  Andrews,  M.  D.,  Astoria,  111.,  Sanitary  Science,  Clima- 
tology and  Hygiene. 

J.  W.  Hartshorne,  M.  D.,  Cincinnati,  Obstetrics. 

R.  F.  Baker,  M.  D„  Davenport,  Iowa,  Clinical  Medicine. 

D.  T.  Abell,  M.  D.,  Sedalia,  Mo.,  Provings. 

H.  B.  Fellows,  M.  D.,  Chicago,  Psychological  Medicine,  Anato- 
my and  Physiology. 

L.  Sherman,  M.  D.,  Milwaukee,  Wis.,  Pharmacy. 

A.  Uhlemeyer,  M.  D.,  St.  Louis,  Materia  Medica 

E  A.  Guilbert,  M,  D.,  Dubuque,  Iowa,  Gynaecology. 

W.  A.  Edmunds,  M.  D.,  St.  Louis.  Paedology. 

J.  A.  Campbell,  M.  D.,  St.  Louis,  Opthalmology  and  Otology. 

A.  E.  Higbee,  M.  D.,  Minneapolis,  Surgery. 

The  Homoeopathic  Mutual  Life  Ins.  Co  of  New  York. — 
Since  January  first  this  company  has  paid  the  policies  on  the  lives  of 
four  Homoeopathic  Physicians. 

The  Eleventh  Annual  Session  of  the  Homoeopathic  Med- 
ical Society  of  the  State  of  Michigan  will  be  held  in  the  city  of 
Jackson  on  Tuesday  and  Wednesday,  May  i8th  &  19th,  1880.  An 
unusually  interesting  meeting  is  expected.    R.  B.  House,  M.  D,,  Sec. 

The  Homceopathic  Medical  Society  of  the  State  of  Ohio 
will  be  held  in  Cincinnati  on  Tuesday  and  Wednesday,  May  18th 
and  19th,  1880,  (instead  of  May  nth  and  12th,  as  before  announced.) 
All  railroads  entering  Cincinnati  will  issue  tickets  at  Excursion  Rates 
on  the  above  dates.  The  session  promises  to  be  unusually  profitable. 
Annual  circulars  soon.  J.  A.  Gann,  M.  D.  Sec.  Wooster,  O.,  April 
14th;  1880. 
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HIGH  POTENCY  MOLECULES. 

In  the  March  number  of  the  Buffalo  Physicians  &  Surgeons 
Investigator  I  read  a  paper  written  by  my  excellent  friend  Samuel 
Potter  M.  D.,  entitled  "High  Potency  Molecules  "  in  which  he 
essays  what  none  but  young  and  inexperienced  persons  ever  at- 
tempt, the  ridicule  and  disparagement  of  what  they  do  not  fully 
understand. 

After  turning  the  molecular  and  atomic  theories  over  to 
their  respective  advocates  and  opponents,  he  turns  now  his  at- 
tention to  the  high  potencies  as  curative  agents  after  this  fashion 
viz. :  "  that  cures  follow  the  administration  of  high  potencies  no 
man  of  sense  denies;  that  they  are  ever  caused  by  high  poten- 
cies few  men  of  sense  believe  even  among  those  who  use  them.  " 
Well,  that  is  rather  a  broad  assertion  for  my  truly  honorable 
and  just  friend  to  make;  It  is  not  only  a  broad  statement  but  a 
very  thin  one  also,  both  intrinsically  and  because  it  had  been 
worn  more  than  threadbare  long  before  the  good  doctors  individ- 
uality was  evolved  through  those  purely  dynamic  processes  that 
necessarily  preceded  his  incarnation  in  the  flesh.  Is  it  possible 
that  he,  an  outcome  of  dynamization  even  to  the  extent  of  a 
quasi-spiritualization  (Hahnemannian  or  other)  will  deny  that 
those  grosser  materials  in  nature,  organic.and  inorganic,  from 
whence  he  dynamically  sprung  and  thus  became  an  organized 
being,  the  individual  that  he  is,  are  themselves  inherently  pos- 
sessed of  those  forces,  and  only  through  their  aid,  are  capable 
of  assuming  each  their  peculiar  material  form  ?  Will  he  deny 
to  the  diamond  the  right  to  shine  so  resplendently  in  contrast 
with  his  twin  brother  of  the  carbon  hue,  whose  inherent 
forces  did  not  permit  the  same  equivalent  of  particles, 
molecules,  or  atoms  of  matter  it  may  be,  to  so  beautifully  arrange 
themselves  as  in  his  case,  and  this  solely  through  a  dynamic 
process  i    Will  he  deny  the  right  of  the  champagne  he  loves  so 
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well,  in  common  with  the  most  of  us,  to  tickle  his  palate  so 
gratefully,  so  exquisitely,  because  another  and  a  similarly  ap- 
pearing liquid  is  nauseous  and  repulsive  to  his  taste;  and,  does 
he  not  recognize  and  appreciate  the  vast  diflFerence  between  the 
delicate  perfume  of  the  pink  or  the  rose  and  the  repulsive  odor 
of  the  poppy  ?  Oh,  no,  he  does  not  in  these  and  in  a  thousand 
other  and  different  ways,  fail  to  recognize  and  to  admit  the  in- 
finitude and  the  variety  of  the  manifestations  of  the  modes  of 
force  through  matter,  and  without  which  we  cannot  sustain  the 
relations  to  it  that  we  do,  and  in  all  their  diversity  and  multi- 
plicity. 

Can  it  be  possible  that  when,  and  only  when  matter  is  put  to 
a  therapeutic  use  it  loses  all  these  inherent  and  essential  quali- 
ties, that  then  alone  it  is  to  be  denied  the  exercise  of  its  dynam- 
ic properties  and  the  subtlety  of  their  manifestation,  and  this 
too,  when  placed  in  contact  with  the  ultimate  particles  it  m^y 
be  of  an  organism  that  exists  only  through  the  exercise  of  forces 
still  more  subtle,  still  more  dynamic,  if  I  may  be  allowed  tha^ 
expression  ? 

Surely  our  friend  must  be  greatly  in  error,  as  he  is  also 
most  forgetful  of  those  proprieties  and  courtesies  of  life,  so  fit- 
ting to  his  nature,  when  he  comes  to  the  discussion  of  this  much 
vexed  question  ;  how  otherwise  could  he  say,  or  even  intimate, 
that  "even  among  those  who  use  them  " — the  high  dilutions — 
but  few  believe  in  their  efficacy  ?  "  As  psychological  agents  they 
have  undoubted  power  "  he  says  still  farther  on,  with  reference 
to  those  potencies;  now,  if  they  are  capable  of  exerting  this  pow- 
er, then  must  they  possess  it  inherently  ;  what  he  terms  psychol- 
ogical is  dynamic;  for  what  is  dynamic  in  vegetable  and  min- 
eral life,  for  force  is  life,  becomes  psychological  as  well  as  dynam- 
ic in  animal  life.  But  the  doctor  means,  perhaps,  that  this 
subtle  power  is  exercised  only  vicariously  through  the  hypothet- 
ical drug  by  means  of  the  psychological  aid  of  the  prescriber,  or 
patient;  if  he  does,  an  explanation  of  this  proceedure  is  far 
more  difficult  than  is  the  solution  of  the  proposition  under  con- 


mdentioa.  I  prefer,  buwou,  to  oxc  tint  term  as  directly  appcr- 
tainu^  to  nutter,  that  is;  d>-naiiuc  to  psydiologicd,  albeit  the 
paydiologkal  fboctioas  thetnsetves  arc  derived  solely  and  di- 
rectly from  matter  and  througb  the  forces  of  matter— dynamJza- 
tioa  pare  and  simple.  He  then  adds  **  yet  «fao  among  sane  men 
would  try  to  count  the  molecules  in  a  mothef's  knre.  or  reckon  up 
tiie  primordial  atoms  of  a  fit  of  jealousy.  Just  so,  who  would  ? 
probably  only  those  who  are  not  sane  enough  to  refrain  from  an 
attempt  to  fasten  upon  their  microsco[HC  slides  the  dynamic 
forces  that  govern  the  relations  and  cootnd  the  action  of  an  in  - 
dicated  drug,  and  then  when  they  do  not  snored,  in  doing  so, 
declare,  and  seek  to  maintain  that  there  are  bo  such  forces,  nor 
modes  of  force  inherent  in  drugs  thus  attenuated !  and  these  arc 
our  scuntists  par  excellence ! 

After  our  good  doctor  and  his  co-laborers  have  prosecuted 
Aeir  studies  and  experimentation  with  drugs  considerably  far- 
ther than  they  have  already  done,  they  will  be  more  competent 
to  give  an  intelligent  opinion  of  the  efficacy  of  the  high  poten- 
cies and  of  their  ability  to  cure  per  se ;  until  then,  all  purely  ex- 
cathedra  opinions  from  them  on  that  subject  are  wholly  out  of 
order.neitfaer  do  they  possess  any  dynamic  orothcrforce  whatever. 

The  observations,  the  experiences,  and  the  testimony  of  the 
thousands  of  intelligent,  truthful  and  eminently  competent  wit- 
nesses as  to  the  efficacy  of  the  high  potencies  may  not  be  flip- 
pantly thrown  aside  as  nothing  worth,  nor  turned  into  ridicule 
by  the  stroke  of  his  presumptuous  pen,  nor  that  of  any  other 
tyro  in  the  use  of  them.  "  Science  means  kittrwledge"  yes  in- 
deed my  good  doctor,  and  knowledge  is  acquired  through  a  pa- 
tient and  a  rigid  observation  ai  facts,  and  their  subsequent  study 
and  comparison  with  other  facts.  "  Science"  in  which  you  so 
delight  to  revel,  and  in  the  feeblest  glimmer  of  whose  rays  to 
exercise  your  ready  pen,  with  a  facility  that  promises  better 
things,  and  that  fosters  great  expectations  on  the  part  of  yoiu* 
"high  dilutionist"  friends,  whenever  you  shall  have  been  bathed  in 
its  full  effulgence ;  science  is  built  upon  facts,  and  upon  just  such 
facts  as  testify  so  abundantly  to  the  truths  that  you  are  now  so 
ready  to  dispute  and  turn  into  ridicule. 

T.  F.  POMEROY. 

Detroit,  April  15,  1880. 
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MEDICAL  ETHICS. 

Just  as  we  are  going  to  press  with  the  last  form  of  this  number 
we  receive  another  of  Dr.  Potter's  open  letters.  This  exceeds  his  for- 
mer effusion  in  untruthfulness  and  defamation.  He  appears  despe- 
rate. He  reminds  us  of  the  attorney  who  sent  a  brief  to  the  barrister 
endorsed  "  No  case — abuse  the  plaintiffs  counsel."  He  will  find  that 
no  amount  of  vituperation  can  cover  up  the  facts  revealed  as  to  his 
St.  Louis  diploma. 

The  assumption  that  the  regularity  of  our  graduation  is  as  much 
in  question  as  his  own  is  very  brassy.  Spending  one  year  in  the 
study  of  Anatomy  and  Physiology,  another  year  in  Chemistry  and 
Toxicology,  subsequently  graduating  in  1849  ^i^^er  attendance  upon 
three  full  courses  of  lectures,  immediately  preceding  such  graduation, 
thirty-one  years  of  practice,  and  sixteen  years  in  conduct  of  this  Jour- 
nal, educating  three  sons  for  the  profession  who  all  pursued  a  regular 
course  of  study,  and  are  now  practicing  in  this  city  with  honor.  This 
record  cannot  be  blotted  out  by  a  man  who  parades  the  St.  Louis 
*•  M.  D.,"  degree  obtained  by  buying  lecture  tickets  and  attending  no 
lectures^  paying  for  matriculation  and  graduation  fees  and  then  averring 
he  did  not  pay  anything :  a  diploma  two  years  old,  a  practice  of  a  few 
months,   and  the  authorship  of  scurrilous  and  slanderous  letters. 

We  owe  an  apology  to  our  readers  for  giving  so  much  space  to 
this  matter.  Good  will  come  out  of  the  evil.  The  agitation  of  this 
subject  will  check  diploma  selling,  and  lead  to  a  different  policy 
in  the  admission  ot  members  to  our  societies.  e.  a.  l. 


REPORT  ON  MALTINE.* 


BY  I..  P.  YANDELL,  M.  D., — ProfessoT  University  of  Louisville. 

After  an  extensive  trial  of  the  Maltine  preparations  of  Reed  & 
Carnrick,  of  New  York,  in  private  and  dispensary  practice,  we  are 
convinced  that  Maltine  is  one  of  the  most  valuable  remedies  ever  in- 
troduced to  the  profession.  Our  exalted  estimate  of  this  article  is 
confirmed  by  all  of  the  many  practitioners  who  have  expressed  to  us 
their  opinion  of  it.  Wherever  a  constructive  is  indicated,  Maltine 
will  be  found  excellent.  In  pulmonary  phthisis  and  other  scrofulous 
diseases,  in  chronic  syphilis,  and  in  the  various  cachectic  conditions 
it  is  invaluable.  In  convalescence  it  is  a  delightful  and  efficacious 
cordial.  We  have  invariably  found  it  liked  by  children,  who  devour 
it  as  they  do  candp.  The  Maltine  Wine  with  Pepsin  and  Pancreatine 
has  yielded  ua  the  happiest  results  in  apepsia  and  atonic  dyspepsia, 
and  in  general  muscular  and  nervous  debility.  The  preparations 
Maltine  with  Hypophosphites,  Maltine  Ferrated,  Maltine  with  Pepsin 
and  Pancreatine,  and  Plain  Maltine  we  especially  commend.  It  is 
prepared  in  innumerable  combinations, 

Maltine  deserves  to  stand  in  the  front  rank  of  constructives ;  and 
the  constructives,  by  their  preventive,  corrective  and  curative  power, 
are  probably  the  most  widely-useful  therapeutical  agents  that  we 
possess. 

*[From  the  LouiswilU  Medical  Ntws^  Jaa.  3d»  i8t«»J 
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Gushing. — We  have  in  type  for  next  number  the  very  interest- 
iDg  report  which  Dr.  A,  M.  Gushing  made,  of  twenty-five  years  prac- 
tice, to  the  Essex  county  Homceopathic  Society,  a  short  time  since. 
It  is  3  noble  record. 

Hills. — Dr.  Alfred  Hills  removed  on  the  ist  of  May  to  465 
Fifth  Avsnue,  New  York. 

Jones. — The  admirable  address  of  Prof.  Jones  at  the  opening  of 
the  Homceopathic  Hospild  of  Ann  Arbor,  which  was  so  warmly  re- 
ceived, and  also  commended  by  the  President  of  the  University,  will 
be  pubUsbed  in  our  June  number. 

McGuiRE. — We  have  received  for  next  issue  a  paper  by  D.  J, 
McGuirc,  M.  D.,  of  Detroit,  upon  Ophthalmia  Neonatorum. 

McManus,— We  are  much  pleased  to  be  able  to  announce  that 
F.  R.  McManus,  M.  D.,  of  Baltimore  has  promised  to  give  at  the 
American  Institute  of  Homoeopathy,  to  be  held  in  Milwaukee,  his 
forty-three  years  experience,  in  his  investigation  of  Homoeopathy. 
He  will  doubtless  present  a  very  interesting  and  instructive  paper. 

Norton. — Our  esteemed  colleague  Dr.  Geo.  S.  Norton,  will  re- 
move May  1st,  from  36  West  27th  street,  to  154  West  34th  street. 
New  York  City.  Practice  confined  exclusively  to  the  eye  and  ear. 
Hours:    8  a.  m.  to  i  p.  m. 


m<m>lal. 


Novell— Cook.  J,  Fletcher  Novell,  M  D.,  was  married  on  the 
17th  of  March  last  to  Miss  R.Jennie  Cook,  at  Chambersburg,  Pa., 
by  the  Rev.  S.  Cook,  assisted  by  Rev.  A.  S.  Hattman. 


Freeman. — Warren  Freeman,  M.  D.,  passed  to  his  final  rest 
April  5,  at  the  age  of  65  years.  The  Honueopathic  Times  gives  this 
deserved  tribute  to  his  memory.  Dr.  Freeman  was  born  at  Salem, 
Washington  County,  New  York ;  graduated  in  medicine  in  the  Hom- 
oeopathic College  in  in  Philadelphia,  and  entered  upon  the  active  and 
successive  practice  of  his  profession  in  New  York  in  1854.  Dr.  Free- 
man was  in  every  sense  of  the  word,  a  successful  practitioner,  winning 
public  favor  by  his  marked  skill  in  his  profession,  his  warm  sympa- 
thies, his  genial  nature,  and  high  social  qualities.  He  left  to  his 
family  the  rich  legacy  of  a  spotless  name,  and  a  memory  embalmed  in 
the  affection  of  all  who  knew  him. 

Woodbury. — Dr.  John  H.  Woodbury,  late  Professor  of  Gyn». 
cology  in  Boston  University,  died  February  aSth,  r88o,  of  plastie  or 
pseuda-Ptembranoui  brotKh^. 
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PROF.  S.  A.  JONES*  INAUGURAL  ADDRESS— at  opening  of 

HOSPITAL  OF  HOMCEOPATHIC   COLLEGE  AT  ANN  ARBOR,    MICHIGAN. 

The  faculty  of  this  college  accept  the  trust  now  committed  to 
them  with  a  fitting  sense  of  its  necessities,  its  opportunities,  and  its  re- 
sponsibilities. They  will  provide  for  its  necessities  to  the- fullest  ex- 
tent of  their  capacity ;  they  will  improve  its  opportunities  to  the  very 
limit  of  their  knowledge;  they  will  discharge  its  responsibilities 
earnestly  from  their  duty  to  the  truth  they  teach,  from  their  loyalty 
to  the  school  they  represent,  from  their  gratitude  to  the  magnani- 
mous people  of  a  generous  state. 

They  cannot  forget  that  in  all  this  continent  the  people  of  Mich- 
igan, by  placing  them  in  equal  official  position,  were  the  first  to  award 
to  them  that  liberty  in  science  which  the  spirit  of  the  age  had  long  be- 
fore granted  in  religion.  They  cannot  fail  to  remember  how  the  doors 
of  this  university  were  thrown  open  to  them  ;  ihey  cannot  fail  to  re- 
member how  many  earnest  endeavors  had  been  thwarted  ;  they  cannot 
forget  the  few  stout  hearts  (some  now  stilled  forever)  which  in  all  those 
lopg  years  of  disappointment  never  faltered. 

Gratitude  to  the  dead  and  duty  to  the  living  will  keep  their  obli- 
gations ever  before  them. 

They  are  glad,  however,  that  a  large  part  of  their  responsibility 
must  be  shared  by  the  profession  throughout  the  state.  This  part 
pertains  to  the  necessities  of  the  hospital,  and  these  are  the  material 
supplied  therefor  and  the  ministrations  afforded  therein.  The  sup- 
plying of  material  is  largely  yours,  the  needful  ministrations  are  whol- 
ly ours. 

These  state  hospitals  do  not  much  resemble  the  first  endowed 
hospital  of  which  we  have  authentic  record. 

The  Greek  emperor  "  Alexius  built  a  new  town  in  a  quadrangular 

form,  near  the  mouth  of  the  Euxine  sea,  and  among  the  buildings 

there  were  hospitals  which  he  founded  out  of  compassion  for  human 

infirmities,  and  for  the  comfortable  subsistence  of  the  maimed  and  the 

invalids.     One  might  see  there  the  blind  and  lame,  as  formerly  in 

Solomon's  Porch,  which  was  filled  with  the  diseased  of  all  kinds.    The 
35 
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building  was  double,  and  raised  two  stories  high.  It  was  of  such  a 
vast  extent  that  an  entire  view  of  it  could  scarce  be  taken  in  one  day. 
Although  those  placed  in  this  hospital  had  neither  lands  nor  posses* 
sions,  and  were  reduced  to  a  poverty  £qual  to  that  of  Job,  they  never 
failed  to  receive  from  the  liberal  hand  of  this  prince  everything  that 
was  necessary  for  their  maintenance  and  support.  And  what  is  more 
strange  and  surprising,  the  persons  who  seemed  to  have  nothing,  bad 
their  receivers  and  stewards ;  insomuch  that  those  of  the  first  rank 
piqued  themselves  in  taking  care  of  their  affairs.  By  means  of  which 
great  purchases  were  made  and  great  benefactions  continually  given 
to  carry  on  so  charitable  a  work," 

This  is  as  it  should  be,  the  state  the  founder  and  patron  of  the 
hospital,  and  the  hospital  having  its  usefulness  augmented  by  private 
benefactions. 

When  such  foundings  and  such  endowments  are  left  to  private 
charity  the  state  is  remiss. 

These  hospitals,  the  only  state  establishments  of  their  kind  within 
its  borders,  compare  poorly  with  that  built  by  Alexius  not  only  in  size. 
The  worthiest  one  of  God's  poor  may  knock  at  our  door  and  knock 
in  vain.  There  is  no  place  provided  for  him  in  this  thin  charity  of 
the  commonwealth. 

"  The  quality  of  mercy  is  not  strained,"  and  by  no  possibility  is 
that  of  charity  improved  by  straining.  In  Ibis  iDstance.it  is  a  great 
mistake.  It  restricts  the  usefulness  of  the  hospital  in  the  most  practi- 
cal direction  .  It  debases  the  purpose  of  the  hospital  in  its  grandest 
end ;  it  belittles  the  state. 

If  not  a  niggardly  it  is,  indeed,  a  short-sighted  mistake.  As  they 
stand  to-day  these  hospitals  have  been  built  chiefly  to  further  the  in- 
terests of  Medicine  and  Surgery  in  this  university.  Without  them  the 
teacher  discharges  only  the  lesser  half  of  his  duties,  the  student  losei 
the  larger  half  of  his  needful  opportunities.  This  curtailment  of  the 
teacher's  usefulness  is  the  more  quickly  perceived,and  the  more  keen- 
ly telt  by  the  most  competent,  the  most  earnest  and  the  most  promis- 
ing students,  and  as  a  consequence  they  are  tempted  to  complete  else- 
where a  course  began  here,  or  they  spend  elsewhere  a  post-graduate 
year  to  supplement  the  clinical  poverty  of  mere  didactic  teaching. 
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Since  this  College  has  been  founded  a  per-centage  of  its  every 
junior  class  has  been  deflected  in  this  way,  and  we  must  look  to  this 
hospital  to  arrest  such  depletion.  To  that  end  we  urge  the  remoyal 
of  every  obstacle  to  an  abundant  supply  of  hospital  material. 

It  must  not  be  concluded  that  for  all  these  years  we  have  been 
without  clinical  material.  Indeed,  when  I  recollect  the  clinical  ad- 
vantages which  I  know  to  have  been  afforded  here  since  my  connec- 
tion with  this  university,  I  am  fain  to  admire  the  energy  untiring,  and 
the  enterprise  unrivalled  of  the  gentlemen  who  hold  the  several  clini- 
cal chairs.  They  are  qualified  to  **  keep  a  hotel"  anywhere  in  the 
face  of  the  keenest  competition.  They  are  more  persuasive  than  the 
book  canvasser,  more  ingenious  than  the  lightning  rod  man,  more  per- 
tinacious than  the  life  insurance  agent — and  all  this  for  twenty-two 
hundred  dollars  a  year.     Sweet,  indeed,  are  the  uses  of  adversity ! 

But  when  I  consider  what  a  judicious  charity  would  do  in  the 
way  of  supplying  clinical  material  I  am  certain  that  the  state  is  blind 
to  some  of  the  best  interests  of  this  university.  It  is  possible  to  so  be- 
seige  our  doors  with  hospital  applicants  that  instead  of  the  present 
custom  of  kidnapping  patients  the  rival  colleges  could  accommodate 
each  other  with  a  score  of  incurable  cases,  thus  showing  their  mutual 
good  will. 

We  might  even  inaugurate  a  system  of  exchange  and  thus  secure 
variety  for  our  several  clinics.  We  might  send  them,  as  a  rarity,  a 
case  of  Addison's  Disease,  and  they,  not  to  be  outdone  in  kindness, 
might  favor  us  with  one  of  those  ovarian  tumors  which  terminates  in 
rupture  of  the  perinaeum.  How  pleasant  it  would  be  to  hear  Profes- 
sor Palmer  say  to  his  assistant :  "  Doctor,  I  believe  we  are  indebted 
to  Professor  Wilson  for  three  hypertrophied  livers;  send  him  half  a 
dozen  contracted  kidneys."  But  I  am  forgetting  the  actual  in  thus 
hopefully  anticipating  the  possible. 

As  a  means  of  supplying  the  hospital  demand  for  material  I 
would  suggest  that  the  state  provide  free  beds,  suitably  guarding  an 
abuse  of  its  charity,  and  that  those  who  now  languish  in  the  poor- 
houses  of  the  state  be  sent  hither  at  the  expense  of  the  county  from 
which  they  come ;  or  else  that  such  patients  be  sent  here  and  the  ex- 
pense of  providing  for  them  assessed  upon  the  county  furnishing  them. 
The  present  system  of  charity  retains  these  unfortunates  in  a  county- 
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house  where  they  are  only  a  worthless  and  costly  incumbrance,  de- 
priving the  hospital  of  them  where  they  could  be  of  use  for  clinical 
demonstration.  The  expense  of  keeping  them  will  be  about  the  same, 
while  in  the  one  place  they  are  useless  though  they  can  be  of  benefit 
in  the  other.  Why  will  not  the  state  put  them  where  they  can  be 
utilized?  Put  them  where  the  full  meed  of  charity  is  awarded,  where 
the  claims  of  humanity  are  met,  and  where  even  science  can  still  reap 
a  rich  harvest.  At  present  all  that  pathological  anatomy  could  gain 
from  these  cases  is  lost,  and  that  loss  falls  heavily  upon  the  medical 
schools  of  this  university.  It  is  a  needless  waste  of  some  of  the  most 
valuable  material ;  a  loss  that  books  and  didactic  teaching  cannot 
make  up  to  the  student  It  might  also  tend  to  make  the  grave  more 
of  a  place  of  rest  than  it  is  said  to  be  in  Michigan.  Moreover,  many 
of  these  now  helpless  consumers  of  the  public  monies  could  through 
suitable  medical  ministrations  be  returned  as  helpful  producers — en- 
riching instead  of  impoverishing  the  state.  It  is  certain  that  in  such 
places  many  a  curable  chronic  disease  is  utterly  neglected,  and  the 
unfortunate  victim  left  an  unnecessary  burden  upon  the  people.  Ev- 
ery consideration  of  an  enlightened  charity,  ofa  sound  political  econo- 
my, and  of  the  educational  interests  fostered  by  the  state  urge  the  pro- 
priety of  utilizing  this  material,  and  I  beseech  of  you  within  your  sev- 
eral influemces  to  move  in  this  matter. 

This,  however,  is  not  the  sole  source  of  supply.  Within  the 
boundaries  of  this  state  are  many  needing  the  ministrations  of  these 
hospitals  who  could  pay  their  way  to  its  doors,  but  cannot  sustain 
themselves  in  its  beds.  They  were  honest,  honorable,  self-sustaining 
citizens  while  health  and  strength  were  theirs,  and  while  in  possession 
of  these  they  discharged  their  duty  to  the  state — in  their  misfortune 
the  state  has  made  but  slender  and  inadequate  provision  for  the  afflic- 
tion which  has  deprived  them  of  usefulness.  The  doors  of  these  hos-' 
pitals  arc  virtually  closed  against  them.  Before  to-day  such  as  these 
have  found  their  way  here,  and  have  entered  a  hospital  bed,  having 
some  little  means  with  them,  and  it  has  wasted  away  while  they  lay  in 
lonely  anguish  among  strangers.  How  often  has  the  small  pursed  but 
large  hearted  "medic"  shared  hisslender  store  with  these?  So  often, 
so  spontaneously,  so  quietly  that  the  heart  can  never  die  out  of  human- 
ity so  long  ai  a  single  "medic"    lives.      Bear  this  inmind,  tf  you 
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please,  when  some  of  his  pranks  offend  you,  when  his  hot  zeal  outruns 
his  discretion,  when  you  can  only  despise  him  as  the  "  medic."  You 
see  only  the  rough  outside,  the  poor  patient  has  seen  and  blessed  that 
warm  within,  lacking  which  he  could  never  be  a  true  "  medic,"  having 
which  he  would  not  be  anything  else. 

This  most  worthy  and  deserving  class  of  citizens  should  be  pro- 
vided for  by  the  state,  and  that  not  meanly.  The  officers  of  these 
hospitals  should  have  power  to  admit  such  to  free  beds  at  discretion. 

We  are  left,  then,  to  those  who  can  pay  for  their  beds  as  our  sole 
resource.  This  secures  the  ministrations  of  salaried  officers  of  the 
state  for  those  not  citizens  of  this  state  who  can  pay  for  a  bed.  The 
state  virtually  bestows  its  munificence  upon  the  stranger  and  withholds 
it  from  its  own.  The  rule  should  rather  be,  every  bed  free  to  the  ap- 
propriate applicant — pay  beds  to  be  occupied  only  where  there  is  no 
other  applicant,  and  I  say  this  because  our  present  accoipmoda- 
tions  will  meet  the  demands  of  only  pure  charity. 

With  the  earnest  support  of  the  profession  in  the  state  I  believe 
we  can  soon  demonstrate  the  need  for  ampler  accommodations.  The 
plentitude  of  our  semi  weekly  clinics  gives  promise  of  this.  They 
largely  compensate  for  our  limited  hospital  advantages,  and  the  inter- 
est they  have  awakened  in  the  class,  as  well  as  the  benefits  they  have 
already  conferred,  emphasize  the  fact  that  with  such  measures  as  are 
feasible  the  University  of  Michigan  need  not  stand  second  in  clinical 
teaching. 

There  is  also  another  class  in  behalf  of  which  a  voice  should  be 
raised.  It  comprises  the  pariahs  against  whom  society  shuts  its  doors 
and  hardens  its  heart.  It  consists  of  those  whom  woman  unrelenting- 
ly condemns,  whom  Christ  forgave,  and  will  forgive  forever. 
Catholic  Europe  carefully  provides  for  these  ;  what  will  Puritan  Am- 
erica do  1 

A  lying-in  hospital  for  these  were  indeed  a  Christful  charity.  An 
open  door  for  her  who  trusted  in  man's  faith  ;  a. place  of  refuge  for 
her  who  fell  through  trustfulness.  Her  awful  fall,  her  wordless  misery, 
her  utter  friendlessness,  her  sore  need  the  only  sesame. 

We  may  avert  our  faces,  we  may  hang  our  heads,  we  may  pass 
by  with  the  priest  and  the  Levite,  but  only  the  good  Samaritan  can 
acquit  himself  in  the  sight  of  the  Lord  God  Omnipotent. 
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We  must  take  this  world  as  it  is,  not  as  it  should  be ;  *re  must 
meet  it  as  it  is,  not  as  it  should  be ;  and,  haply,  some  day,  it  will 
change  the  should  be  for  the  is — but  never,  never,  never,  if  there  is 
one  single  abyss  of  human  misery  which  human  compassion  has  not 
fathomed. 

Of  the  opportunities  of  the  hospital  I  may  say  to  the  class  that 
neither  books  nor  teachers  can  ever  acquaint  them  with  the  physiog- 
nomy of  disease.  Neither  book  nor  teacher  can  show  you  "the 
shrunk  and  shriveled  features  derived  from  the  long-con  tinned  disease 
of  the  abdominal  viscera ;  the  white  and  bloated  countenances  often 
attendant  on  changes  in  the  functions  and  structure  of  the  kidney ;  the 
squalid  and  mottled  complexion  of  the  cachexia  dependent  on  the  uni- 
ted effects  of  mercury  and  syphilis ;  the  pallid  face  of  hemorrhage ; 
the  waxen  hue  of  amenorrhoea ;  the  dingy  whiteness  of  malignant 
disease-;  the  vacant  lassitude  of  fever;  the  purple  cheek  and  pungent 
heat  of  pneumonia ;  the  bright  flush  of  phthisis;  the  contracted  fea- 
tures, and  the  corrugated  brow  of  tetanus  ;  all  which  shades  of  coun- 
tenance, with  many  more  that  might  be  enumerated,  are  distinctly' 
recognized  by  the  experienced  eye." 

This  is  that  unwritten  knowledge  which  distinguishes  the  practi- 
cal physician  from  the  mere  medical  scholar  and  of  course  it  is  that 
which  can  never  be  conveyed  by  lectures.  For  this  you  cannot  look 
to  your  teachers,  and  for  the  present  you  must  look  for  it  only  to  the 
friendly  endeavors  of  our  fellow  physicians  in  your  behalf.  You  have 
also  an  opportunity  for  a  more  exhaustive  investigation  of  disease  in 
the  hospital  than  you  can  hope  to  enjoy  amidst  the  pressure  of  private 
practice.  You  can  note  pulse -peculiarities  with  the  sphygmograph— 
and  in  this  you  enter  upon  a  field  of  much  promise  ;  you  can  observe 
temperature  variations  with  the  thermometer,  and  in  this  territory  you 
can  glean  valuable  elements  of  diagnosis  and  prognosis.  You  can 
apply  your  physiological  chemistry  to  an  examination  of  the  excre- 
tions, enlarging  yoilr  knowledge  of  disease,  and  getting  objective  evi- 
dence of  the  action  of  your  remedies  in  potencies  which  many  be- 
lieve to  be  inert. 

Because  the  significance  of  a  fact  is  measured  by  the  capacity  of 
the  observer  you  will  profit  by  the  hospiul  according  to  your  ca- 
pacity. 
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Not  every  one  can  become  a  Graves  or  a  Trousseau,  an  Addison 
or  a  Bright ;  but  all  that  is  asked  of  each  is  the  best  according  to  his 
best 

Probably  a  humbler  physician  never  practiced  than  Robert  Levett, 
whom  Samuel  Johnson,  the  Ursa  Major  of  English  literature,  befriend- 
ed and  mourned.  Levett's  '*  practice  "  was  amongst  the  very  poorest 
and  most  abject  of  London's  poor.     Johnson  wrote  of  it : 

In  misery's  daikest  cavern  known, 
His  ready  help  was  ever  nigh  ; 
Where  hopeless  anguish  poured  his  groan, 
And  lonely  want  retired  to  die. 

And  when  Robert  Levett  had  finished  his  humble  career,  the 

same  friend  could  say  of  him, 

**  His  virtues  walked  their  narrow  round. 
Nor  made  a  pause,  nor  left  a  void  ; 
And  sure  the  eternal  Master  found 
His  single  talent  well  employed." 

Well  might  Thackerey  call  these  the  "  sacred  verses  **  upon  Le- 
vett, for  there  is  not  a  grander  epitaph  in  even    Westminster  Abbey. 

Gentlemen,  meet  your  hospital  opportunities  "  without  a  pause," 
leave  them  "  without  a  void." 

Of  the  many  responsibilities  resting  upon  the  Faculty  there  is  one 
which  I  must  especially  mention.  I  hope  to  speafk  of  it  with  modesty 
and  yet  with  plainness  sufficient  to  put  it  beyond  all  possibility  of  mis- 
understanding. 

Among  the  pleasant  fictions  related  of  us  as  homoeopathists  are 
these  :  That  we  employ  only  the  most  concentrated  poisons.  We  are, 
therefore,  dangerous  practitioners.  That  we  employ  only  medicines 
diluted  to  nothing.  We  are,  therefore  inefficient  practitioners.  That 
we  obtain  our  results  through  the  influences  of  the  imagination. 
That  for  our  cures  we  secretly  resort  to  their  medicines  in  their  doses. 
When  a  man  is  thus  attacked  in  front  and  rear,  above  and  below,  and 
on  both  sides  simultaneously,  he  is  in  a  sorry  fix  unless  the  truth  be 
with  him  and  in  him.  Panoplied  by  her  one  man  alone  need  not  fear 
a  host.     We  have  learned  this  from  our  master's  example. 

We  are  not  taking  a  new  position  for  this  occasion.  We  stand 
where  we  have  always  stood  on  the  law  of  similars  the  single  remedy, 
and  the  minimum  dose.  We  know  the  "  grounds  of  a  homoeopath's 
faith,"  and  we  are  here  in  this  University  to  maintain  them.  Our 
hospital  records  shall  bear  witness  to  our  singleness  of  heart,  our  in- 


1 

I 
I 


y 


aSo  LitcruRZS.  [Jnne 

tegrity  of  purpose,  our  purity  of  practice.  We  have  law  to  guide  us, 
results  to  justify  us,  and  science  to  acknowledge  us  as  her  own.  To 
her  arbitrament  we  submit  our  all  without  the  shadow  of  a  fear. 

We  pledge  ourselves  to  a  practical  demonstration  of  the  possibil- 
ities and  capabilities  of  Homceopathy,  accepting  without  reserve  the 
posology  of  Hahnemann ;  we  leave  the  reconciling,  or  the  reviling,  of 
its  theoretical  contradictions  as  a  "  sugar  tit "  for  its  detractors. 

In  every  era  the  founding  of  the  hospital  has  been  the  high-water 
mark  of  its  civilization.  I  will  even  say  civilization  culminates  in  the 
hospital.  Schools,  academies,  colleges  and  universities  have  high 
ends  and  noble  aims.  They  multiply  knowledge  and  amphfy  power. 
Their  benefits,  though  reaped  in  the  present,  are  still  accruing  for  the 
future.  They  are  as  needful  to  the  race  as  the  sun  to  the  universe. 
There  is  no  growth  without  them.  But  all  have  in  them  the  fact  of 
recompense.     In  the  vernacular  of  Mammon  they  "  pay." 

The  hospital  reaches  beyond  Self  and  stretches  out  its  arms  to  suf- 
fering without  a  question.  Civilization  culminates  in  the  hospital  be- 
cause there  it  imitates,  as  best  it  may,  the  Divine  compassion. 

In  my  neighbor's  garden,  amongst  foliage  that  in  curious  shape 
and  cunning  veining  wearies  imagination,  and  flowers  that  in  splendor 
of  tint  and  witchery  of  odor  shame  imitation,  I  found  a  plant  grandless 
in  aspect,  clad  in  spines  of  a  forbidding  sharpness,  and  having  nothing 
that  I  could  discover  to  win  admiration.  I  turned  from  it  wondering 
why  it  had  found  a  place  in  my  neighbor's  galaxy  of  beauties. 

One  evening  subsequently  I  received  an  invitation  to  visit  the 
garden.  I  went,  and  found  that  graceless  plant  wearing  the  glory  of 
a  flower,  resplendent  in  beauty,  and  revelling  in  perfume.  It  was  the 
Cactus  grandifloTTts,  the  paragon  of  plants  that  unfolds  its  flower  only  to 
the  stars  and  the  silent  night. 

So  that  spiney  ugliness  had  hidden  in  its  heart  a  thing  of  beauty. 

Perhaps  amid  God's  universe  the  creature  man  appears  to  the 
higher  intelligences  as  graceless  as  did  that  spine-clad  plant  to  me,  but 
whenever  a  hospital  is  founded  human  nature  puts  forth  a  flower,  and 
they  forgive  its  spiney  selfishness  for  the  beauty  that  was  hidden  in  its 
heart.  O  !  my  friends,  let  us  see  to  it  that  ours  is  a  full -blossomed 
perfect  flower,  and  its  fragrance  shall  be  grateful  to  the  Master  of  the 
garden. 
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REFLECTIONS  OF  A  PHYSICIAN  UPON  CONTEMPLATING 
THE  RELINQUISHMENT  OF  HIS  PROFESSION. 

Some  changes  in  my  life  appeal  to  me, 

Indeed  almost  compel  me  to  give  up 

The  practice  that  I  long  have  loved  so  well, 

And  greatly  am  I  saddened  by  the  thought. 

This  sadness  can  be  understood  alone 

By  those  who,  like  myself,  have  labored  long 

In  the  profession  which  I  now  must  quit. 

Must  I  leave  off]    Must  I  indeed  renounce 

The  place  I  hold — the  place  I  long  have  held 

As  medical  adviser  and  as  friend  ? 

Must  I  resign  1    For  thirty  years  and  more 

The  study  and  the  practice  of  my  choice 

Have  occupied  my  daily,  hourly  thoughts ; 

Four  years,  assiduously,  did  I  apply 

My  mind  to  study,  with  a  view  to  cure ; 

Wide  was  the  field,  and  wider  yet  it  grew 

As  garnering  of  knowledge  still  increased — 

And  yet  a  certain  goal  was  now  achieved : 

Diploma  safe  in  hand,  life  opened  up 

With  new  and  grave  responsibilities. 

With  which  a  ready  grapple  was  essayed. 

Remorseless  epidemic  showed  itself. 

And  gave  me  earnest  trial  the  first  year — 

And  O,  what  scenes  were  spread  before  my  view ! 

What  desolation,  misery,  despair  1 

How  often  have  I  seen  the  strong  laid  low, 

The  powerful  reduced  to  helplessness — 

The  father  impotent  to  furnish  food 

Or  help  for  those  so  dear,  so  much  in  need ; 

The  mother,  too,  bereft  of  strength  to  aid 

The  darlings  lying  near  her  in  distress, 

So  much  in  want  of  succor  and  of  care — 

Each  anxious  to  be  useful — but  all  ill ! 

And  then  death  coming,  sweeping  off  a  part, 

And  sometimes  all — sad,  sad  indeed  ! 

Dread,  grim,  dismaying  are  such  scenes  as  these, 

Causing  the  heart  to  quake,  if  not  to  quail. 

Such  scenes  as  these  make  the  physician  feel 

Th*  importance  of  his  office  and  his  art : 

However  lightly  held  at  other  times, 

Now  he  looms  up,  the  chief  in  interest — 

The  grandest  figure  in  society ; 

All  eyes,  all  ears  now  sharply  turn  to  him — 

Each  word,  each  motion,  look  and  tone  is  scanned, 

For  every  hope  is  centered  now  on  him. 
36 
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While  many  fly,  and  scatter  to  all  parts, 
The  faithful  doctor  surely  stands  his  ground — 
Or  mayhap  falls,  but  falls  where  duty  calls — 
And  O,  it  is  a  pleasant  thing  to  know 
(The  most  delightful  pleasure  in  our  lives,) 
That  we  can  render  aid  in  such  a  case, 
And  prove  real  helpers  in  such  sore  distress ; 
That  we  can  lift  the  burden  of  despair 
And  give  assurance  of  returning  health, 
Strengthen  the  failing  heart  with  but  a  word, 
That  often  turns  the  scale,  and  saves  a  life ! 
(Where  else  is  found  such  solace  in  a  word  ?) 

Nothing  more  marks  the  active  doctor's  life 
Than  does  variety.     Within  one  day. 
One  little  busy  day,  he  often  sees 
The  widest  contrasts  that  are  shown  in  life — 
The  deepest  anguish,  and  the  brightest  joy — 
The  unexpected  death,  the  looked  for  birth — 
The  racking,  rueless,  overpowering  pain. 
The  agony  of  merciless  disease, 
Which,  heavy-handed,  bends  the  stoutest  down — 
The  apprehension  of  untimely  death, 
(And  when  did  death  e'er  come  at  timely  time  ?) 
The  breaking  up  of  families  and  plans, 
The  wreck  of  health  and  fortune  at  a  blow — 
Perhaps  of  character  in  consequence  — 
All  these  are  witnessed  often  in  a  day. 
And  counsel  given  on  account  of  them : 
And  surely  one  who  occupies  this  place 
So  intimate,  must  be  of  some  account — 
To  be  so  constantly  confided  in. 
And  reckoned  worthy  to  receive  in  trust 
Secrets  involving  life  and  character. 
To  feel  one's  self  of  consequence  in  life 
Is  comforting  to  every  noble  mind  : 
So,  when  we  feel  all  eyes  are  turned  to  us. 
When  life  or  death  depend  upon  our  skill 
And  our  devotion  to  the  case  in  hand ; 
And  when  appeals,  frantic  with  eagerness. 
Assail  our  ears,  as  **  Doctor,  save  my  child !  " 
(Or  some  one  else,  the  dearest  now  of  earth,) 
We  feel  our  consequence — and  when  we  win 
In  the  fierce  conflict  with  a  dire  disease, 
The  satisfaction  that  we  feel  is  great 
But  then  come  other  painful  times,  alas  ! 
When  we  can  only  feel  our  impotence  : 
How  eagerly  we  rack  our  anxious  brains ! 
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How  much  our  willingness  exceeds  our  means 

To  mend  a  body  mortally  diseased ! 

How  much  our  sympathies  are  wrought  upon — 

How  much  our  hearts  ache  then  for  those  bereaved 

Who  looked  to  us  to  save  them  from  such  woe ! 

Here  is  the  saddest  part  of  our  lives, 

And  with  this  sadness  sometimes  comes  regret 

That  parts  in  human  nature  are  so  base : 

When  all  is  done,  and  every  care  bestowed, 

Ingratitude,  the  worst  of  crimes,  is  shown, 

And  scanty  compensation  is  denied. 

Or,  by  some  niggards,  grudgingly  doled  out. 

But,  fortunately,  'tis  not  all  like  this. 

And  this  is  not  the  part  to  dwell  upon ; 

For  life  is  commonly  a  mingled  web — 

The  brighter  spots  occur  more  frequently, 

And  gladly  are  they  borne  in  memory. 

If  base  ingratitude  is  most  despised 

Of  all  the  vices  of  the  worst  of  men, 

It^  opposite,  of  real  gratitude, 

Is  most  esteemed,  and  gives  the  greatest  joy : 

Here  is  the  richest  field  the  doctor  gleans — 

Herein  he  gathers  blessed  memories. 

Dearer  to  him  than  any  wealth  of  pelf. 

It  is  when  trial  comes  that  friends  are  tried ; 

(Affliction,  therefore,  has  its  uses,  too,) 

And  who  so  often  as  the  doctor  sees 

The  agony  of  grief  as  well  as  pain  1 

Who  proves  more  ready  to  respond  than  he 

To  furnish  comfort  to  the  wounded  heart, 

When  all  his  efforts  prove  of  no  avail  t 

When  anguish  wrings  the  soul,  then  is  the  time 

To  show  the  best  and  truest  sympathy — 

Then  is  it  that  the  strongest  bond  is  felt 

That  ever  knits  a  friendship  firm  and  true — 

Forming  attachments  oftentimes  so  strong 

As  to  raise  questions,  wonderings, 

With  those  not  qualified  to  understand. 

We  move  among  all  qualities  of  men ; 

We  mingle  with  the  people  of  all  creeds. 

And  often  see  the  good  there  is  in  all. 

Regardless  of  religions  entertained ; 

This  makes  us  charitable,  liberal, 

(Which  much  perplexes  narrow-minded  souls,) 

But  much  inclined  to  scorn  the  bigoted  : 

With  high  responsibilities,  we  aim 

To  walk  the  way  morality  points  out, 
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Regarding  well  the  trusts  reposed  in  us. 

"  What  is  the  doctor's  creed  ?  "    Oh !  aslc  him  not— 

It  possibly  might  not  agree  with  yours — 

In  medicine  no  orthodoxy  rules — 

But,  if  you  still  insist  that  you  must  know 

What  his  religion  is— well,  this  it  is  : 

Te  do  the  most  of  good  he  can  in  life. 

"  Shall  I  Bsk  that  brave  soldier  who  Rghts  by  my  side 

In  the  cause  of  mankind,  if  our  creeds  a^ee  t 
Sfaall  I  give  up  the  friend  I  have  valued  and  tried, 

If  he  kneet  not  at  the  same  altar  wilh  me  7 
From  the  heretic  girl  of  my  loul  shall  I  fly 

To  seek  aomewhere  else  a  more  orthodox  kiss  ? 
No  !     Pensh  the  hearls  and  the  statutes  that  try 

Truth,  valor  or  love  by  a  standard  like  this." 

"  The  good  phymcian" — what  a  title  that ! 

Worth  every  effort  we  can  make  to  win  : 

To  lift  a  fellow-man  from  out  the  depths, 

To  save  the  life  of  darling  wife  or  child. 

Or  to  prolong  the  days  of  a  dear  friend — 

Adding  some  comfort  to  those  lingering  days — 

This  is  no  trifling  part,  no  service  light ; 

And  to  have  memories  of  such  as  this 

May  well  rejoice  a  noble,  generous  heart. 

To  know  that  one  is  looked  for  earnestly. 

To  see  a  welcome  in  the  look  and  smile, 

And  feel  it  in  the  ready,  hearty  grasp — 

This  is  a  pleasure  oftentimes  we  feel, 

And  none  so  well  as  we  appreciate. 

There's  not  a  feature  here  that's  overdrawn ; 

How  many  anxious,  weary,  painful  nights 

We  pass  with  those  who  suffer  and  who  grieve ! 

How  close  a  sympathy  thereby  grows  up  ! 

How  many  tokens  do  we  gather  in 

Of  gratitude  and  kindness  from  our  friends — 

And  O,  how  precious  these  are  to  our  hearts! 

Now,  for  myself,  I  freely  can  declare 

I'd  rather  be  beloved  by  the  few  friends 

Who've  known  me  long  and  well,  than  be  admired 

By  gaping  multitudes  unknown  to  me, 

And  have  my  name  called  throughout  all  the  world. 

As  years  of  s:udy  and  of  work  have  passed, 

A  larger  list  of  friends  has  come  within 

My  care ;  and  more  and  more  of  confidence 

And  kind  affection  have  been  shown  to  me — 

And  must  I  now  retire  )     O  no,  no,  no  ! 

I  must  not,  can  not,  will  not  give  it  up, 

But  now  resolve  to  labor  on  and  on, 

AnJ  die  at  Ja^r  in  the  work  I  love  I 

O. 
Atlanta,  Ga.,  1880. 
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ETIOLOGICAL    SIGNIFICANCE  OF  THE    NEARLY^  INSO- 
SOLUBLE  SUBSTANCES  IN  THE  URINE  * 

Bouchardat,  of  Paris  has  examined  the  nearly  insoluble  constitu- 
ents of  urine  which  are  found  in  certain  conditions  of  the  system,  as 
deposits  in  the  form  of  gravel,  gravel  stones,  and  calculi. 

He  draws  his  conclusions  as  to  the  etiological  significance  of 
these  deposits  as  follows  : 

Nothing  is  easier  than  to  regulate  the  condition  of  the  urine  by 
means  of  diet.  t 

When  the  urinary  apparatus  is  out  of  order,  then  affections  of 
other  organs  near  or  remote  supervene. 

Deposits  of  oxalate  of  lime,  of  triple  phosphate,  or  of  urates  in 
the  urine  are  more  common  in  some  climates  than  in  others ;  they 
may  be  found  in  urine  from  persons  of  all  ages,  and  classes  of  society, 
and  they  go  to  make  up  what  are  called  gravel,  gravel  stones  and 
calculi. 

When  we  consider  only  such  deposits  as  are  formed  in  the  kid- 
neys and  in  the  bladder,  it  becomes  nevertheless  necessary  to  pursue 
the  study  of  these  abnormal  products  throughout  the  economy,  and 
especially  in  the  blood. 

Oxalate  of  lime,  ammonio-magnesium  phosphate,  and  the  urates, 
all  of  which  are  products  of  the  economy,  are  deposited  not  only  in 
the  kidneys  and  in  the  bladder,  but  elsewhere  also. 

May  we  not  see  in  these  same  oxalates,  phosphates,  and  urates 
if  produced  in  too  great  abundance  in  the  circulatory  apparatus,  the 
origin  of  certain  forms  of  embolus  ? 

Death  from  embolus,  from  sanguineous  or  serous  effusions  into 
the  brain,  has  been  observed  to  occur  in  patients  who  are  plainly 
under  the  influence  of  deposits  of  oxalate  of  lime,  of  ammonio-mag- 
nesium phosphate,  or  of  the  urates,  in  the  circulatory  apparatus. 

When  such  insoluble  matters  are  deposited  in  the  exceedingly 
fine  capillaries   of  the  brain  they  give  rise  to  emboli,  followed  by  an 

*Pr0m  the  Brench. 
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arrest  of  the  circulation  of  the  blood,  which  leads  perhaps,  to  rupture 
of  the  blood  vessels,  perhaps  to  mortification  of  the  parts  throughout 
which  the  blood  is  not  regularly  distributed. 

Softening  of  the  brain,  slow  or  progressive,  is  caused  very  fre- 
quently by  slight  sanguineous  effusions  occuring  one  after  another. 

When  these  capillary  emboli  manifest  themselves  in  other  parts 
of  the  body,  especially  in  the  lower  extremities,  then  that  form  of 
ganp-ene  called  "senile,"  supervenes,  so  common  in  glycosuria. 


GlycoEuric  amblyopia  usually  accompanies  ecchymoses  of  the 
retina  connected  with  embolisms  in  the  capillary  vessels. 

Accommodative  asthenopia,  paralysis  of  the  accommodating 
muscles,  and  paralyses  of  accommodation  would  appear  also  to  have 
no  other  origin. 

Bouchut  has  demonstrated  with  the  ophthalmoscope,  in  an  ex- 
tremely happy  manner,  that  several  affections  of  the  brain  arc  ac- 
companied by  ecchymoses  of  the  retina,  which  would  appear  to  de- 
pend upon  capillary  emboli 

Hence  the  importance  of  keeping  the  urinary  apparatus  in  order 
and  in  a  normal  condition,  that  the  blood  may  be  ridden  of  the  above 
named  dangerous  deposits. 

[The  diet  by  which  the  amount  of  urates  and  of  phosphates  may 
be  decreased,  has  already  been  given  in  an  article  on  the  "  Urine  and 
its  Normal  Constituents" — oxalate  of  lime  may  be  decreased  io" 
amount  by  avoiding  such  vegetables  as  contain  oxalic  acid,  like 
rhubarb,  etc.,  also  effervescing  drinks,  and  water  containing  lime]. 

c.  H. 


SCIENCE  NOTES. 

NKW   UXTHOB   FOR   DETERMINING  THE  PURITY  OF   MILK, 

M.  Ohm  has  discovered  a  method  of  ascertaining  the  purity  of 
milk  without  the  use  of  apparatus. 

He  mixes  with  the  milk  to  be  tested,  about  an  ounce  of  well  pul- 
verized gypsum,  until  the  mass  assumes  the  consistency  of  a  paste. 

By  taking  account  of  the  time  that  the  paste  occcupies  in  hard- 
ening, the  quality  of  the  milk  may  be  determined. 
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If  the  milk  has  a  specific  gravity  of  1,030  at  60** F.,  the  mass  will 
be  congealed  in  10  hours;  if  mixed  with  25  p.  c.of  water,  in  2  hours ; 
with  50  p.  c.  of  water,  in  i^  hours ;  with  75  p,  c.  water,  in  about  forty 
minutes. 

Professor  Reichardt  has  confirmed  the  exactness  of  these  results 
and  M.  Ohm  is  therefore  disposed  to  renew  his  experiments. 

TRANSMISSIBILITY   OF  HYDROPHOBIA  FROM  MAN  TO  RABBIT. 

M.  Maurice  Raymond  concludes  that  inasmuch  as  human  saliva 
has  caused  hydrophobia  in  the  rabbit,  it  is  necessarily  virulent ;  that 
according  to  all  probability,  this  same  saliva  under  conditions  favor- 
able to  inoculation,  will  transfer  the  contagion  from  man  to  man ; 
that  therefore  it  is  necessary  for  us  to  be  careful  in  handling  the 
organs,  and  the  products  of  the  salivary  secretions  in  subjects 
afflicted  with  hydrophobia ;  this  too,  not  only  during  the  life  of  those 
affected  thus,  but  also  when  making  autopsies. 

CERTAIN    FACTS   RELATIVE   TO   THE    SECRETION  OF  URINE. 

Richet  and  Moutard  Martin  conclude  from  their  experiments  : — 
(i)     Distilled  water  injected  into  the  veins,  instead   ol  being  a 
diuretic,  arrests  the  ordinary  amount  of  urine  secreted. 

(2)  All  substances  normally  or  accidentally  passing  into  the 
urine  are  diuretics,  whenever  they  are  present  in  the  blood  in  more 
than  normal  proportions. 

(3)  From  a  therapeutic  point  of  view  diuretics  should  be  sought 
for  from  the  substances  normally  present  in  urine,  such  as  the  chlor- 
ides,  urea,  the  phosphates,  etc.,  or  else  from  substances  which  pass 


i  readily  into  the  urine,  (like  sugar). 


POISONING   BY  COPPER  ARSENIATE. 

JFrom  the  French, 

Leontine  Puthomme,  aged  17  years,- took  on  Dec.  7,  1578 
50  grammes  (750  grains  nearly)  of  ''Mittis  Green''  dissolved  in  water 
("  Mittis  Green"  is  Copper  Arseniate). 

Vomiting  began  half  an  hour  after  taking  the  poison,  and 
was  aided  by  the  administration  of  an  emetic. 

The  next  day   she  was  admitted  to  the   hospital,   Lariboisi^re. 
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The  vomiting  was  incessant ;  she  had  cold  extremities,  prostra- 
tion, small  and  feeble  pulse. 

Epigastric  pain  was  very  pronounced ;  the  stools  were  loose  and 
yellowish. 

She  complained  of  obscurity  of  sight,  but  the    poison  produced 
neither  its  characteristic  eruption  nor  yet  paralysis. 

Death  supervened  on  the  evening  of  Dec.  12th;  the  prostration 
had  become  greater  since  the  first  day,  but  delirium  did  not  supervene 
until  twelve  hours  before  death.  Vomiting  and  diarrhoea  had  ceased 
sometime  before  death. 

The  autopsy  held  Dec.  14,  at  the  hospital,  showed  an  absoMt 
integrity  of  the  mucous  membrane  of  the  digestive  tract. 

There  was  merely  slight  congestion  of  the  pharynx,  without 
ulceration. 

The  mucous  membrane  of  the  stomach  was  pale  and  in  appear- 
ance entirely  normal ;  the  same  was  true  of  the  intestines. 

The  liver  showed  a  yellowish  color,  indicative  of  fatty  degener- 
ation, which  was  demonstrated  afterwards  by  the  microscope. 

In  the  other  viscera,  there  was  no  lesion  at  all  apparent. 

REPORT   OF  THE   CHEMISTS  I 

"  The  viscera,  the  dejections  and   the  urine,  being   subjected  to 
analysis,  the  result  was  as  follows. 
Brain : 

Arsenic 2.4  grammes. 

Copper.. I -8 1         " 

Stomach  and  Pancreas  : 

In  42  grammes Arsenic  0.4  gr. 

In  47         "       Copper  0,2. 

Liver : 

Total  weight 950  grammes. 

Arsenic 13.3        " 

Copper 9.02         " 

Heart : 

Total  Weight 216  grammes. 

Arsenic traces. 

Copper. 0.51  gr. 


l88o.]  PHYSIOLOGICAL  CHEMISTRY.  289 

Lungs : 

In  100  gr Arsenic  0.7. 

"    "     Copper  0.47. 

Intestines : 

In    100  gr Arsenic  0.5. 

"     ** Copper  0.30 

Kidneys : 

Total  Weight 380  gr. 

Arsenic i.«:  " 

Copper 0.76 

Hair: 

In  9  gr.  Arsenic o.i  grammes. 

In  4  gr.  428 Copper  0.00 

Mammary  Glands : 

In  60  grammes Arsenic  0.2  gr. 

"64        "       Copper  0.3 

Muscles : 

In  40  gr , Arsenic  o.i  gr. 

"  55  ** Copper  0.12 

The  researches  of  the  experts  showed  a  general  diffusion  of  the 
Arsenic  throughout  the  organism,  although  localized  the  poison  was 
particularly  in  the  liver,  this  viscus  containing  133  grammes  (about 
206  grains). 

The  liver  contained  also  an  abnormal  amount  of  copper.  The 
analysis  of  the  vomited  matters  and  of  the  urine,  resulted  as  follows. 

Vomited  matters : 

Total  weight,  286  gr. 

In  100  gr.  of  this,  Arsenic  was  found   in   amount   o    mgr.   i 
copper,  o  mgr.  09;  the  vomited  matters  were  pale  and  very  acid. 

Urine : 

Total  volume,  69  c.c. 

In  20  cc.  was  found 

Arsenic o  mgr.  05; 

Copper traces. 

Urine  very  acid  in  reaction. 
37 
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It  was  concluded  that  the  girl  had  absorbed 

Arsenic,  (nearly) 11  gr.  32; 

Copper 7  gr.  46, 

elements  contained  in  50  gr.  of  **  Mittis  Green." 

The  question  asked  the  experts  in  their  testimony,  were  three, 
as  follows : 

I  St.  Had  the  girl  Puthomme  absorbed  any  of  the  "Mittis 
Green  "? 

The  absorption  was  proved  by  the  finding  of  Arsenic  and  of 
Copper  in  the  different  organs. 

2d.  If  thus  substance  in  the  dose  in  which  it  was  taken,  or  in 
less  quantity,  is  of  such  a  nature  as  to  cause  death  1 

It  is  admitted  that  in  the  state  of  Arsenious  acid.  Arsenic  will 
cause  death  in  doses  of  from  2  to  3  decigr.  Arsenic  acid  being  more 
soluble,  acts  with  greater  energy  than  Arsenious  acid.  In  the  50  gr. 
of  **Mittis  Green"  there  was  17  gr.  36  of  Arsenic  acid,  therefore  the 
quantity  taken  was  more  than  sufficient  to  cause  death. 

3d.  If  the  death  of  the  girl  Puthomme  should  be  attributed  to 
the  absorption  of  the  poison  ? 

The  girl  died  after  a  series  of  symptoms  among  which  were  noted 
vomiting,  diarrhcea,  prostration,  vertigo,  extreme  depression,  with  loss 
of  voice,  coma  and  finally  death. 

There  was  no  illness  other  than  from  poisoning,  which  could 
account  for  such  symptoms. 

If,  on  the  one  hand  ro  alteration  in  the  mucous  membrane  of  the 
intestinal  tract  took  place,  yet  the  autopsy  showed  a  fatty  condition 
of  the  liver  and  kidneys,  which  obtains  in  the  greater  number  of 
cases  of  acute  poisoning.  C.  M. 


COPPER  IN  PICKLES,  ETC. 

The  French  authorities  after  causing  many  samples  of  pickles,  etc.  to 
be  analyzed  have  come  to  the  following  conclusions: 

I  St.  The  quantity  of  copper  sulphate  discovered  in  conserves 
does  not  appear  to  constitute  an  adulteration  but  the  presence  of  any 
quantity  of  copper  whatever  is  contrary  to  the  resolutions  and  ordi- 
nances of  the  police. 

2d.  The  results  of  researches  made  upon  this  subject  show  that 
copper,  in  amount  as  found  in  the  conserves  analyzed,  is  not  injurious 
to  health. 
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C.   p.   HART,  M.  D.,  WYOMING,  OHIO,  EDITOR. 


DISEASES  OF   THE  AIR-PASSAGES, 


BY    THE    EDITOR. 


3.— PROLIFEROUS  INFLAMMATION  OF  THE  LARYNX. 

HYPERTROPHIC  OR    PLASTIC   LARYNGITIS. 

This  form  of  laryngitis  is  characterized  by  a  thickening  of  the 
mucous  and  sub-mucous  tissues  of  the  larynx,  arising  from  a 
multiplication  or  proliferation  of  their  normal  cell  elements,  and  not 
from  an  interstitial  or  adventitious  exudation  into  their  texture.  Al- 
though the  condition  itself  had  long  before  been  suspected,  it  was  not 
until  after  the  invention  of  the  laryngoscope,  that  the  true  nature  of 
the  anatomical  alterations  in  question  was  clearly  demonstrated. 

Laryngoscopic  Appearances. — The  affected  portions  of  the 
larynx  are  deeply  congested,  the  color  varying,  according  to  the 
natural  vascularity  of  the  parts,  from  a  deep  red  to  a  bluish  purple. 
The  mucous  membrane  is  also  more  or  less  tumefied,  partly  from  conges- 
tion, but  mainly  from  inflammatory  proliferation,  giving  rise  to  hy- 
pertrophic thickening  of  the  affected  tissues.  The  anatomical  changes 
correspond  to  the  duration,  extent,  and  intensity  of  the  inflammatory 
processes  that  give  rise  to  them.  Sometimes  very  marked  hypertro- 
phy of  single  parts,  arising  from  consolidation  of  the  sub-mucous  tis- 
sue, takes  place,  giving  rise  to  great  changes  of  form;  as,  for  example, 
in  the  case  of  the  epiglottis,  whose  border  is  sometimes  unequally 
thickened,  and  at  others,  uniformly  enlarged,  rolled  up,  or  distorted, 
giving  it  more  or  less  the  form  of  an  inverted  U.  These  changes  of 
structure  and  form  sometimes  alter  greatly  its  relative  position  ;  in- 
stead of  being  vertical,  it  may  be  more  or  less  oblique  or  horizontal, 
so  as  nearly  to  close  the  opening  of  the  larynx.  The  arytsenoids  are 
often  greatly  tumefied,  the  natural  form  of  the  parts  being  changed  to 
such  a  degree  that  the  protuberances  of  Santorini  and  Wrisberg  can 
no  longer  be  distinguished ;  in  other  cases  the  enlargement   is   only 
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partial,  or  confined  chiefly  to  the  Santorinian  portion.  The  ventric- 
ular bands  may  be  so  much  swollen  as  to  cover  one  or  both  of  the 
vocal  cords ;  or  the  inter-arytaenodean  fold  may  be  so  much  thick- 
ened as  to  protrude  between  the  arytaenoids,  and  thus  hinder  their 
approximation.  The  vocal  cords  are  not  often  much  hypertrophied, 
the  parts  of  the  larynx  generally  affected  in  this  way  being  the  ary- 
taenoid  and  ary-epiglottidean  fold.  The  vocal  ligaments,  however, 
are  sometimes  so  much  thickened  as  to  be  rendered  quite  prominent 
and  uneven.  Tobold says  the  thickening  of  the  submucous  and  mu- 
cous membrane  becomes  often  so  great  that  the  Morgagnian  ventricles 
disappear  to  the  eye,  and  the  vocal  cords  on  phonation  seem  fully 
covered,  or  display  but  a  small  seam,  and  the  appearance  presented 
by  the  contact  of  the  hypertrophied  ventricular  ligaments  and  of  the 
ary-epiglottic  fold  remind  one  of  a  closed  nymphae.  Also,  that  the 
posterior  laryngeal  wall  tends  to  hypertrophy,  so  that  even  on  the 
deepest  inspiration,  therefore  on  the  widest  separation,  the  arytaenoid 
cartilages  may  take  on  a  semi-lunar  convexity. 

SYMPfOMS. — The  thickening  of  the  laryngeal  tissues,  by  causing 
a  reduction  of  space,  necessarily  produces  more  or  less  difficulty 
of  breathing,  the  amount  of  dyspnsea  depending  chiefly  upon 
the  character  and  extent  of  the  anatomical  changes.  The  reflex 
sensibility  of  the  larynx  dimishes  in  proportion  to  the  consolidation 
of  the  laryngeal  lining ;  consequently  there  is  little  or  no  pain,  even 
when  the  larynx  is  compressed.  For  the  same  reason,  cough  is  al- 
most always  absent,  being  observed  only  when  the  vocal  cords  are 
inflamed,  or  there  is  a  preternatural  secretion  of  mucus — in  other 
words,  when  there  is  a  catarrhal  condition  associated  with  it.  Some- 
times there  is  more  or  less  dysphagia,  arising  from  changes  in  the 
form,  position  and  mobility  of  the  epiglottis  :  but  as  a  general  rule  the 
difficulty  of  swallowing  is  not  marked.  The  voice,  however,  is  al- 
ways greatly  altered.  Thus  when,  owing  to  a  false  anchylosis  of  the 
arytaenoid  cartilages,  the  separation  of  the  vocal  ligaments  is  pre- 
vented or  greatly  limited,  the  voice  is  either  abolished  or  rendered 
hoarse,  husky,  cracked  or  muffled.  On  the  other  hand,  if  the  approx- 
imation of  the  arytaenoids  is  hindered  by  a  swelling  of  the  inter-ary- 
tasnoidean  fold,  or  by  hypertrophy  of  their  mucous  and  sub-mucous 
lining,  the  voice  will  be  deep,  hoarse,  hollow  or  aphonic.  The  course 
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of  the  disease  is  slow  and   indefiatte ;  in 
periodical  changes  of  improvement  and  ag 
climate  and  season  are  more  or  less  propi 
ing  stationary,  apparently,  for  years. 

Diagnosis. — The  disease  is  readily  di 
follicular,  or  tubercular  laryngitis,  by  the 
Dotds  and  lining  membrane,  the  absence  o 
the  obliteration  of  the  mucous  ducts,  and  I 
enlargement  of  the  follicles.  Polypi  arc  g 
therefore  not  liable  to  be  confounded  by  : 
cumscribed  patches  of  hypertrophy,  which 
Cancer  could  only  be  mistaken  for  this  di: 
of  ulceration,  and  then  only  by  inattention 
ragged  and  painful  character  of  that  a  (Tec  di 
pearances,  therefore,  are  of  themselves  si 
enable  us  to  make  a  correct  diagnosis  in  al 

Treatment.  —It  is  generally  concede 
yngitis,  the  local  application  of  r&medies,  i 
to  success,  are  at  least  of  the  very  highest 
dc  point  of  view.  MeyhofTer  claims  that, 
is  a  sine  qua  nan,  and  that  the  chances  of  s 
tion  to  the  extent  of  the  lesion  and  its  inac 
ment.. 

Experience  has  shown  that  our  chi 
should  be  upon  certain  saline  inhalations, 
of  sodium.  Dr.  Wiedasch,  a  physician  of 
careful  experiments  upon  himself,  has  est: 
inhalations  greatly  promote  the  metamorp: 
creasing  the  excretion  of  urine,  by  augme 
and  sulphuric  acid  in  the  same,  by  causing 
and  of  semi-ttuid  alvine  evacuations,  and  fc 
of  the  body  in  other  ways.  It  is  essential, 
tain  beneficial  effects  from  these  inhalation 
not  be  too  concentrated.  In  the  great  raaj 
of  salt  to  a  pint  of  water  will  prove  high! 
congestions,  and  thereby  diminishing  laryn 
pain,  burning,  dryness,  etc.,  lessening  the  t 
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and  afterwards  diminishing  the  expectoration,  and  by  exerting  a 
healthy  stimulative  effect  upon  the  general  system.  The  inhalations 
are  best  made  by  means  of  the  steam  atomizer  represented  in  PI.  IV, 
Fig.  3;  care  being  taken  not  to  go  immediately  into  the  open  air  or 
into  a  cold  room,  as  such  sudden  changes  of  temperature  would  be 
prejudicial.  As  the  disease  is  exceedingly  chronic,  it  is  not  advisable 
to  inhale  the  remedy  oftener  than  once  in  twenty-four  hours,  contin- 
uing the  process  from  day  to  day  until  the  symptoms  of  irritation  are 
allayed.  After  this,  if  a  more  powerful  local  action  is  required,  it 
may  be  obtained  by  applying  directly  to  the  diseased  parts,  by  means 
of  a  laryngeal  brush  and  mirror,  a  solution  of  Iodine  in  glycerine,  of 
the  strength  of  about  three  grains  to  a  drachm ;  this  application 
should  not  be  made  oftener  than  twice  a  week. 

Sometimes,  when  the  inflammatory  symptoms  predominate,  Mer- 
curius  tod.  3  will  be  found  a  useful  remedy,  especially  if  alternated 
occasionally  with  the  inhalations  above  mentioned. 

Clinical  Observations. — Meyhoffer  gives  the  following  inter- 
esting and  instructive  case :  "L.  Veil,  aet.  35,  professor  at  the  Lycee 
of  Nice,  had  lost  his  voice  when  about  twelve  or  thirteen  years  old, 
and,  though  he  recovered  it  again,  its  clearness  and  purity  of  tone 
were  gone  forever.  For  several  years  he  continued  well,  but  on  ap- 
plying himself  gradually  to  the  profession  of  teaching,  frequent  at- 
tacks of  pharyngo-laryngeal  catarrh  became  a  serious  impediment  to 
the  exercise  of  his  duties.  In  1852  a  more  severe  inflammation  of 
the  throat  and  larynx,  characterized  by  aphonia,  dyspnoea  and  pecto- 
ral symptoms,  laid  him  by  for  about  a  fortnight,  when  he  was  obliged 
to  petition  for  sick  leave.  A  summer  spent  in  one  of  the  valleys  of 
the  Maritime  Alps,  the  internal  use  of  the  sulpho-saline  waters  of  St. 
Martin,  restored  his  general  health,  but  his  voice  remained  more  hoarse 
than  before,  and  respiration  was  no  longer  so  easy,  though  there  was 
neither  cough  nor  expectoration.  From  that  time  till  1861  his  sensi- 
tiveness to  changes  of  atmosphere  increased  and  the  relapse  of  his 
old  complaint  grew  more  frequent,  particularly  in  winter ;  his  voice 
became  more  muffled,  the  breathing  more  sibilant.  Some  time  pre- 
viously, having  been  incapacitated  by  his  malady  for  his  professor- 
ship, he  had  been  placed  in  a  post  of  responsibility  in  the  establish- 
ment, in  which  his  pen  was  more  in  request  than  his  voice.     In  Oc- 
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tober,  1861.  ft  new  and  vehement  relapse  caused  him  to  request  my 
attendance,  and  on  November  i  I  found  a  voiceless,  sanguineo-nerv- 
ous  individual,  breathing  with  the  greatest  difficulty;  inspiration  and 
expiralion  were  equally  laborious  and  sibilant  The  paiient  looked 
extremely  anxious ;  the  face  pale,  lips  bluish,  pulse  go,  wiry ;  skin 
moist  and  clammy;  he  had  not  slept  at  all  for  the  last  two  nights. 
The  tongue  was  red  and  coated  in  Che  centre,  the  soft  palate  and 
arches  and  the  pharynx  were  dark-red  and  swollen,  and  he  com- 
plained of  dryness  and  burning  in  the  throat  and  larynx,  with  some 
difficulty  in  swallowing.  There  was  also  a  dry  cough,  occasionally 
attended  by  a  scanty  expectoration.  On  the  right  side  of  the  chest 
some  sibilant  rhonchi  were  heard.  Urine  scanty  and  dark-colored. 
Prescribed  Mtrc.  iod.,  irit.  2,  gr.  vi.  cumsaccharum  lact.  gss,  divid.  in 
xviij  part,  sequal.  One  powder  every  four  hours.  Under  the  in- 
fluence of  this  salt  the  inflammatory  symptoms  subsided  within  four 
days,  and  on  the  6th  of  November  there  was  no  more  cough  or  ex- 
pectoration. I  was  able  then  to  submit  the  laryngeal  cavity  to  ocular 
examination. 

"The  following  was  the  aspect  of  the  parts.  The  whole  lining 
of  the  larynx  injected,  and  more  or  less  of  a  d.irk-red  color,  puffed 
out  and  swollen;  the  arytasnoids  extremely  lumetied,  so  that  the 
protuberances  of  Wrisberg  and  Santorini  formed  but  one  large,  round- 
ish and  smooth  tumor,  without  any  granulations,  and  nowhere  exhib- 
iting ulcerations  or  the  apertures  of  the  mucous  ducts.  Tiie  ventric- 
ular bands  thick  and  enlarged,  particularly  the  left  ones,  which,  by 
their  almost  complete  approximation,  altogether  hid  from  view  the 
vocal  cords ;  their  dilatation  is  extremely  slow,  and  only  induced  by 
energetic  inspiration  or  by  an  effort  to  produce  a  deep  sound,  which 
causes  their  separation  in  but  a  very  small  degree.  The  voice  is  thus 
almost  extinct,  and  capable  of  producing  only  very  low,  muffled 
sounds.  The  breathing,  although  easier  than  during  the  acute  period 
just  past,  was  still  labored  and  sibilant  after  the  slightest  muscular 
exertion. 

"In  considering  the  extension  of  the  plastic  process  in  the  larynx 
of  my  patient,  I  hdd  but  Kmall  hope  of  obtaining  a  reduction  of  the 
hypertrophied  tissue,  the  less  so  as  the  affection  was  of  so  long  stand- 
ing. The  patient's  life  being,  however,  in  danger  from  the  recurrent  in- 
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flammatory  attacks,  my  first  object  was  to  prevent  their  return;  in  order 
to  attain  this  it  became  necessary  to  reduce  the  invalid's  sensitive- 
ness to  atmospheric  influences  ;  he  was,  therefore,  advised  to  follow 
a  hydropathic  course  of  treatment,  to  which  he  submitted  himself  for 
a  month,  continuing  afterwards  the  wet  sheet.  At  the  same  time  in- 
halations of  a  solution  of  Sodium  Mor.,  ^j  in  xvj  oz.  of  water,  were 
prescribed  and  continued  till  the  first  week  of  December  inclusive. 
By  that  time,  though  no  appreciable  improvement  of  voice  or  of  the 
respiratory  functions  was  observable,  the  laryygoscope  showed  the  lin- 
ing of  some  parts  of  the  larynx  less  red  and  injected.  From  Dec. 
12,  to  the  end  of  February,  1862,  the  saline  inhalations  were  omitted, 
and  instead  the  Iodine-glycerine  solution  loco-doUnii  applied  twice  a 
week. 

"After  twenty-two  applications  of  the  above  a  decided  improve- 
ment could  be  recognized ;  the  voice  was  less  mufHed,  and  he  was 
able  to  produce  a  series  of  the  lower  notes,  which,  although  they 
sounded  hoarse  and  hollow,  evinced  greater  power  than  those  he  had 
been  able  to  utter  for  the  last  two  or  three  years ;  the  respiration  was 
perfectly  easy.  The  laryngeal  mirror,  too,  exhibited  remarkable 
changes ;  the  thickness  of  the  ventricular  bands  had  much  dimin- 
ished, and  their  enlargement  was  so  reduced  as  to  expose  the  vocal 
cords  to  sight  The  approximation  was,  however,  still  prevented  by 
the  tumefaction  of  the  arytsenoids,  which  was  still  almost  stationary. 

**From  March  to  the  beginning  of  June  the  topical  operations 
were  reduced  to  one  a  week  ;  the  voice  had  acquired  a  larger  range 
of  sounds  and  more  modulation,  still  it  was  hoarse  and  the  enuncia- 
tion  of  high  notes  impossible.  The  swelling  of  the  arytaenoids  had 
considerably  decreased,  so  that  I  began  to  be  able  to  distinguish  the 
protuberances  of  Wrisberg  and  Santorini.  The  approximation  of  the 
vocal  ligaments  was  still  only  partial.  Mr.  V.  being  at  that  time  ap 
pointed  to  the  college  at  Toulon,  he  removed  form  Nice.  Until  the 
year  1864,  when  I  last  heard  from  him,  he  continued  in  the  same 
state  of  health,  and  only  once  had  a  slight  sore  throat  up  to  that 
time." 

The  only  well-marked  case  of  this  disease  that  has  come  under 
my  treatment,  bore  a  striking  resemblance  to  that  described  by  Dr. 
MeyhofFer,  but  being  of  less  duration,  yielded  much  more  rapidly  and 
satisfactorily  to  treatment.  This  was  similar  to  that  above  recom- 
mended, and  was  persisted  in  continuously  for  nearly  a  year.  The 
patient  afterwards  took  an  ocean  voyftge,  and  on  returning  was  able 
successfully  to  resume  the  practice  of  his  profession — that  of  a 
preacher.  — Hart. 
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AN  ELEMENTARY  TE. 
MEDIC  A .  Character  is  tic 
By  A .  C  Cowperthwaite,  M 
ria  Medica  and  Diseases  of 
partnient  of  tJie  State  Unive 
sanity  in  its  Medico-Legal  1 
can  Brothers^  1880. 

Although  this  work  is  pres( 
as  to  students,  it  is  evidently  ca 
class-room,  and  is  an  endeavor 
teacher  of  Materia  Medica. 

The  author^s  endeavor  rem 
the  contents  of  a  **  Saratoga  ti 
sure,  the  most  precious  articl< 
necklaces,  bracelets,  finger  an 
put  in  the  cigar  box,  and  her 
the  "  grand  characteristic  "  of 
(to  say  the  least)  would  raak< 
commonplace  articles  exceeding 

Gems  make  but  a  scanty  01 
only  ** grand  characteristics"  is 

But  such  a  work  as  that  un 
icised,  because  while  it  may  app 
reader  it  may  become  full-clothi 
ture-room. 

The  work  is  drawn  largely 
ria  Medica  and  from   Lippe's 
well  utilized  on  the  present  occc 

Dr.  C.*s  comparisons  will  ai 
best  by  contrasts. 

On  the  whole  it  is  a  work 
Materia  Medica,  and  can    safel> 
goes. 

MA  TERIA  MEDICA  AND  i 
OF  THE  NE  W  RE  ME  I 
apeutics.  By  Prof,  E,  M,  1 
1880, 

The  second  edition  of  a  W' 

a  demand  for  it. 
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This  edition  has  been  enlarged  nearly  100  pages  by  the 
inclusion  of  the  latest  "  wrinkles  "  in  the  way  of  new  remedies, 
and,  true  to  his  instinct,  Dr.  Hale  **goes  for  them"  wherever  he 
finds  them. 

We  find  a  peculiar  looseness  of  language  at  page  640  which 
has  some  interest  for  us,  as  on  that  very  page  we  are  utterly  de- 
molished by  Dr.  Hale.     He  says  : 

**  Several  years  ago  ago  a  fragmentary  proving  of  Picric 
acid  was  presented  to  the  homoeopathic  school.  It  had  some 
very  prominent  and  characteristic  symptoms,  mainly  of  the 
head,  which  lead  me  to  think  it  would  prove  a  very  useful  rem- 
edy. But,  notwithstanding  an  extensive  theoretical  analysis  of 
its  symptoms  by  one  whom  our  school  then  supposed  to  be  a  man 
of  science^  the  use  of  Picric  acid  has  not  justified  the  deductions 
and  therapeutic  indications  based  on  the  aforesaid  analysis." 

To  all  of  which  we  reply  that  not  one  failure  has  yet  beeti 
reported^  while  Drs.  H.  C.  Allen  and  F.  N.  White  have  verified 
"  deductions  and  therapeutic  indications  based  on  the  aforesaid 
analysis. " 

But  the  loose  language  referred  to  is  in  the  following  : 

"  The  study  of  the  Picric  acid  and  the  cases  of  poisoning 
from  the  picrates,  apparently  indicate  that  the  primary  effects 
are  to  cause  congestion  of  the  brain  and  spinal  cord!*  *  * 
Concomitant  with  this  congestion  IT  inaugurates  an  injurious 
effect  on  the  red  corpuscles  of  the  blood,  so  that  when  the  sec- 
ondary  effects  appear  they  take  the  form  of  cerebrasthenia  and 
neurasthenia  with  general  {pernicious)  ancemia^ 

These  last  italics  are  ours,  and  they  show  that  Dr.  Hale 
has  accepted  point  blank  one  of  the  very  "  deductions"  which 
he  had  previously  condemned. 

An  equally  equivocal  endorsement  of  one  of  our  "  deduc- 
tions" is  found  on  page  641  : 

"In  cerebrastheniay  neurasthenia,  and  ancemia^  with  pro- 
found asthenia,  etc.,  «  «  »  Picric  acid  and  the  pic- 
rates are  among  our  most  valuable   medicines." 

Now  Dr.  Hale  has  written  thus  of  Picric  acid  either  from 
having  used  it,  (and  if  so  our  "deductions"  are  "justified")  or 
from  our  "deductions"  which  he  has  condemned.  In  either  in- 
stance it  is  his  good  fortune  to  have  written  the  truth,  and  the 
"supposed  man  of  science"  can  afford  to  wait  until  "our  school" 
has  learned  to  see  the  truth. 

Dr.  Hale  has,  however,  raised  a  point  which  is  worthy  of 
investigation,  namely,  "that  the  picrates  will  prove  more  useful 
than  the  acid." 


An  irresponsible  party  has  declared  tiiat  Picric  acid  has  no 
effect  on  the  blood,  though  not  denying  that  the   picrates  have. 

Any  competent  microscopist  can  soon  settle  this  ignorant 
assertion. 

Picric  acid  and  the  picrates  act  similarly  on  the  blood  both 
■within  and  without  the  circulation.  To  a  drop  of  fresh  blood 
on  a  slide  add  a  drop  of  an  aqueous  solution  of  Picric  acid. 
Put  a  ring  of  oil  around  Che  cover  to  prevent  evaporation,  keep 
the  slide  at  blood  heat,  and  examine  with  a  good  one-tenth. 

The  granule  formation  described  by  Erb  takes  place  alike 
from  Picric  acid  and  the  picrates. 

To  competent  judges  this  is  all  the  refutation  I  need  make 
of  any  chaises  against  aught  that  I  have  written  on  Picric  acid. 
To  those  who  have  slandered  me  I  can  truly  say,  your  igno- 
rance is  my  defence  and  your  protection. 

S.  A.  Jones. 


REPERTORY  TO    THE    MORE    CHARACTERISTIC 

SYMPTOMS  OF  THE  MATERIA  MEDIC  A.  Ar- 
ranged by  Constantino  Lippe,  A.  M.,  M.  D.  Bedell  &  Bro., 
New  York. 

If  the  early  followers  of  Hahnemann  soon  felt  the  need  of 
a  repertory,  one  glance  at  Allen's  ten  royal  octavo  volumes  will 
show  its  imperative  necessity  for  such  an  assistant  to-day. 

To  be  sure,  it  has  been  said  that  the  best  practice  of  our 
school  was  in  the  early  days  when  men  had  no  repertories  but 
worked  faithfully  over  the  Materia  Medica  alone.  The  objec- 
tion is  fallacious  because  a  repertory  can  only  show  one  where 
to  work — thus  saving  some  futile  inquiry — and  this  feature 
makes  it  valuable. 

It  has  also  been  urged  that  a  repertory  leads  to  a  mechan- 
ical covering  of  the  symptoms  :  if  so,  this  is  only  an  abuse  of 
the  repertory. 

The  fact  is,  the  function  of  the  repertory  has  been  largely 
misunderstood,  for  if  one  prescribes  from  it  alone  he  will  lind 
mare's  nests  innumerable  ;  and  employment  which  can  only  fit 
him  for  membership  in  the  Milwaukee  Ac^tdemy. 

Legitimately  used  the  repertory  necessitates  the  most 
searching  study  of  the  Materia  Medica,  and  brings  a 
double  reward  :  first  the  finding  of  the  similimum,  and  sec- 
ondly a  deeper  and  more  extensive  knowledge  of  M^iteria  Med- 
ica. Nothing  so  firmly  fixes  in  the  memory  the  features  of  a 
reniedy  as  its  successful  application  in  a  case  :  then  the  result 
testifies  to  the  validity  of    our  conclusions.     In  a  study  of    a 
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remedy  we  have  not  the  means  at  hand  to  make  such  a  test ; 
our  conclusions  are  not  substantiated ;  are  not  fixed  in  the 
mind  by  the  mordant  of  experience. 

However,  a  good  test  of  one's  knowledge  of  our  Materia 
Medica  is  the  facility  with  which  we  can  use  a  repertory ;  it 
overwhelms  the  neophyte  with  a  chaotic  profusion  ;  it  affords 
the  expert  an  Ariadne  clue  to  the  labyrinth. 

The  generaliser  cannot  use  it,  the  specialiser  must ;  there- 
fore the  repertory  affords  the  best  bulwark  against  that  empi- 
ricism which  is  the  legitimate  outcome  of  ignorance  and  indo- 
lence. 

As  things  are  ordered  in  this  sorry  world  we  have  to  learn 
that  library  building  and  family  building  cannot  proceed  pari 
passu  unless  the  shekels  are  showered  on  one  accordingly — 
and,  alas !  these  shekel-showers  are  so  infrequent.  But  we  go 
on  the  record  with  honest  Dogbury  as  "one  who  hath  had 
losses,"  and  though  our  shelves  to-day  are  gladdened  only  by 
God-sends,  we  have  known  the  bliss  of  book-hunting,  have 
grimed  our  hands  in  the  dust  of  street-side  bookstalls,  have 
inhaled  the  aroma  which  the  centuries  distil  from  faded  leaves, 
have  held  these  gathered  waifs  so  near  our  heart  that  it  has  been 
hard  for  even  a  child  to  squeeze  in  between. 

To  be  sure,  they  are  red-letter  days  when  this  prize  and 
that  were  gotten,  and  not  the  least  among  them  is  the  occasion 
when  a  well-thumbed  copy  of  the  Allentown  Jahr  was  picked 
up  for  fifty  cents. 

We  had  a  special  veneration  for  this  book  ;  it  was  like  the 
cross  by  Moses  built  for  all  the  afflicted  to  look  up  to  and  be 
saved — was  it  not  so  to  all  English  readers  in  the  days  when 
American  homoeopaths  were  to  be  counted  on  the  fingers  of 
one's  hand } 

Well,  the  repertory  to  this  Allentown  Jahr  is  the  basis  of 
the  work  under  notice,  and  judicious  indeed  is  Dr.  Lippe's 
choice. 

We  may  say  of  a  repertory  as  has  been  happily  said  of  a 
dictionary  :  it  is  interesting  but  rather  disconnected.  It  also 
has  the  advantage  of  being  hard  to  criticise.  It  has  a  sort  of 
acta  nonverbis  air  about  it,  which,  freely  translated,  means 
"Shut  up  till  you  try  me !  "  What  is  one  going  to  do  if  a  "no- 
tice" has  to  be  written,  and  there  is  no  time  for  the  "try  me" 
duty  }  What  can  be  done  but  to  compare  the  new  work  with 
the  old  and  strike  a  balance  } 

When  Irving's  Dutch  justice  of  the  peace  heard  the  suit  of 
the  shoemaker  against  the  butcher  he  measured  and  weighed 
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This  splendid  work  when  completed  will  consist  of  twelve 
parts  giving  forty-eight  colored  plates  taken  from  life,  and  a 
terse  textual  description  of  the  disease  forms  presented,  with  di- 
agnostic differentiations  and  the  treatment. 

For  a  full  knowledge  of  course  some  of  the  larger  text 
books  will  be  necessary,  but  this  book  will  enable  that  whic*h 
the  text  book  can  never  perform,  namely,  the  recognition  of 
skin  diseases  at  sight. 

We  have  in  our  possession  Bateman*s  Delineations  of  Cu- 
taneous Diseases,  Thompson's  Atlas,  Rayer*s,  and  the  Syden- 
ham Society's  reproductions  of  Hebra's  plates,  but  for  absolute 
life-likenesses  these  colored  photographs  surpass  all. 

To  the  practitioner  who  cannot  become  conversant  with 
skin  diseases  by  attendance  on  some  large  clinic,  we  commend 
these  plates  as  a  most  efficient  and  reliable  substitute. 

The  work  is  published  in  monthly  parts  at  $2.00  each,  and 
is  sold  only  by  subscription. 


MEDICAL  CHEMISTR  F,  Including  the  outlines  of  Organic 
and  Physiological  Chemistry,  Based  in  part  upon  Rickets 
Manual  de  Chemie^  by  C  Gilbert  Wheeler,  Professor  of 
Chemistry  in  the  University  of  Chicagg,  and  formerly  Pro- 
fessor  of  Organic  Chemistry  in  the  Chicago  Medical  College, 
Second  and  Revised  Edition  Philadelphia:  Lindsay  <S* 
Blakiston — i8y8.     Price  $j. 

The  medical  student  will  rejoice  to  find  a  *•  Medical  Chem- 
istry," pure  and  simple,  unincumbered  with  tedious  accounts  of 
methods  for  the  reduction  of  refractory  ores  or  for  the  utiliza- 
tion of  residues. 

In  Wheeler's  Medical  Chemistry  the  reader  will  find  little 
of  interest  to  the  assayer  or  calico  printer,  but  much  informa- 
tion of  value  to  the  hurried  practitioner.  So  many  text  books 
have  been  written  for  "  Medical  Chemistry's  "  in  which  we  look 
in  vain  for  anything  medical  that  Prof.  Wheeler's  work  excites 
peculiar  interest  in  the  reader,  some  200  pages  being  devoted 
to  the  subject  of  animal  chemistry  alone. 

The  author  assumes  in  his  preface  that  the  student  of 
medical  chemistry  has  already  become  more  or  less  familiar 
with  Inorganic  Chemistry  and  Chemical  Philosophy.  Heaven 
be  praised  that  a  medical  chemistry  has  at  last  been  written 
which  contains  no  allusion  to  Boyle's  Law  of  Pressures,  nor  in- 
vades in  any  way  the  territory  belonging  to  Ganot  and  Des- 
chanelles  !  "  Sufficient  unto  the  day  etc.,"  should  be  the  motto 
of  a  Medical  Chemistry.     Wheeler's  Chemistry  is  on   this  ac- 
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count  admirably  suited  to  the  demands  of  the  more  advanced 
student  in  chemistry  or  medicine  and  especially  to  those  of  the 
practitioner  of  medicine. 

The  work  of  collation  and  omission  respectively  has  been 
managed  with  considerable  skill  although  largely  a  matter  of 
personal  choice.  For  my  part  I  should  like  to  see  in  the  work 
at  least  "  honorable  mention  "  of  Amy]  Nitrite  and  a  few  words 
concerning  the  best  methods  of  detecting  impurities  in  Ether, 
and  Alcohol,  On  the  other  hand  much  that  is  wholly 
absent  from  Attfield  may  be  found  in  the  200  pages  on 
animal  chemistry  in  Wheeler.  The  book  is  exceedingly  prac- 
tical and  on  that  account  commends  itself  to  the  medical  fra- 
ternity and  the  profuseness  with  which  tables  and  analyses 
have  been  scattered  through  it  would  alone  make  it  valuable  for 
reference. 

The  views  of  the  author  on  the  subject  of  alcohol  are  no- 
ticeably Evanstonian  and  will  be  echoed  heartily  by  upholders 
of  the  mighty  cause  of  Temperance.  C.  M. 


THE  ADVANTAGES  AND  ACCIDENTS  OF  ARTIEICIAL 
ANESTHESIA,  &•£.,  by  Lawrence  lumbull,  M.  D.,  Eh.  G. 
Lindsay  6*  Blakiilon,  Ehiladelphia.     Price  $1.50. 
This  is  the  second  edition  of  this  valuable  and  interesting  manual 
revised,  enlarged  and  embellished  <with  twcnty-seven  suitable  illustra- 
tions.    The  first  edition  sold  witbin  a  year  and    this   second   one    is 
prob:Hl)ly  nearly  exhausted.     By  inadvertence  it  was  laid  aside  with- 
out notice  when  first  issued. 


CLINICAL  LECTURES  ON  DISEASES  PECULIAR  70 
WOMEN  by  Lombe  AtthiU,  M.  D  ,  University  Dublin,  ^th  Ed- 
ition revised  and  enlarged  with  lllustralions.  Phila.,  Lindsay  is° 
Blakislon,  1879. 

Within  the  limits  of  a  medium  sized  12  mo.  volume  the  author 
publishes  one  of  the  best  manuals  that  has  been  issued  hy  the  domi- 
nant school,  and  the  publishers,  as  customary  with  them,  give  the 
cleanest  printed  page  on  good  paper. 

I  HE  STUDENTS  GUIDE  TO   THE  PRACTICE  OF  MID- 
WIEERY,  by  D.Lloyd  Roberts,    M.  D.,    M.    R.     C.    P.    Land. 
Phila.     Lindsay  i5f  Blaktsion. 
We  find  this  among  some  books  which  were  received  before   the 

removal  of  our  office,  and  being  mislaid  then  escaped  attention.      If  it 

has  been  noticed  before  it  will  do  no  harm  to  call  attention  to  it  again. 

It  is  well  worthy  a  place  in  the  library  of  all  our  students. 
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PROF.  H.  F.  BIGGAR,  A.  B.,  M.D.,  CLEVELAND,  OHIO,  EDITOR. 


A  CASE  FROM  PRACTICE:  PELVIC  CELLULITIS. 

History : — The  disease  we  find  was  recognized  as  early  as  the 
second  century,  lost  sight  of  and  seems  to  have  been  again  ob- 
served in  the  sixth  and  seventh  centuries.  Our  information 
concerning  the  affection  during  ancient  times  is  very  vague,  and 
our  literature  of  to-day  is  most  variable  and  unsatisfactory  in 
the  terms  used  in  describing  Pelvic  Cellulitis,  showing  that 
it  has  not  been  universally  recognized  as  a  frequent  disorder  for 
a  period  which  is  long  enough  to  have  given  to  the  disease  its 
own  peculiar  terms  in  description,  or  any  prevailing  and  com- 
prehensive lines  of  treatment.  During  the  last  forty  years  how- 
ever, France,  England  and  America  have  given  to  the  profession 
men  who  have,  each  in  his  own  separate  line  of  labor,  gathered 
much  that  is  valuable  pertaining  to  all  conditions  of  the  disease. 
While  they  have  used  terms  widely  dissimilar  in  putting  it  be- 
fore the  profession,  we  seem  to  see  in  reading  these  authors,  a 
constant  advancement  toward  common  ground  whereon  all  shall 
eventually  meet  and  discuss  understandingly  that  knowledge 
which  has  been  approached  from  various  quarters.  Different 
authors  have  variously  designated  it,  but  the  term  Pelvic  Cellu- 
litis seems  to  be  the  most  suitable  and  best  fitted  to  its  charac- 
ter, and  is  definite  enough  for  all  practical  purposes. 

Definition  : — The  nature  of  Cellulitis  is  indicated  by  its  name 
as  an  inflammation  of  the  cellular  or  connective  tissue  which  is 
within  the  pelvis.  This  tissue  lies  between  and]aniong  the  pelvic 
organs,  the  uterus,  the  bladder,  the  rectum  and  the  vagina.  It 
serves  several  purposes,  being  at  the  same  time  the  vehicle  for 
conveying  the  blood  vessels  and  nerves,  a  sort  of  padding  to  pre- 
vent the  jarring  of  the  organs  it  surrounds  and  is,  likewise,  a 
means  of  steadying  and  holding  those  organs  in  place.  The 
quality  of  this  tissue  is  such  that  it  will  allow  of  great  stretch- 
ing or  drawing  in  every  direction  and  this  without  detriment  to 
the  organs  contained  therein.  As  the  broad  ligaments  contain 
cellular  tissue  in  abundance,  the  inflammation  is  sometimes  con- 
fined to  them.  A  late  writer  on  this  subject  says  that  "  no  ex- 
tensive cellular  inflammation  can  run  its  course  without  involv- 
ing the  peritoneal  covering."  It  is  impossible  that  any  portion 
of  the  pelvic  peritoneum  can  be  in  a  state  of  inflammation  without 
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extending  into  the  cellular  tissue ;  while 
general  peritonitis  involves  the  pelvic  peritc 
so  and  where  pelvic  peritonitis  exists  it  r 
volve  the  cellular  tissue  which  is  covered  a 

Causes : — The  causes  of  inflammation  c 
tissue  may  be  spoken  of  as  two-fold  and  tt 
puerperal  and  accidental.     Aside  from  pr 
as  exciting  causes  of  cellulitis  in  the  pueq 
danger  of  inflammation  extending  from  th 
to  those  of  the  cellular  tissue.     The  idea  tl 
quent  agent  in  cellulitis  must  in  reason  be 
that  there  exists  some  unknown  determinii 
one  case  will  produce  inflammation  of  the 
instance  will  provoke   cellular   inflammati: 
exciting  causes  are  not  often  found  to  be  tl 
lar  conditions  of  inflammation  exist  ;  for   : 
obstinate  cellulitis  may  continue  for  years, 
lacerated  cervix  and  almost  exactly  the  Sc 
as  the  result  of  a  cold.     Also  in  treating   i 
one  case  of  cellulitis  rapidly  succumbing  i 
of  treatment  when  perhaps  another  case  tc 
ilar  will  not  disappear  under  the   same   ti : 
exciting  cause  may  in  one  case  produce  a 
dition  and  in  another  case  give   rise   to  n : 
the  predisposing  condition  or  determining 
found.     It  has  been   estimated   that   **pa 
produces  from  one-half  to  two-thirds  of  al 
tis."     Ovarian  disease  is  almost  always  p  ( 
fection  exists,  but  whether  as  a  cause  or  a  i 
ppint  upon  which    authorities    differ.     Ii 
state,  direct  injury  is  certainly  the  cause  i  i 
The  injuries  which  may  prove  an  exciting 
numbers,  for  example,  operations  upon  tl  < 
the  uterus,  laceration  of  the  cervix,  dilata  i 
val  of  intra-uterine  growths.     It  is  possib  : 
tion  of  the  cellular  tissue  by   an  unskillfu 
by  drawing  down  the   uterus  or  by  violei  1 

Symptoms  : — Perhaps  the  symptom  m  • 

as  pointing  to  incipient  cellulitis  is  the  p;  i 

the  lower  part  of  the  abdomen.     A  chill  : 

often  the  forerunner  of  an  attack  of  this  i 
times  the  fever  and  pain  point  out  the  d 

has  been  'no  premonitory  chill.     Again,  I  I 

lar  inflammation  pretty  extensively  spre  : 

39 
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mentioned  symptoms  had  existed  to  the  knowledge  of  the  pa- 
tient. The  temperature  of  the  body  is  elevated  in  a  marked 
degree  accompanied  by  an  accelerated  pulse.  It  is  better  in 
case  of  suspected  cellulitis  to  take  the  temperature  in  the  vag- 
ina owing  to  the  effect  the  local  inflammation  will  have  at  that 
point.  Where  the  peritoneum  has  not  become  involved  through 
the  severity  of  the  inflammation,  the  symptoms  are  not  clearly 
marked  and  the  diagnosis  must  be  confirmed  by  a  careful  phys- 
ical exploration.  In  the  earlier  stage  of  the  disease  the  parts 
will  have  a  pufly  feeling  accompanied  by  great  heat  ;  upon 
pressing  c!arefully  in  different  places  and  by  conjoined  manipu- 
lation, one  particularly  sensitive  point  is  to  be  searched  for. 
When  the  finger  is  introduced  into  the  vagina  it  should  be 
passed  carefully  first  to  one  side  and  then  to  the  othpr  to  detect 
any  thickening  of  the  broad  ligament. 

The    posterior     cul-de-sac    should   be   subjected    to    the 
same   examination,  and  the    investigation    to    be    completed 
demands  that  the  finger  be  passed  into  the  rectum,  and  if  any 
local   inflammation  exist  in  the  upper  part  of  the  broad  lig- 
ament it    will  certainly  manifest  tenderness  upon   gentle  pres- 
sure.    In  the  course  of  such  an  examination  as  I  have  just  de- 
scribed, the  exact  size,  mobility  and  position  of  the  uterus  can 
be  determined,  and  if  any  previous  cellulitis  has  existed  it  will 
show  its  traces  in  a  shortened  ligament  and  consequent  drawing 
to  one  side  of  the  cervix  uteri.     There  will  be  a  tenderness   of 
the  lower  portion  of  tlie  abdomen,  either  to  both   sides  or  over 
the  whole  surface,  according  to  the  extent  of  the  disease.  Nau- 
sea is  one  of  the  symptoms  of  the  first  stage  of  cellulitis,  but  if 
vomiting,  with  throwing  off  of  large  quantities  of  bile  has  super- 
vened, it  points  to  a  condition  of  serous   inflammation    of  the 
peritoneum.     As  the  peritoneum  becomes  more  involved  the 
symptoms  will  become  marked  in  proportion,  and  in   extreme 
cases  the  cellulitis  is  completely  overshadowed  by  the  symptoms 
of  general  peritonitis.      A  digital  examination    in  such    cases 
will  alone  establish  the  extent  of  the  cellulitis.     When  the  sec- 
ond stage  advances  the  vaginal  touch  will  discover  an    indura- 
tion of  the  areolar  tissue  and  the  uterus  becomes  fixed   in   its 
position,  with  a  tightening  of  the  roof  of  the  pelvis  which  seems 
perfectly  hard,  and  the  neck  of  the  womb  seems  to  present  it- 
self through  an  aperture  too  small. 

When  the  third  stage  is  reached  the  uterus  (which  is  gen- 
erally displaced  from  the  beginning  of  the  disease)  is  very  far 
from  its  normal  position  owing  to  the  accumulation  of.  pus.  It 
may  be  retroverted,  anteverted  or  lateroverted,  or  possibly 
sharply  bent,  since  while  the  cervix  is  immovably  fixed  the  body 
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pelvic  tissue  is  perforated  with  the  traces  of  the  suppuration. 
The  pus  finds  various  outlets,  and  not  unfrequently  it  evac- 
uates itself  far  from  the  abscess  ;  it  may  discharge  through  the 
bladder,  rectum,  uterus  or  vagina,  through  the  floor  of  the 
pelvis,  through  the  abdominal  walls,  or  into  the  peritoneal  cavity. 

Frequency : — It  has  come  to,  be  believed  that  cellulitis  is  a 
disease  which  is  of  frequent  occurrence  and  experience  further 
leads  to  the  belief  that  not  all  existing  cases  of  the  trouble  are 
recognized  as  such  by  the  profession.  It  is  a  noticeable  fact 
that  cellulitis  is  of  more  frequent  occurrence  on  the  left  side ; 
next  in  frequency  of  recurrence  is  general  cellulitis,  and  then 
inflammation  behind  the  uterus  and  last  of  all  on  the  right 
side.  The  belief  that  cellulitis  is  never  met  with  except  during 
the  years  of  menstruation  is  losing  its  hold  on  the  minds  of  the 
profession  since  cases  are  known  to  occur,  both  in  children  and 
in  women  past  the  climacteric  period.  Any  portion  of  the 
human  body  can,  under  .favoring  circumstances  become  in- 
flamed, but  no  doubt  the  pelvic  tissues  are  less  liable  to  in- 
flammation, when  the  menstrual  function  having  ceased,  there 
is  not  such  determination  of  blood  to  those  parts  Cellulitis  is 
then  not  only  a  disease  frequently  met  with  in  practice,  but  is 
liable  to  be  recurrent  in  a  patient  once  affected. 

Differefitiation : — Fibrous  tumors  and  cellulitis  might  be 
confounded  one  with  the  other,  were  not  the  points* of  diflTer- 
ence  closely  marked  in  diagnosing  the  case  ;  cellulitis  is  pain- 
ful, fibrous  tumor  is  painless ;  cellulitis  is  accompanied  by 
some  signs  of  inflammation,  such  as  fever,  and  chill,  with  the 
pain  ;  fibrous  tumors  are  free  from  these  symptoms.  The 
tumor  of  cellulitis  is  firmly  fixed  in  the  pelvis,  while  a  fibrous 
tumor,  though  so  closely  attached  to  the  uterus  that  it  seems  to 
form  a  part  of  it,  is  movable  in  the  pelvis.  Pelvic  peritonitis, 
though  possessing  the  inflammatory  signs  of  cellulitis  has  no 
tumor  which  is  perceptible  in  the  beginning ;  the  differ- 
ence between  the  tumor  of  haematocele  and  that  of  cellulitis  is, 
that  the  former  is  soft  in  the  commencement  and  grows  hard, 
but  that  of  cellulitis  is  hard  in  the  beginning  and  grows  softer 
as  it  advances.  Haematocele  is  of  sudden  occurrence  and  is 
accompanied  by  all  the  signs  of  loss  of  blood,  prostration  and 
coldness  and  is  wanting  in  those  signs  of  inflammation  which 
usher  in  an  attack  of  cellulitis. 

Consequences  : — The  number  of  evils  which  cellulitis  may 
leave  in  its  train  have  stamped  it  as  a  disease  greatly  to  be 
dreaded  aside  from  the  dangers  directly  attendant  upon  it. 
The  uterus   is  often   displaced   because  of  strong  adhesions 
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sibly  from  constant  nausea  and  she  became  greatly  emaciated. 
At  about  this  period,  an  examination  of  her  blood  revealed  its 
most  unnatural  condition  ;  beside  the  greatest  deficiency  of 
red  blood  corpuscles,  and  a  condition  denoting  extreme  anae- 
mia, the  blood  showed  itself  filled  with  large  patches  of  pus 
and  broken  down  bloocl  discs.  Since  the  stomach  would  con- 
tain none  of  various  kinds  of  nutriment,  such  as  animal  food, 
cereals  or  fruit  food,  all  nourishment  had  to  be  given  by  the 
rectum.  For  ten  weeks  no  nutriment  was  taken  by  the 
stomach,  no  liquids,  except  occasionally  a  few  spoonfuls  of  tea 
would  be  retained.  Medicines  were  given  in  drop  doses  upon 
the  tongue.  The  food  which  supported  life  and  was  adminis- 
tered by  enemata,  consisted  of  fluid  beef,  egg-nog,  beef  tea 
and  strained  gruels.  She  suffered  with  a  terrible  gnawing, 
burning  agony  in  the  stomach,  which  was  accompanied  with 
great  formation  of  gases  within  the  alimentary  tract  ;  she  had 
constant  sinking  or  fainting  spells  ;  the  nausea  of  the  stomach 
continued  with  vomiting  of  blood.  The  thirst  was  excessive 
and  bits  of  ice  were  laid  upon  the  tongue  to  allay  the  suffering 
caused  by  her  dry  and  parched  mouth.  The  pulse  at  one  time 
stopped  beating  at  the  wrist  and  below  the  knees  ;  the  extremi- 
ties were  gradually  growing  cold.  At  a  consultation  held  at 
this  time,  the  case  was  considered  hopeless,  and  while  she  lay 
in  this  condition  with  death  supposed  to  be  imminent,  she 
asked  for  an  orange  ;  the  juice  of  one  and  then  of  another  was 
given  her  and  she  continued  taking  them  until  she  had  swal- 
lowed the  juice  of  three  oranges.  The  next  day  she  ate  the 
juice  of  twelve  oranges  and  the  juice  of  thirty-six  on  the  day 
following.  From  this  time  she  commenced  to  improve  and 
soon  ate  some  baked  potatoes  and  then  some  oat-meal  ; 
at  this  point  in  her  convalescence  she  derived  great 
benefit  from  koumiss,  which  she  took  in  large  quantities. 
The  time  of  her  first  improvement  was  about  the  begin- 
ning of  April,  and  she  regained  her  strength  so  rapidly 
that  in  July  she  was  able  to  take  a  four  day's  trip  by  boat, 
though  still  observing  a  reclining  posture.  When,  with  re- 
turning strength,  she  essayed  to  walk,  she  found  herself  obliged 
to  make  the  greatest  efforts  to  regain  the  use  of  her  joints, 
since,  owing  to  long  lying  in  one  position  in  bed,  and  also  to 
the  incomplete  nourishment  her  body  sustained,  all  her  joints 
were  partially  anchylosed.  Although  she  has  not  fully  re- 
covered the  use  of  her  limbs,  she  walks  a  few  blocks  a  day,  and 
as  her  general  health  is  restored  has  every  prospect  of  com- 
pletely regaining  her  strength.     With  the  suppuration  of  the 
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pelvic  abscess  the  fibroid  entirely  disappeared,  and  in  the 
month  of  September,  the  menstrual  period  was  re-established. 
During  the  greater  portion  of  her  illness  this  patient  was  well 
cared  for  at  St.  Vincent's  Hospital ;  her  treatment  and  nursing 
extended  over  a  long  period,  and  demanded  the  best  and  most 
untiring  efforts  of  physician  and  nurses.  The  patients  great 
tenacity  of  life  was  a  most  important  aid  to  her  recovery.  At 
no  period  of  her  illness  did  that  strong  desire  and  determina- 
tion to  live  forsake  her ;  not  even  when  her  strength  had  failed 
so  that  her  voice  was  but  a  faint  breath,  did  she  admit  that  the 
great  sufferings  and  pains  of  her  illness  had  extinguished,  in  her 
a  wish  to  continue  her  life.  During  the  whole  course  of  her 
sickness,  she  received  great  comfort  from  vaginal  injections  of 
hot  water ;  her  body,  which  was  forced  to  remain  so  long  in  an 
unchanged  position,  was  frequently  rested  by  the  hands  of  a 
manipulator. 

The  remedies  prescribed  were  of  the  I2th  and  30th 
attenuations  and  were  given  in  the  following  succession,  Ar- 
senicum, Bryonia,  Carbo  vegetabilis,  Lycopodium,  Nux- 
vomica.  An  equal  number  of  drops  of  the  attenuated  medicine 
was  mixed  with  an  equal  number  of  drops  of  water ;  this  mix- 
ture was  given  by  means  of  a  dropper,  upon  the  tongue,  from 
six  to  ten  drops  at  a  dose. 


fmmatt  Sijsiitliit* 


EDWIN   A.    LODGB,  M.D.,  DBTROIT,  MICH.,  GBNBRAL   BDITOR. 


A  MALICIOUS  LIBELLER  DISLODGED. 

In  July  of  last  year  an  article  was  published  in  the  Hahneman- 
nian  Monthly  by  Dr.  Samuel  Potter,  of  Milwaukee,  entitled  Munchau- 
sen Microscopy. 

This  referred  to  Prof.  S.  A.  Jones,  of  Ann  Arbor,  in  a  very  un- 
becoming and  objectionable  manner.  Certainly  unbecoming  in  a 
young  man  of  about  thirty  years  of  age,  in  writing  of  a  professor  in 
one  of  our  best  universities,  who  graduated  twenty  years  ago ;  objec- 
tionable as  using  language  of  a  very  reprehensible  character,  such  as: 

Comments  on  the  work  of  a  Microcrith  "  (a  very  light  weight.) 
The    Picric-Pathological-Pepper-box    exhales   from   the    Michigan 
marsh." 

"  Mendacitas  Jonesii." 

"  Hcring  flattery." 

"  If  he  knows  anything." 

"  Smeared  all  over  with  filth,  and  the  most  exalted  self-conceit." 
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"  Michigan  microwasp." 

**  Drives  in  his  sting,  careless  of  professional  courtesy,  and  reckless  of 
truth  and  honesty." 

"  Pseudo-microscopist." 

''  All  the  professor  accomplishes  is  the  airing  of  his  own  self-conceit 
and  ignorance." 

"  A  pretender  in  chemistry,  physics  and  microscopy,  as  well  as  incapa- 
ble of  using  the  Latin  or  the  English  languages  correctly." 

"  Utterly  ignorant  of  the  most  ordinary  arithmetical  operations." 

"  Were  he  instead  of  Paul  arraigned  before  Festus,  the  Roman  Gover- 
nor would  have  said,  *  Jones,  thou  art  beside  thyself,  much  ignorance  hath 
made  thee  mad.' " 

"  Unloading  his  dirty  diatribes,  his  deceptive,  diaphanous,  delusive  flat- 
ulency of  filthy  invective." 

Then  he  finally  quotes   Proverbs   26,  5 : 

("  Answer  a  fool  according  to  his  folly, 
Lest  he  be  wise  in  his  own  conceit.") 

Considering  the  fact  that  the  writer  of  this  article  was  the  young 
man  who  had  only  two  years  before  written  to  Prof.  Jones  about  ma- 
triculating in  the  college  at  Ann  Arbor,  having  been  "  for  some  three 
years  reading  at  random  in  medicine  and  surgery  and  kindred  stud- 
ies," and  knowing  the  fact  that  he  afterwards  went  to  the  Homoeo- 
pathic Medical  College  of  Missouri,  at  St.  Louis,  and  got  a  degree  in 
a  very  irregular  manner,  it  might  be  expected  that  Prof.  Jones  would 
reply  to  this  M.  D.  (?)  in  an  entirely  different  way  from  what  he 
would  have  done  to  a  regularly  educated  and  courteous  opponent 
And  so  it  was.  He  did  not  even  condescend  to  address  Dr.  Potter  di- 
rectly, but  wrote  to  the  editor  of  the  journal  who  published  Dr.  Pot- 
ter's paper.  Then  he  may  have  read  the  verse  which  precedes  the 
one  Dr.  Potter  quoted  so  insultingly.  Proverbs  26,  4 : 

**  Answer  not  a  fool  according  to  kis  folly  ^ 
Lest  thou  also  be  like  unto  him,** 

In  the  October  and  November  Nos.  of  this  journal  we  published 
Prof.  S.  A.  Jones'  letter,  addressed  to  a  Doctor  of  Philosophy,  edi- 
tor of  the  Hahnemannian  Monthfyy  on  the  Divisibility  of  Matter,  &c. 
Very  soon  after  its  appearance,  Dr.  Saml.  Potter,  of  Milwaukee, 
wrote  to  ask  if  we  would  publish  a  reply  from  him.  We  replied  that 
the  pages  of  the  Observer  were  open  to  Dr.  Winslow  for  a  reply  of 
course.  The  article  was  addressed  to  Dr.  Winslow,  and  we  con- 
sidered that  if  Dr.  P.  desired  to  make  any  reply,  he  could  include 
such  reply  in  Dr.  Winslow's  answer.  This  did  not  cut  him  off  from 
being  heard  sufficiently  in  his  defence,  but  it  intentionally  limited 
him  to  making  such  rejoinder  through  Dr.  Winslow.  Under  the  cir- 
cumstances, we  considered  that  our  position  was  a  correct  one.  Instead 
of  submitting  gracefully  to  our  decision.  Dr.  Potter  writes  Nov.  17, 
1879,  a  very 

INSULTING  and  untruthful  letter 

crossmarked  with  red  ink  Private. 

Insulting  in  its  suspiciousness  that  we  had  promised  Dr.  Jones 
''not  to  let  me"  (Potter)  "hit  him"  (Jones).     ''This"  he  says,  **is  the 
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only  sensible  surmise  I  can  arrive  at  from  your  reply."  A  wise  man 
would  not  have  been  guilty  of  any  such  evil  surmising;  and  our 
friends  know  that  the  history  of  this  Journal  has  no  such  instance  to 
mar  its  record  of  fairness. 

Insulting  as  charging  us  with  using  unfair  means  to  ''  prop  Jones 
up  in  his  chair,"  &c. 

Insulting  as  charging  us  with  being  ''  evidently  afraid  to  let  him 
(Jones)  enter  the  arena  unprotected,"  &c. 

^  Untruthful  in  stating  that  Prof.  Jones  had : 

''  never  been  examined  for  his  diploma  by  any  college  faculty  in  the  world,  (i) 
The  college  where  he  attended  lectures  (Pbila.)  refused  to  permit  him  to 
come  up  for  graduation  examination  (2)  He  applied  to  the  St.  Louis  col- 
lege, which  gave  him  a  M.  D.,  upon  the  report  of  a  few  personal  friends  in 
Phil.,  but  without  ever  seeing  him  at  St  Louis  or  examining  him  (3)  He 
applied  to  the  Philadelphia  college  the  following  year  as  a  St.  Louis  M.D.  (4) 
received  a  special  degree  again  without  examination  (5).  Of  this  I  was  in- 
formed by  Professors  in  both  colleges  (6). 

Here  are  six  statements,  every  one  of  which  he  has  failed  to 
verify. 

After  Dr.  Potter  had  circulated  a  slander  in  relation  to  our  own 
graduation,  we  said  (p.  220  current  volume),  he  either  stood  con- 
victed of  malicious  falsehoody  or  of  being  a  reckless  and  inaccurate 
writer^  ready  to  stab  a  man's  reputation  on  a  suspicion,  without  tak- 
ing any  trouble  to  ascertain  the  correctness  of  his  surmise.  The 
same  remarks  apply  with  equal  force  and  justice  to  these  state- 
ments about  Prof.  Jones'  graduation,  as  we  shall  prove  most  conclu- 
sively. We  believe  that  there  are  only  two  physicians  living  (Prof. 
Thomas  Moore  and  Wm.  A.  Reed),  who  were  professors  in  the  Phila- 
delphia college  twenty  years  ago.  We  shall  publish  the  letters  of  these 
gentlemen  who  deny  Dr.  Potter's  statements  in  every  particular. 
We  shall  also  publish  a  letter  from  the  late  Prof.  C.  J.  Hempel,  which 
corroborates  the  evidence  of  the  other  professors. 

Let  our  readers  note  that  up  to  the  time  Dr.  Potter  wrote  us  so 
meanly,  insultingly,  and  untruthfully,  he  had  never  received  from  us 
any  communication  whatever,  except  the  brief  notice  on  a  postal 
card  that  as  the  article  he  wished  to  reply  to  was  written  to  Dr.  Win- 
slow,  the  pages  of  the  Observer  were  open  to  him  (Dr.  W.)  for  a 
reply.  If  we  had  said  we  would  publish  no  reply  whatever,  that 
would  have  been  just  cause  for  complaint,  but  it  would  not  have 
justified  insult  or  untruth. 

We  had  no  hesitation  in  regarding  Dr.  Potter's  statements  as  un- 
truthful, because  they  directly  contradicted  the  relation  of  the  matter 
of  Prof.  Jones'  graduation  as  given  to  us  by  the  late  Prof.  C.  J  Hem- 
pel,  whose  memory  we  revere,  and  whose  veracity  was  unimpeachable. 

We  immediately  wrote  to  Dr.  Potter,  asking  him  in  relation  to 
the  regularity  of  his  own  graduation,  questions  similar  to  those  we 
printed  on  p.  168  March. 
40 
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THE  OFFENDER  THREATENS. 

Ou  Feb.  a  and,  Dr.  Potter  writes  to  Dr.  Pomeroy,  of  Detroit,  as 
follows : 

Dear  Dr.  Pomeroy— In  reply  to  yours,  I  will  do  this.  If  you  will 
\t  ^^^  yourself  the  very  disagreeable  office  of  communicating  the  en- 
closed to  Dr.  Lodge,  and  he  expresses  to  me  his  regret  that  he  has  allowed 
any  intimation  of  the  kind  complained  of  to  appear  in  his  journal,  I  will 
jQrit^o  all  proceedings.  Otherwise  my  next  letter  to  Dr,  Lodge  will  be 
through  my  lawyer, 

*  *  * 

(On  margin  in  red  ink.) 

I  have  positive  information  that  Lodge  verbaUy  informed  inquirers 
thai  lam  the  M,  D,  alluded  to  in  the  last  No,  of  his  Journal." 

Did  the  ^^Old  Observer,"  fearless  and  frank,  honest  and  out- 
spoken, for  nearly  seventeen  years,  quail  before  the  threat  of  legal 
proceedings.  It  did  not !  Was  it  demoralized  ?  No !  It  was  conscious 
that  it  had  never  done  an  intentional  injustice  to  any  one.  The  state- 
ment that  we  had  told  enquirers  about  our  foot  note  (paying  $ioo  and 
dubbed  M.  D.  without  attending  any  lectures),  was  not  correct. 

We  immediately  wrote  the  questions  which  were  printed  on  page 
1 68  of  our  March  number. 

DR.    potter's   first  LIBELLOUS  LETTER. 

Instead  of  replying  to  our  questions,  or  resorting  to  legal  pro- 
ceedings as  threatened.  Dr.  Potter  issues  March  25,  1880,  the  open 
letter  which  we  published  on  page  219  of  our  April  number.  This 
was  scattered  broadcast.  Dr.  Younghusband,  of  Detroit,  and  proba- 
bly others  receiving  packages  of  them  for  circulation.  Across  these 
was  stamped  in  red  ink : 

"  Doctor,  if  this  is  satisfactory ,  please  say  it  on\a.  POSTAL  to  an  Editor 
or  A  decent  Homoeopathic  Journal." 

We  cannot  say  how  many  have  been  insulted  by  this  libellous 
letter,  and  this  red  ink  postscript.  Up  to  the  date  of  writing  this  arti- 
cle, we  have  received  but  one  Journal,  The  St.  Louis  Clinical /Review, 
edited  at  St.  Louis  by  Philo  G.  Valentine,  M.  D.,  which  has  published 
this  first  open  letter  of  Dr.  Potter's,  and  it  is  a  noteworthy  fact  that 
Philo  G.  Valentine,  M.D.,  was  Registrar  of  the  Homoeopathic  Medical 
College  of  Missouri,  1878,  when  Dr.  Potter  obtained  his  diploma 
from  that  Institution,  and  this  same  Prof.  Valentine  who  signed  Dr«  P.'s 
I  diploma,  also  signed  his  recommendation  for  membership  in  the  Ameri- 

can Institute  of  Homc3eopathy ! 

What  other  *'  decent  Ilomaopathic  Journal*'  has  published  this 
libellous  letter.     And  how  indecent  was  it  for  Dr.  V.  to  assist  in 
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graduating  Dr.  P.,  recommend  him  for  membership  in  the  Ameri- 
can Institute,  and  then  hasten  to  give  circulation  to  his  libel.  We 
have  regarded  Prof.  V.  as  an  honorable  physician,  professor  and 
editor,  and  we  do  not  want  to  lose  our  good  opinion  of  him.  What 
explanation  or  justification  has  he  to  offer  ? 

On  April  30th,  we  received  a  postal  card ,  with  the  following  : 

I  regret  that  in  my  last  paper  on  the  Lodge- J  ones  controversy,  I 
stated  the  position  of  Prof.  Jones  erroneously.  I  find  that  a  pamphlet,  pub- 
lished in  i860,  shows  that  he  was  admitted  to  the  graduating  examination 
of  his  class,  and  was  passed  by  several  of  the  Professors,  among  whom  was 
Dr.  Chas.  J.  Hempel.  I  regret  exceedingly  that  my  information  on  this 
subject  was  so  erroneous,  and  the  only  reparation  in  my  power  is  this 
acknowledgment,  which  I  hasten  to  make.  This  does  not,  however,  alter 
my  position  concerning  the  demands  made  of  me  by  the  editor  of  the  Ob- 
server. Neither  he  or  Prof.  Jones  has  treated  me  in  such  a  manner  as  to 
require  any  consideration  from  me,  I  have  offered  to  submit  our  differences 
to  a  mutual  counsel.  This  they  have  refused  and  I  now  deny  their  right  to 
question  m4  on  any  subject  whatever ^  and  relying  on  the  protection  of  the 
College  which  has  honored  me,  I  will  make  no  further  reply  to  any  pub- 
lication which  they  may  seefit  to  make,  Sam'l  Potter. 

Milwaukee,  April  29, 1880. 

This  is  a  very  lame,  insufficient  and  inadequate  apology.  A  most 
unfortunate  one  for  him  to  make  in  such  a  form.  He  finds  now  that 
he  was  in  error.  Why  did  he  not  discover  it  before  ?  The  informa- 
tion was  accessible  in  the  pages  of  this  Journal  Nov.  1878,  page  546, 
Also,  Dr.  Hempel's  book*  and  in  other  sources.  In  our  literature  and 
by  the  testimony  of  any  who  were  in  the  Philadelphia  Homoeopathic 
College  in  i860.  What  right  had  he  to  circulate  falsehoods  at  all,  and 
is  he  not  inexcusable  when  the  truth  could  have  been  ascertained  so 
easily  % 

Again,  is  it  not  audacity  to  repeat  ^^  Neither  he  (Dr. 
Lodge")  nor  Prof,  Jones  have  treated  me  in  such  a  manner  cts  to  require 
any  consideration  from  me^  Wherefore  we  suppose  he  considers  him- 
self at  liberty  to  continue  his  slanders  concerning  us  with  impunity. 

Then  this — weakest  of  all — '*  relying  on  the  protection  of  the 
College  that  has  honored  me  I  will  make  no  further  reply  to  any  publication 
which  they  may  seefit  to  make**  We  are  given  to  understand  that  he  will 
make  no  retractions.  He  dare  not  maintain  such  a  position.  He 
must  confess  his  wrong,  and  make  ample  apologies,  or  be  he!d  to  strict 
accountability  for  every  slander.  Acknowledgment  of  his  wrong-doing 
might  be  accepted,  but  it  would  not  repair  the  injuries  he  has  inflicted. 
He  might  recall  all  his  letters,  or  mail  retractions  to  all  to  whom  he 
has  sent  his  libels,  but  he  could  not  follow  the  poison  of  each  with 
any  sufficient  antidote.  ''  He  threw  his  sting  into  a  poisonous  libel. 
Can  he  gather  up  the  virus! 

^Homoeopathy  a  Principle  in  Nature. 
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We  might  say  to  Dr.  Potter :  Young  man,  accept  a  word  of 
friendly  advice  from  an  old  physician;  one  who  was  in  honorable  prac- 
tice when  you  were  but  an  infant.  Cultivate  your  own  character,  and 
be  careful  hereafter  of  your  neighbor's  reputation.  Learn  the  differ^ 
ence  between  mere  reputation  and  true  character.  Reputation  may 
be  assailed  and  injured  by  the  malicous  defamer,  but  character  is  be- 
yond his  rude  touch.  Reputation  is  the  creature  of  public  opinion, 
which  worships  to-day  and  stones  to-morrow,  fickle  as  the  winds,  as 
fame  which  flies  the  seeker,  as  the  bubble  which  a  breath  bursts,  as 
notoriety  which  is  unnatural  and  ephemeral,  as  peacock's  feathers 
daubed  upon  a  piece  of  poor  pottery.  Character  is  of  the  man  him- 
self, such  as  he  is  to  the  all-seeing  eye,  such  as  are  the  qualities  which 
have  been  engraven  upon  his  soul,  sometimes  burned  into  the  texture 
of  the  vessel  by  fiery  trials.  Every  line  of  truth  which  the  Divine 
Artist  has  traced,  remains.  Persecutions  do  not  destroy  the  moral 
nature,  they  rather  strengthen  its  fibres.  The  earthen  vessel  in  His 
hand  is  filled  just  as  He  pleases  to  fill  it,  graced  with  the  adornments 
He  pleases  to  put  upon  it,  and  then  becomes  fitted  for  good  to  the 
world,  and  the  joys  of  His  service.  Character  is  beyond  the  power  of 
the  most  malicious  defamer.  It  cannot  be  even  touched  by  his 
hand,  or  by  evil  speaking  or  writing. 

Dr.  Potter  desires  distinction:  this  is  not  wrong;  to  grasp  at 
greatness  is  not  an  evil  in  itself,  there  are  professional  ambitions  which 
are  laudable,  real  honors  which  are  attainable,  and  if  he  pursues  the 
true  path  they  will  be  reached.  Right  eminence  is  a  thing  of  gradual 
growth,  it  is  not  the  gourd  of  the  night,  or  the  mushroom  of  a  day, 
there  is  nothing  ephemeral  about  it  A  man  cannot  be  a  student  one 
year,  a  graduate  the  next,  and  a  leader  the  third. 

We  try  to  conduct  this  journal  "  with  malice  toward  no  one^  with 
eharity  for  all,**  and,,  just  as  Lincoln  who  uttered  these  memorable 
words  fought  the  rebellion,  so  we  are  against  all  that  is  of  sham  and 
pretence.  We  can  do  this  considering  that  the  man  whose  wrong- 
doing we  oppose  is  worthy  of  some  consideration  i  we  have  felt 
somewhat  as  the  old  deacon  that  Gough  tells  about,  who,  when  asked 
to  pray  after  a  very  conceited  preacher  had  given  a  showy  sermon, 
said :  ''  O  Lord  thou  knowest  our  young  friend  is  a  gas  bag,  do  prick 
him  good  Lord,  and  make  him  humble."  We  do  not  suppose  the 
old  deacon  had  any  hatred  of  the  preacher,  but  he  had  a  very  sincere 
contempt  for  his  assumptions.  So  we  hate  duplicity,  we  hate  the  lie, 
but  may  consider  the  deceiver  worthy  of  reclamation,  and  should  re- 
joice at  his  recovery.  e.  a.  l. 

AFFIDAVIT  OF  DR.  GEO.  A.  TABER. 

To  AU  Honorable  GraduaUs  m  Medicine  : 

I,  Geo.  A.  Taber,  do  most  solemnly  swear  that  on  or  about   Sunday,  June 
9th,  1878, 1  took  a   Sunday-afternoon  ride  from  the  city  of  Ann  Arbor,   Mich., 
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with  Chas.  Gatchell,  M.  D.,  (i)  by  invitation.  Our  ride  was  south  and  west  from 
the  city  and  during  the  time  Dr.  Gatchell  said  to  me  :  ' Totter  (2)  has  been  to 
St.  Louis,  had  seen  Prof.  Franklin  and  says  he  is  just  the  man  we  want  in  our 
College  I  While  he  (Potter)  was  there  he  passed  an  examination  before  the  T&C' 
ul^y  (3)  ^^^  received  a  diploma,  paying  for  it  one  hundred  dollars  (^100.)  I 
helped  him  all  I  could  in  the  matter,  giving  him  a  letter  to  Prof.  Franklin, 
strongly  endorsing  and  recommending  him  for  the  degree  ;  don^f  let  [S.  A,]  Jones 
know  of  this, '^^  But  a  few  months  previous  to  this  time  I  listened  to  a  conversation 
from  Dr.  Gatehell,  in  which  he  said  he  thought  Fottet  would  matriculate  with  us 
and  take  our  degree,  Geo.  A.  Tabkr. 

Victory,  N.  Y.,  April  Sth,  1880. 

Subscribed  and  sworn  to  before  me  the  sixth  day  of  April,  1880. 

Daniel  Bird, 
Justice  of  the  Peace  in  and  for  the  town  of  Victory,  Cayuga  Co.,  N.  Y. 

(z)Dr.  Gatchell  was  Lecturer  on  Theory  and  Practice  in  the  University  of  Michigan, 
Horn.  Med.  Coll.  at  this  time. 

(3)-'Potter"  at  that  time  referred  to,  Mr,  S.  O.  L.  Potter,  but  at  \i\% gt aduation  he  was 
christened  Sam'l  Potter,  M,  D, 

(3)Faculty  of  the  Homoeopathic  Medical  College  of  Missouri. 

LETTER  FROM  PROF.  CHARLES  GATCHELL. 

Colorado  Springs,  April  24,  1880. 

Dr.  E.  a.  Lodge — Dear  Sir: — In  a  series  of  questions  which   you  propose 

to  publish  concerning  Dr.  Saml.  Potter,  occurs  the  following : 

"Did  Prof.  Charles  Gatchell  recommend  Dr.  Potter  for  the  degree  ?  If  so, 
is  it  customary  for  a  student  who  has  attended  the  prescribed  courses  of  lectures 
and  passed  the  usual  examinations  creditably,  to  require  recommendation  for  his 
degree  ?    Did  any  one  ever  hear  of  such  a  thing  ?  " 

I  am  glad  that  the  language  of  your  query  calls  upon  me,  before  any  one  else, 
for  a  reply. 

I  answer  decidedly,  No,  1  did  not  recommend  Dr.  Potter  for  the  degree  ! 
Not  but  what  I  hnew  that  when  the  time  came  for  him  to  undergo  his  examina- 
tion he  would  show  himself  to  be  unusually  well  qualified,  but  a  little  reflection 
on  your  part  will  teach  you  it  did  not  fall  within  my  province.  My  connection 
with  medical  institutions  has  taught  me  that  it  is  the  prerogative  of  the  College 
faculty  alone,  through  their  Dean,  after  due  examination  of  a  candidate,  to  rec- 
ommend him  to  the  Board  of  Trustees,  or  Board  of  Regents,  as  the  case  may  be, 
for  his  degree. 

You  also  ask  **Did  Prof.  Chas.  Gatchell  say  that  Dr.  Potter  had  bought  a 
degree  ?  " 

To  this,  again,  I  answer  JVb  /  In  the  first  place,  I  know  that  Dr.  Potter  did 
not  buy  a  degree,  and  hence  it  is  impossible  that  I  should  have  said  that  he  did 
so.  If  you  can  find  any  one  who  says  that  I  ever  made  such  a  statement,  you 
may  set  him  down  as  a  deliberate  falsifier  or  else  he  is  some  idiot,  with  softening  of 
the  brain,  and  should  be  consigned  to  the  proper  asylum . 

If  you  publish  the  questions  proposed,  1  hope  you  will  at  the  same  time 
publish  this  denial. 

Yours,  &c.,  Chas.  Gatchell. 
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PROF.  JONES  VINDICATED. 

LETTER  FROM  PROF.  MOORE. 

Germantown,  Phila.,  April  27th,  1880. 

E.  A.  Lodge,  M.  D. — Dear  Doctor  \ — ^Yours  of  the  23d  inst.  was 
duly  received  and  in  reply  to  your  request  I  give  you  the  facts  in  rela- 
tion to  the  graduation  of  Professor  Samuel  A.  Jones.  M.  D. 

He  attended  two  full  courses  of  lectures  in  the  Homoeopathic 
Medical  College  of  Pennsylvania,  in  the  winters  of  1858-59,  1859-60, 
for  which  he  paid  the  usual  college  fees.  He  was  regularly  examined 
in  the  spring  of  i860,  and  there  is  every  reason  to  believe  that  he 
passed  an  entirely  satisfactory  examination ;  but  his  diploma  was  with- 
held, at  that  time,  by  the  Board  of  Managers,  because  of  a  persona^ 

difference  with  the  then  Professor  of  Surgery — the  late  Dr. 

of   whom,    Sam'l  A.  Jones,     together  with  two  other  stu- 


dents, Jacob  Reed,  Jr.,  and  F.  H.  Ehrmann,  openly  expressed  their 
opinion  that  Prof. was  incompetent  to  hold  the  Chair  of  Sur- 
gery in  the  College. 

After  having  complied  with  all  the  requirements  for  the  examina- 
tion, and  after  having  successfully  passed  their  examinations^  the  in- 
justice and  illegality  of  withholding  their  diplomas  from  personal 
feelings  was  protested  against  by  Prof.  W.  A.  Reed,  M.  D.,  the  late 
Prof.  Chas.  J.  Hempel,  M.D.,  and  by  myself.  Upon  what  I  believed 
to  be  ex  parte  testimony.  Profs.  Reed  and  Hempel  were  summarily 
removed  from  their  respective  chairs  ;  and  because  of  this  action  of 
the  Board  of  Managers  ;  and  of  the  opinion  which  I  held  that  a  pro« 
fessor  had  no  moral  nor  legal  right  to  allow  any  personal  influence  to 
come  between  him  and  the  ballot-box — except  the  moral  standing  and 
the  medical  attainments  of  the  candidate — I  felt  compelled,  from  self 
respect,  to  resign  the  Chair  of  Anatomy  which  I  then  held  in  the  Col- 
lege. 

In  filling  the  Chairs  for  the  fall  of  x86o,  I  was  importuned  to  take 
the  Chair  of  Obstetrics,  and  only  consented  to  do  so  on  condition  that 
the  Board  of  Managers  would  reconsider  their  action  in  relation  to  the 
withholding  of  the  diplomas  of  Jones,  Reed  and  Ehrmann.  ^ 

I  am  glad  to  have  the  opportunity  now  (though  it  Jbas  been 
twenty  years  since)   of  placing  myself  '^  square  on  the  record "  in 
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regard  to  my  moHoes  for  again  accepting  a  Chair  in  the  College  after 
the  unpleasantness  already  referred  to  had  just  occurred.  The  an- 
nouncements for  the  session  of  1860-6  x  had  been  issued  for  several 
months,  giving  the  names  of  the  new  Faculty,  etc.,  etc.,  when  just 
three  days  before  the  opening  of  the  course,  the  Professor  elect  of 
Obstetrics,  from  his  private  reasons,  resigned,  and  I  was,  as  just 
remarked,  urgently  solicited  by  the  Board  of  Managers  to  accept  the 
vacant  Chair.  I  acceded  to  their  request  because  I  felt  it  my  duty  to 
assist  in  sustaining  the  College,  whose  reputation  had  been  undoubt- 
edly affected  by  the  occurrences  of  the  last  session,  and  because  I 
was  probably  the  only  one  who  could^  under  the  circumstances,  briug 
the  proper  influence  to  bear  upon  the  Board  of  Managers  and  the  Fa- 
culty in  order  to  obtain  the  unjustly  withheld  diplomas  of  the  three 
unfortunate  students. 

I,  therefore,  decided  to  accept  the  Chair  of  Obstetrics,  and  to 
work  especially  for  that  object.  In  this  I  was  successful,  for  at  the 
public  commencement  held  at  the  Musical  Fund  Hall,  Philadelphia, 
March  ist,  1861,  the  Special  Degrees  of  the  College  were  conferred 
upon  Samuel  A.  Jones,  Jacob  Reed,  Jr.,  and  F.  H.  Ehrmann. 

Perhaps  neither  of  the  above  named  gentlemen  ever  knew  of  the 
part  which  I  took  in  their  behalf,  or  were  aware  of  my  motives  in  going 
back  to  the  College,  and  of  my  lecturing  a  whole  term,  besides  making 
new  preparations,  diagrams  and  other  objects  for  demonstration.  And 
although  I  have  never  received  any  thanks  or  a  word  of  acknowl- 
edgement from  either  of  them,  yet  I  have  had  the  satisfaction  of 
knowing  that  their  diplomas  were  honorably  obtained,  chiefly  through 
my  determination  of  having  justice  done,  if  possible,  even  if  my 
efforts  were  never  appreciated. 

Excuse  the  great  length  of  my  letter,  but  it  was  a  history  I  could 
not  well  curtail  without  omitting  some  of  the  facts  of  the  case.  It  may 
all  be  irrelevant  to  the  object  you  have  in  view,  but  if  you  find  it  to 
your  advantage  to  publish  it,  it  is  at  your  disposal. 

Yours  ever  truly  and  fraternally, 

Thos.  Moore. 

LETTER  from  PROF.  REED. 

Philadelphia,  April  27th,  1880. 

Dr.  E.  a.  Lodge. — Dear  Sir  : — It  would  not  be  well  at  this  late 
day  to  give  you  for  publication  the  history  of  unhappy  occurrences 
in  connection  with  the  graduation  of  Dr.  S.  A.  Jones.  But  it  is  an 
"historical  fact"  that  Dr.  Sam'l  A.  Jones  pursued  the  required  course 
of  studies  with  diligence  and  success  in  the  old  Homoeopathic  College 
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of  Pennsylvania,  passed  the  examinations  required  for  the  degree  of 
M.  D.,  and  received  his  diploma  at  the  regular  Commencement  of 
that  College. 

While  a  professor  in  that  college,  at  his  examination  in  the  de- 
partment in  which  I  gave  instruction,  I  esteemed  Dr.  Jones  as  in  ev- 
ery way  worthy  of  the  degree  which  the  authorities  of  the  College 
granted  him.  Very  respectfully  yours,  W.  A.  Rbxd. 

LETTER  FROM  THE  LATE  PROF.  HEMPEL. 

Grand  Rapids,  Mich.,  Oct.  13,  1878. 

E,  A.  Lodge,  M.  D. — My  Dear  Doctor: — Your  statement  in  the 
proof  of  editorial  enclosed  to  me,  that  Dr's.  Jones  and  Reed  were 
blackballed  on  account  of  the  spite  which  some  members  of  the 
faculty  entertained  against  me,  is  not  entirely  correct. 

Allow  me  to  state  the  true  reasons  why  these  young  gentlemen 
were  blackballed.  One  reason  was,  because  Mr.  Ward,  a  brother  of 
Professor  Ward  of  the  then  faculty,  had  been  blackballed  by  Professor 
Reed,  brother  of  Jacob  Reed,  one  of  the  rejected  students.  The 
main  reason  undoubtedly  was,  because  the  two  young  gentlemen 

Messrs.  Reed  and  Jones,  were  in  the  habit  of  ridiculing  Dr. 

who  filled  the  chair  of  Surgery  in  the  College  at  that  time, 

on  account  of  his  incompetency  as  an  operator.  The  young  gentle- 
men used  to  come  to  me  with  their  complaints  about  ■  *s  utter 

inefficiency.    They  were  anxious  to  have  removed  from  the 

chair  of  Surgery,  because  they  felt  that  he,  being  at  the  same  time 
Dean  of  the  Faculty,  made  the  College  and  Homoeopathy  the  laugh- 
ing stock  of  our  allopathic  opponents.  The  young  gentlemen  knew 
that  I  sympathized  with  them,  and  that  I  was  as  anxious  as  they  were 

to  have take  some  other  chair,  more  especially  the  chair  of 

Theory  and  Practice,  for  which  he  would  have  been  eminently  fitted. 

Our  combined  efforts  to  have removed  aroused  his  vindictive 

spirit  and  mortified  his  pride  to  such  an  extent  that  he  vowed  ven- 
geance against  these  young  gendemen,  and  by  his  intrigues  induced 

Professors  ,   and  ,   to  blackball  the  two  students, 

when  they  presented  themselves  for  their  final  examination.  H  was 
admitted  by  all  their  classmates,  that  they  were  the  brightest  and  bes/  quaU- 
fied  members  of  the  graduating  class  of  that  year.  The  remainder  of 
your  statement  is  correct,  so  far  as  Dr.  Reed  is  concerned,  he  did 
graduate  at  the  Jefferson,  but  whether  Dr.  Jones  did,  I  am  unable  to 
say.  I  can  say  positively  that  both  these  young  gentlemen  were,  by 
order  of  the  Trustees,  examined  before  a  board  of  our  best  Homoeo- 
pathic Physicians,  of  which  Dr.  Williamson,  ex-professor  of  Obstet- 
rics, Dr.  Helmuth,  uncle  of  Prof.  Helmuth,  of  New  York,  and  one  o 
our  most  eminent  physicians,  were  members.  And  this  board  re 
ported  to  the  Trustees  that  these  young  gentlemen  were  better  entitled 
to  a  diploma  than  any  students  they  had  ever  had  before  them.  There- 
upon the  Trustees  disbanded  the  whole  Faculty  and    Drs.  ■ 

and went  to  New  York,  to  establish  a  College  in  that  city. 

Very  truly  yours,  Charles  J.  Hsbipel. 

*Name8  of  the'deceased  Professors  are  omitted.    E.  A.  L. 
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CLIFFORD  MITCHELL,  A.  M..  M.  D„  CHICAGO,  ILL.,  EDITOR. 


THE  USE  OF  COSMETICS. 

Barnum  the  great  showman,  whose  posters  fill  our  fences,  once 
upon  a  time  made  the  sage  remark  that  the  American  people  liked  to 
be  humbugged ;  if  the  Connecticut  exhibitor  of  wild  tigers  and  untam- 
ed Albinos  had  never  obtained  fame  in  any  other  way  he  would, 
nevertheless,  deserve  a  monument  for  his  intelligent  comprehension  of 
a  characteristic  peculiarity  of  our  race. 

The  practitioner  of  medicine  sees  daily  the  ardent  desire  of  the 
American  people  to  be  cheated  and  cozened,  more  plainly,  perhaps, 
than  a  man  of  any  other  profession.  Who  is  there  among  you  who 
has  not  had  his  prescriptions  thrown  aside  in  favor  of  Dr.  Bamboozle- 
um's  Bombastic  Bilious  Bitters  !  Who  of  you  is  ignorant  that  more 
money  is  made  in  the  city  of  Chicago  to-day  by  persons  who 
peddle  patent  medicines,  from  door  to  door,  than  by  learned  phy- 
sicians of  a  half  a  century'^  experience!  The  word  **  money  "  is 
used  advisedly  in  contradistinction  to  the  somewhat  doubtful  term 
"  bills. "  I  have  been  called  upon  lately  to  analyze  several  first-class 
humbugs  politely  termed  "  Cosmetics."  -The  origin  of  the  word  **  Cos- 
metic "  gives  us  to  understand  that  in  olden  times  a  preparation  of 
this  kind  tended  to  enhance  the  beauty  of  the  person  using  it ;  the 
word  has  been  retained  but  the  meaning  wholly  lost.  Perhaps  some 
one  may  say  "  Hojd,  I  pray,  I  claim  that  the  expression  of  a  patient 
writhing^  in  the  pain  of  lead  colic  is  rapturously  beautiful,  that 
artists  have  sighed  in  vain  to  imitate  in  colors  the  exquisite /^x^  of  the 
"  drop  hand  "  of  lead ;  who  is  unaware  of  the  fascinations  of  a  beauty 
salivated  from  \x%t  of  mercurial  face- washes — that  gushing,  babbling,  be- 
wildering charm  of  expression  kindly  furnished  by  officious  activity  of 
the  accommodating  parotid  ? 

In  order  that  the  above  language  may  appear  coherent  and  not 
the  words  of  one  demented,  it  suffices  us  to  say  that  if  any 
one  desires  to  **  look  handsome  "  mercury  and  lead  in  the  system  are 
not  advised  as  agents  to  bring  about  any  such  improvement.     Myste- 

4X 


32  2  PHYSIOLOGICAL  CHEMISTRY.  [July 

rious  cases  of  paralysis  every  now  and  then  come  to  light — a  young 
lady  suddenly  loses  the  use  of  her  arm — the  doctor  is  called — gives 
Picric  acid  30* — no  results — tries  Nux  vomica  2* — no  better — very 
strange!— whole  family  in  tears — no  cause  perceptible,  etc.,  eta 

After  every  circumstance  has  been  called  to  mind  it  is  ascertained 
that  the  young  lady  has  for  several  years  used  ^*  Mrs.  De  Phoolem's 
Peerless,  Priceless,  Preparation — a  liquid  cosmetic  composed  wholly  of 
harmless  vegetable  ingredients  warranted  not  to  contain  lead,  mercury, 
or  any  other  deleterious  substance,  etc. ,  etc. ;"  The  doctor  suddenly 
becomes  mysteriously  knowing — sends  the  cosmetic  to  a  chemist — ^re- 
port  of  the  latter — **  Contents,  white  lead  and  water.  '* 

It  has  happened  to  me  lately  to  have  an  experience  of  somewhat 
this  nature ;  a  lady  in  the  habit  of  using  cosmetics,  manifested  such 
alarming  symptoms  that  her  especially  favorite  beautifier  was  placed 
in  my  hands  to  examine  chemically ;  it  was  found  to  contain  corrosive 
sublimate. 

Narrating  this  case  to  the  class,  a  member  of  it  shortly  afterwards 
brought  me  another  one  of  those  precious  mixtures  from^  which  the 
blowpipe  soon  spun  out  a  sufficient  number  of  leaden  bullets  to  fur- 
nish a  small  army  with  ammunition :  this  second  cosmetic  was  com- 
posed essentially  of  white  lead. 

In  describing  these  cases  I  am  aware  of  reviving  an  old 
subject — everybody  knows  and  has  known  for  years  that  fully  90  per 
cent  of  all  liquid  cosmetics  contain  some  metallic  poison — everybody 
knows  that  Hager  of  Germany  has  analyzed  the  most  famous  cosmetics 
of  the  day,  and  published  his  work,  showing  them  to  contain  mercury, 
lead,  or  bismuth,  showing  preparations  for  the  hair  to  contain  this, 
that,  or  the  other  poisons — and  in  spite  of  this  white  lead  and  wa- 
ter is  yet  sold  for  one  dollar  a  bottle  labeled  a  <'  harmless'  vegetable 
preparation" — and  when  ladies  show  unaccountable  symptoms,  the 
verdict  is  "  sewer  gas !  " 


DIGESTIVE  ACTION  OF  PAW-PAW  JUICE  AND  PAPAIN. 

Bouchut  has  shown  {Comptes  Rendus,  August  23,  1879.)  that  the 
juice  of  the  paw-paw  and  papain  contains  an  agent  capable  of  forming 
with  albuminoid  substances  a  combination  having  all  the  character- 
istics of  assimilable  peptones. 


i 
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In  making  further  experiments  with  dilute  pawpaw  juice  or  with 
papain  upon  Iwing  tissues,  healthy  or  pathological  as  adenomas  and 
cancers,  he  attained  results  of  great  interest. 

These  tissues  are  digested  by  the  agent  and  converted  into  pep- 
tones in  the  same  manner  as  dead  albuminoid  matters. 

Thus  if  a  dilute  solution  of  paw-paw  juice  or  of  papain  be  injected 
into  the  brain  of  an  animal,  by  means  of  the  hypodermic  syringe,  a 
digestion  of  the  cerebral  substance,  with  which  the  agent  has  come  in 
contact,  is  found  to  take  place. 

All  this  portion  if  examined  twenty-four  hours  after  death,  pre- 
sents a  yellowish  softened  appearance  and  in  a  circumscribed  point 
has  formed  a  nidus  for  yellow,  and  in  some  cases  reddish,  pulpy  soft- 
ening. 

The  animal,  in  three  or  four  hours  after  the  injection,  falls  in 
collapse,  becomes  paralyzed  on  one  or  both  sides  of  the  body,  and 
dies  in  apparently  great  agony. 

If,  however,  an  injection  of  papain  or  of  paw-paw  juice  be  made 
into  the  muscles  of  the  thigh,  buttocks,  or  loins  of  an  animal  a  marked 
change  in  the  muscular  tissue  is  noticed,  twenty-four  hours  afterward. 
In  that  portion  of  the  muscular  tissue  where  the  papain  has  lodged  a 
softened,  pulpy,  and  gelatinous  substance  is  found  surrounded  by  nor- 
mal muscular  tissue ;  this  soft  substance  has  been  formed  from  di- 
gested  muscle. 

In  seven  experiments  the  same  results  were  reached  in  every  in- 
stance. 

Bouchut  then  turned  his  attention  to  pathological  tissues  injecting 
the  solution  into  adenomas,  and  cancers. 

In  three  cases  of  adenoma  of  the  neck  where  the  injection  was 
used  violent  pain  followed  in  about  two  hours  and  a  severe  attack  of 
fever  was  brought  on. 

Three  days  afterwards  the  tumors  became  softened  and  were  con- 
verted into  abscesses  which,  after  being  opened  with  a  sharp  instru- 
ment, healed  in  two  out  of  the  three  cases. 

In  three  cases  of  cancer  of  the  breast  and  in  one  case  of  cancer  of 
the  groin,  injections  of  papain  led  to  softening  and  digestion  of  the 
large,  hard  tumors. 


i 
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The  liquid  formed  was  drawn  off,  from  one  of  the  tumors,  with 
the  aspirator  and  on  analysis  by  Henninger  proved  to  be  a  veritable 
peptone,  showing  then  that  the  action  of  papain  on  cancerous  tissue  is 
true  digestion. 

When  injected  into  cancers  the  solution  although  neutral  pro- 
duced great  pain  and  a  formidable  attack  of  fever. 

A  frog,  partly  skinned,  when  placed  entire  into  a  dilute  solution 
of  the  pawpaw  juice  died  in  twelve  hours,  was  partly  digested  in 
twenty-four  hours,  and  at  the  end  of  ten  days  nothing  was  left  but  its 
skeleton. 

These  experiments  tend  to  show  that  organized  tissues  living  or 
dead  may  be  peptonized  by  this  substance  which  is,  as  it  were, 
legeiable  pepsine.  C.  M. 

SCIENCE  NO  PES. 

INTRA-VENOUS  INJECTIONS  OF   SOLUBLE  FERMENTS. 

Bechamp  and  Baltus  have  been  studying  the  effects  produced  by 
injecting  albuminoid  substances  into  the  vessels  of  animals ;  the  re- 
sults of  intra-venous  injections  of  pure  pancreatine  are  as  follows  : 

I  St.  Intra-venous  injection  of  pancreatine  leads  to  functional  dis- 
orders of  exceptional  gravity  and  causes  death  whenever  the  amount 
of  injected  matter  reaches  about  o  gr.,  15  to  the  kilogramme  of  the 
weight  of  the  animal. 

Digestion  would  seem  to  diminish  the  toxic  effects  of  pancrea- 
tine. 

2d.  The  injected  pancreatine  is  but  partially  eliminated  by  the 
urine  where,  however,  it  may  be  recovered  wjth  all  its  character- 
istics. 

EFFECTS  OF  POISONING  BY  CANTHARIDINE. 

Cornil  finds  that  Cantharidine  acts  especially  upon  the  internal 
membrane  of  the  vessels  of  the  kidney,  etc.,  which  in  turn  allow 
their  contents  to  transude  readily;  moreover,  after  having  produced 
this  inflammation  of  the  internal  vascular  membrane,  Cantharidine 
works  in  the  same  manner  upon  the  lining  cells  of  mucous  membranes 
inflaming  with  great  intensity  the  intestinal  and  the  urinary  mucous 
surfaces  as  well  as  those  of  the  lungs. 
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DIGESTIVE  AND  RESPIRATORY  TROUBLES  IN  BANK  EMPLOYES. 

Manouvriez  has  observed  that  the  boys  who  handle  silver  money 
in  the  Bank  of  France  at  ValeBciennes  from  time  to  time  manifest  the 
following  symptoms : 

Frequent  sneezing,  coryza,  angina,  snuffling,    and   expectora- 
tion of  black  sputa. 

Mouth  clammy,  taste  disagreeable  and  metallic ;  want  of  appetite, 
heaviness  and  pain  in  the  stomach,  nausea  and  violent  thirst ;  consti- 
pation, (rarely  diarrhoea)  flatus,  occasionally  slight  colicky  pains. 

Great  fatigue  and  often  cephalalgia.  Manouvriez  attributes  some 
of  the  symptoms  to  the  copper  in  the  money  and  others  to  the  silver ; 
the  copper  being  in  the  form  of  verdigris,  the  silver  coated  with  an 
oxide.  Constipation,  as  well  as  the  occasional  colics,  would  appear 
to  be  due  to  the  silver.  It  it  evident  therefore  that  workers  in  other 
metals  besides  lead  may  be  affected  with  colic. 

ZINC*IN  THE  BODY. 

Hht  Journal de  Pharmacie  etde  Chimie  of  Sept,  '79  contains  an  arti- 
cle by  M,  Fleury  on  the  presence  of  zinc  in  the  organism. 

Fieury  found  o  gr.  0085  zinc  in  the  liver  and  intestines  of  an 
Arab  woman  who  was  thought  to  have  been  poisoned ;  it  was  decided 
that  death  was  not  caused  by  this  substance.  Fleury  afterwards  exam- 
ined the  liver  of  a  soldier  who  died  from  cardiac  disease  and  who  had 
never  taken  any  salt  of  zinc. 

In  1380  grammes  of  matter  examined  traces  of  copper  and  of  zinc 
were  found. 


VIRULENT  DISEASES,  AND  ESPECIALLY  THE    DISEASE 
COMMONLY  CALLED  CHICKEN  CHOLERA. 

BY  M.  PASTEUR.* 

The  fact  of  vaccination  is  unique,  but  the  fact  of  the  non-recur- 
rence of  virulent  diseases  would  appear  to  be  general. 

The  organism  does  not  feel  twice  the  effects  of  rougeola,  scarlet 
fever,  typhus,  the  plague,  variola,  syphilis,  etc. ;  immunity  from  a 
second  attack  persists  at  any  rate,  for  a  considerable  length   of  time. 

At  times  there  prevails  in  poultry  yards  a  disastrous  malady  com- 


*TraniUted  for  the  Ohatrvir  by  Editor  of  this  dep't. 
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monly  known  as  chicken  cholera.  This  disease  is  caused  by  a  micro- 
scopic organism  which  according  to  Tundel's  Dictionary  was .  first 
thought  of  by  M.  Moritz,  a  veterinary  surgeon  of  Upper  Alsace,  af- 
terwards more  correctly  represented  by  M.  Peroncito,  of  Turin,  in 
1878,  and  lastly  revived  in  1879  ^y  ^-  Toussaint,  Professor  in  the 
the  Veterinary  School  at  Toulouse. 

Toussaint  demonstrated  by  cultivation  of  this  little  organism  in 
neutralized  urine  that  it  was  the  cause  of  morbid  changes  (virulence) 
in  the  blood.  ****** 

The  medium  of  cultivation  marvellously  adapted  to  the  life  of 
the  microbe  of  chicken  cholera  is  the  juice  of  the  muscles  of  chick- 
ens rendered  neutral  by  the  addition  of  potassa,  and  sterile  by  heating 
above  loo®  c. 

The  readiness  with  which  the  microscopic  organism  multiplies  in 
this  medium  is  marvellous. 

In  a  few  hours  the  most  limpid  juice  begins  to  become  turbid, 
and  is  soon  filled  with  an  infinite  multitude  of  little  substances  of  ex- 
treme tenuity,  slightly  narrowed  toward  their  middle,  and  which  at 
first  sight  would  seem  to  be  merely  isolated  points. 

The  little  substances  have  not  a  movement  peculiar  to  them- 
selves ;  they  belong  without  doubt  to  a  groupe  wholly  different  from 
that  of  the  vibriones.  *  * 

Inoculation  of  Guinea-pigs  with  these  organisms  does  not  lead  to 
death  by  any  means  as  certainly  as  in  the  case  of  fowls  ;  there  ap- 
pears merely  a  local  disturbance  in  the  parts  inoculated  which  results 
in  an  abscess  more  or  less  extensive. 

The  life  (Ja  vie)  of  the  inoculated  microbe  causes  the  abscess, 
which  becomes  as  it  were  a  closed  vase  for  the  little  organism,  and 
from  which  it  is  easily  taken  out  even  without  sacrificing  the  life  of 
the  animal. 

If,  now,  chickens  be  inoculated  with  a  little  of  the  contents  of  the 
abscess,  they  die  speedily,  notwithstanding  the  fact  that  the  Guinea- 
pig  which  furnishes  the  virus,  recovers  without  the  least  suffering. 

A  few  drops  of  the  liquid  in  which  the  microbe  has  been  artificially 
cultivated,  if  placed  on  bread  fed  to  the  fowl,  being  carried  through 
the  intestinal  canal,  are  sufficient  to  cause  the  disease,  as  the  little 
organisms  flourish  in  great  abundance  in  the  intestinal  tract.        * 
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These  facts  easily  shov^  the  manner  in  which  the  disease  is  prop- 
agated in  poultry-yards.  ***** 

By  a  certain  change  in  the  artificial  cultivation  of  the  microbe  it 
may  be  rendered  less  virulent  in  its  effects  ;  this  diminution  of  viru- 
lence is  brought  about  by  slightly  retarding  the  development  of  the 
germ  while  the  nature  of  both  kinds  of  virus,  the  virulent  and  the  less 
virulent,  remains  identical.  *  ^ 

Suppose  we  take  forty  chickens  and  inoculate  twenty  of  them 
with  the  virulent  virus  ;  the  twenty  thus  inoculated,  die.  Suppose 
now  we  inoculate  the  remaining  twenty  of  the  forty  with  the  less  vir- 
ulent virus  ;  they  become  ill  but  do  not  die. 

Suppose,  again,  that  after  they  recover,  we  now  inoculate  them 
with  the  virulent  virus  ;  this  time  it  does  not  kill. 

The  conclusion  is  plain  :  The  disease  which  they  had  in  the 
first  place  protects  them  from  a  recurrence  of  the  same,  having  as  it 
does  the  characteristics  of  virulent,  non -recurrent  maladies.         ^ 

I  would  not  have  it  believed  that  the  facts  presented  show  the 
mathematical  regularity  which  I  have  demonstrated  them  to  have. 

The  virulent  virus  of  chicken  cholera  does  not  always  kill  twenty 
times  out  of  twenty,  and  the  less  virulent  does  not  always  preserve 
twenty  times  out  of  twenty  ;  the  latter  does  not  absolutely  by  one  in- 
oculation prevent  a  recurrence  of  the  disease. 

Two  inoculations  with  the  less  virulent  virus  are  more  apt  to 
prevent  a  recurrence  than  one  oqly.  However  this  may  be,  we  have 
to-day  a  disease  caused  by  a  microscopic  parasite,  which  disease  can 
be  made  to  appear  under  such  conditions  as  not  to  recur,  notwith- 
standing its  parasitic  characteristics.  *  *  * 

It  results  from  what  has  been  shown  that  we  can  easily  bring 
about  chicken  cholera  in  chickens  without  death  necessarily  resulting. 

The  microbe  multiplies  in  the  belly  of  the  muscles  as  if  it  were 
in  a  vase,  while  at  the  same  time  the  muscles  swell,  harden  and  grow 
pale  on  the  surface  and  in  the  interior. 

They  become  lardaceous  and  filled  with  globules  of  pus,  although 
there  is  no  suppuration ;  their  histological  elements  break  up  with 
great  facility,  while  the  microbe  itself,  which  impregnates  them  in 
little  islets,  feeding  on  a  part  of  their  substance,  changes  and  dis- 
sipates them.    Soon,  however,  the  parasite  is  arrested  in  its  devel- 
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opment  and  disappears,  while  at  the  same  time  the  dead  portion  of 
the  muscle  gathers  itself  together,  hardens  and  lodges  itself  in  a 
cavity,  the  whole  surface  of  which  resembles  that  of  a  healthy  sore. 

This  dead  portion  of  ihe  muscle  ends  by  forming  a  sequestrum 
so  well  isolated  in  the  cavity  which  contains  it,  as  to  be  felt  by  the 
finger  along  the  skin,  in  the  interior  or  on  the  surface  of  the  muscle ; 
and  if  an  incision  be  made  it  can  be  easily  seized  and  extracted  with 
the  pincers.        *  *  * 

I  will  close  with  an  explanation,  which  will  seem  to  all  quite 
legitimate,  of  the  fact  of  the  non>recurrence  of  the  virulent  disease 
which  we  are  describing. 

Suppose  we  inoculate  a  chicken  several  times  with  the  less  vir- 
ulent virus.  If  now  we  re-inoculate  the  fowl  what  will  happen  1  The 
local  lesion  will  be  practically  insignificent,  inasmuch  as  previous 
inoculations,  and  especially  the  first,  have  brought  about  such  great 
alteration  of  muscle  substance  that  an  enormous  sequestrum  may  be 
felt  beneath  the  fingers.  The  cause  of  difference  in  the  effect  of  these 
inoculations  rests  wholly  on  the  greater  facility  of  development,  on  the 
part  of  the  microbe,  after  the  first  inoculations,  compared  with  the 
little  or  no  development  which  takes  place  after  the  last^  the  muscles 
which  have  been  diseased,  become,  after  recovery  and  repair  of  tis- 
sue, unable,  as  it  were,  to  cultivate  the  microbe ^  which  latter  or- 
ganism has  destroyed  in  the  muscle  during  previous  cultivation 
some  principle  which  life  does  not  re-supply,  and  whose  absence 
prevents  the  development  of  the  little  germ. 


Bleaching  Sponges. — The  Canada  Lancet  says  that  bleaching 
sponges  without  injuring  the  texture,  may  be  done  very  nicely  by  first 
soaking  them  in  a  solution  of  muriatic  acid  made  by  adding  a  pint  of 
acid  to  a  gallon  of  water.  This  dissolves  out  the  limestone,  shells, 
etc.  After  this  rinse  thoroughly,  and  immerse  the  sponges  in  a  solu- 
tion of  permanganate  of  potassa  containing  an  ounce  of  the  latter  to  a 
gallon  of  water.  Wring  out  the  sponges,  and  put  them  into  a  solu- 
tion made  from  one  pound  of  hyposulphite  of  soda,  one  gallon  of  wa- 
ter, and  one  ounce  of  muriatic  acid.  This  will  bleach  immediately, 
after  which  they  should  be  well  washed  with  water  to  remove  all 
traces  of  acid,  etc. 
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BUSHROD  W.  JAMES,  A.  M.,  M.  D.,  i8tH   AND  GREEN  STS.  PHILADELPHIA,   EDITOR. 

TRAUMATIC  ERYSIPELAS. 

Prof.  Huter  treats  traumatic  erysipelas,  and  even  the  ordina- 
ry variety  of  it,  with  hypodermic  injections  of  a  solution  of  carbo- 
lic acid.  From  three  to  eight  syringefuls  of  a  solution  made  in  the 
proportion  of  two  ounces  of  distilled  water  to  a  mixture  of  car- 
bolic acid  a  drachm,  and  Alcohol  a  drachm  is  considered  the  pro- 
per mode  of  using  it. 

W 

CARBOLIC  ANiESTHESIA  OF  THE  LARYNX. 

Dr.  Wm.C.  Glascow  of  St.  Louis  advises  the  use  of  carbolic 
acid  solution,  one  volume  of  the  acid  to  five  of  water,  as  a  local 
anaesthetic  in  laryngeal  diseases.  He  has  used  hydrate  of 
chloral  but  regards  it  inferior  to  carbolic  acid.  His  experience 
leads  him  to  make  the  following  statements  concerning  its 
use  : — 

1st.  Carbolic  acid  in  strong  solutions  produces  anaesthesia 
of  the  larynx  and  relieves  pain.  The  application  causes  an  in- 
tense burning,  which  lasts  about  twenty  seconds  ;  the  anaesthe- 
tic condition  continues  about  two  hours. 

2nd.  The  hydrate  of  chloral  in  strong  solution  applied  to 
the  mucous  membrane  produces  anaesthesia.  The  application 
causes  a  severe  burning  pain,  lasting  over  a  minute  ;  the  anaes- 
thesia does  not  continue  longer  than  half  an  hour. 

3d.  The  strength  of  the  solution  necessary  to  produce  an- 
aesthesia varies  somewhat  in  different  persons. 

4th.  It  is  recommended  that  the  weaker  solution  be  ap- 
plied first,  and  this  can  be  followed  by  the  stronger  solution. 
The  first  application  is  the  only  one  causing  pain. 

5th.     No   bad   results,  either  constitutional  or  local,  have 

followed  the  application  of  strong  solutions  of  carbolic  acid. 
4a 
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HYDROBROMIC  ETHER  ANiESTHESIA. 

Dr.  Lawrence  TurnbuU  and  Dr.  R.  J.  Levis  have  been  using 
bromic  ether  or  bromide  of  ethyl  for  anaesthetic  purposes  with 
very  good  results.  The  former  like  Dr.Thomas  Nunnely  of  Leeds, 
Eng.,  who  tried  it  on  the  lower  animals  in  1849  ^^^  ^1^^  ^^  ^^^ 
principal  surgical  operations  at  the  Leeds  Eye  and  Ear  Infirm- 
ary, first  used  it  upon  the  lower  animals,  then  he  used  it  upon 
himself  and  also  upon  thirty-five  others  successfully  before  pub- 
lishing his  results.  Dr.  TurnbulL  recommends  it  as  a  safe  and 
convenient  agent  to  use,  and  superior  to  chloroform  or  sulphuric 
ether. 


BI-CHLORIDE  OF  ETHIDENE, 

Dr.  J.  H.  Palmer  of  Birmingham,  Eng.,  reported  six  cases 
of  anaesthesia  produced  by  this  agent,  without  untoward  results. 
The  patients  goes  to  sleep  within  five  minutes  and  without 
struggling  ;  with  quiet  uninterrupted  breathing  and  no  frothing 
at  the  mouth  or  bronchial  irritation.  The  pulse  becomes  slow, 
but  remains  full.  It  was  administered  on  a  piece  of  lint  or  on  a 
towel  and  none  of  the  cases  "required  over  one  ounce.  The 
agent  is  rather  expensive  and  requires  to  be  kept  tightly  corked 
and  capped  to  prevent  its  evaporation. 


IMPROVED  TREATMENT  OF  FELONS. 

Dr.  J.  H.  Stearns  of  Milwaukee,  Wisconsin,  recommends 
a  novel  plan  of  producing  compression  which  is  very  excellent, 
omitting  the  anodyne  and  cathartic,  however. 

He  says : — **  Felons  are  of  an  erysipelatous  character,  and 
not  infrequently  arise  from  a  slight  external  puncture  or  other 
injury.  The  fact  that  pressure  causes  absorption  is  ^  well 
known  physiological  law,  and  this  principle  should  be  the  basis 
of  the  treatment  for  this  most  painful  of  afflictions. 

The  course  that  I  pursue  is  this :  the  finger  or  part  is 
first  bathed  with  a  solution  of  carbolic  acid   until  the  skin  is 
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slightly  bleached,  and  then  after  wiping  dry,  the  part  is  var- 
nished with  collodion,  covering  it  thick  enough  to  form  a  good 
coat ;  on  drying  this  contracts  and  produces  a  pressure  that  is 
temporarily  very  painful,  and  should  be  relieved  by  an  anodyne. 
In  such  cases  the  bowels  are  uniformly  constipated,  and  a 
cathartic  required. 

If  treated  early  this  plan  aborts  the  felon  almost  invariably, 
and  if  matter  has  already  formed  it  comes  at  once  to  the  sur- 
face, and  an  incision  through  the  skin  allows  it  to  escape.  The 
most  deceptive  treatment  is  by  poulticing  ;  it  invites  suppura- 
tion, and  entails  weeks  and  perhaps  months  of  suffering,  which 
should  be  con^ned  to  only  a  few  days.  The  plan  here  recom- 
mended has  been  employed  in  hundreds  of  cases  with  the  most 
gratifying  results. "  Some  time  ago  a  patient  came  into  my  of- 
fice with  a  felon  on  the  end  of  a  finger  which  had  been  treated 
by  a  medical  man  by  compression  with  a  narrow  tape  ;  the 
doctor  had  wrapped  the  end  of  the  finger  too  tightly,  and  gan-' 
grene  had  ensued.  On  informing  the  sufferer  that  it  must  be 
immediately  amputated  at  the  2nd  joint,  he  passed  rather  un- 
complimentary epithets  upon  the  new  plan  by  compression  but 
submitted  very  gracefully  to  the  removal  of  the  "  cured  "  felon 
and  finger. 


FRACTURE  OF  CARPAL  END  OF  RADIUS. 

For  years  past  I  have  employed  a  hard-rubber  splint  made 
to  fit,  at  the  time  of  dressing  each  individual  arm,  the  wrist  and 
palm,  by  heating  the  splint  over  a  flame  and  moulding  into 
proper  shape,  as  near  as  possible,  and  then  plunging  it  into  cold 
water,  which  causes  it  instantly  to  set  in  the  exact  shape  required 
and  to  which  it  has  been  bent. 

The  proper  curves  and  indentations  are  made  for  the 
thumb  and  palm,  and  the  projecting  end  is  bent  back  over  the 
convexity  of  the  splint  so  that  when  applied,  the  fingers  can 
clasp  around  it,  thus  enabling  the  patient  to  open  and  shut  the 
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hand.  A  piece  of  surgeon's  lint  or  a  little  cotton  batting  is  then 
laid  in  this  hard-rubber  mould  and  the  hand  and  forearm  placed 
in  it.  The  palmar  side  of  the  forearm  thus  lays  flat  in  the 
trough-like  splint  with  the  hand  bending  forward  in  a  slightly 
flexed  direction. 

Apposition  of  the  fractured  end  of  the  radius  being  secured 
a  compress  is  placed  over  the  seat  of  the  fracture  at  the  back  of 
the  wrist,  and  if  there  be  a  longitudinal  split  of  either  fragment 
a  narrow  compress  is  placed  in  the  splint  before  applying,  and 
so  adjusted  as  to  fit  length-wise  on  the  palmar  side  of  the  wrist 
and  forearm  between  the  lower  ends  of  the  radius  and  ulna  in 
order  to  maintain  good  separation  until  union  occurs.  A  retain- 
ing bandage  is  then  applied  and  the  thumb  and  fingers  left  free 
for  motion  and  grasping  the  rounded  end  of  the  splint. 

Many  a  young  practitioner  has  ruined  his  reputation  on 
an  improper  diagnosis  and  treatment  of  thisfiacture,  for  it  is  so 
easily  mistaken,  unless  well  studied  out,  for  dislocation  of  the 
wrist,  that  neglect  of  the  proper  adaptation  of  a  well  con- 
structed supporting  splint,  tells  in  the  future  of  the  patient  with 
a  distorted  and  probably  crippled  wrist,  and  the  prominence  of 
the  disfigurement,  especially  if  the  right  arm  be  the  member 
involved,  stands  out  as  a  v/arning  land-mark  against  the  atten- 
dant. 

Physicians  who  do  their  own  surgery  therefore,  should  .be 
extremely  guarded  in  every  case  of  injury  at  the  wrist,  or  at  the 
lower  end  of  the  radius,  and  even  during  union,  to  watch  care- 
fully that  proper  apposition  of  the  fractured  end  is  kept  up  and 
no  displacement  of  the  broken  ends  occur.  Dr.  R.  J.  Levis 
has  recently  brought  out  a  copper  splint  which  I  have  used  with 
satisfaction,  as  it  accomplishes  the  same  results  I  have  for  years 
aimed  at  in  my  hard-rubber  splint.  He  says  : — "  In  the  usual 
and  very  characteristic  fracture  of  the  carpal  end  of  the  radius 
the  primary  line  of  fracture  is,  with  little  tendency  to  deviation, 
transverse  in  direction.  Associated  lines  of  fracture  are  gener- 
ally those  of  comminution  of  the  lower  fragment,  and  are  caused 
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by  the  upper  fragment,  being  driven  vertically  into  it  and  split- 
ting it,  usually  in  directions  towards  its  articular  surface. 

The  displacement  of  the  lower  fragment  is  towards  the  dor- 
sal aspect  of  the  forearm,  and  its  articular  surface  is  inclined  in 
the  same  direction,  abnormally  presenting  backwards  and 
upwards. 

The  mechanism  of  the  fracture  is  its  production  by  falls 
upon  the  palm  of  the  hand,  which,  with  the  carpus,  undergoes 
extreme  extension,  and  the  fracture  is  caused  by  an  act  of  lev- 
erage or  transverse  strain.  This  direction  of  force  has  also  been 
called  cross  breaking  strain. 

In  this  fracture  actual  displacement  of  the  lower  fragment 
may  not  exist  at  all,  or  may  be  to  the  extent  of  complete  sep- 
aration from  contact  of  the  broken  surface,  varying  with  the 
amount  of  force  supplied,  and  with  the  retaining  influence  of 
the  surrounding  dense  structures. 

The  jfirst  essential  of  the  treatment  of  fracture  of  the  lower 
end  of  the  radius  is*the  complete  reduction  of  th^  displacement. 
The  action  of  replacement  must  be  directed  to  the  lower  frag- 
ment itself.  The  reduction  of  the  fracture  can  usually  be  thor- 
oughly effected,  under  anaesthesia,  by  strong  extension  applied 
to  the  hand,  associated  with  forced  flexion  of  the  wrist,  and 
with  pressure  applied  directly  on  the  dorsal  surface  of  the  lower 
fragment.  Unless  vertical  splitting  or  comminution  of  the  lower 
fragment  exists,  the  maintaining  of  partial  flexion  of  the  wrist, 
with  pressure  of  a  pad  on  the  dorsal  surface  of  the  fragment,  will 
prevent  a  return  of  deformity. 

With  the  object  of  retaining  the  apposition  of  the  fractured 
surface,  by  overcoming  displacing  forces,  I  have  practiced  for 
many  years  on  the  principles  involved  in  the  splint  illustrated 
on  next  page,  the  application  of  which  will  not  require  much 
description. 

In  the  treatment  of  fracture  of  the  lower  end  of  the  radius 
it  is  essential  that  proper  allowance  be  made  for  the  curvature 
of  the  anterior  or  palmar  surface  of  this  part  of  the  bone. 
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This  is  insured  in  the  splint  which    I    have   devised  which 

follows  correctly  the  radial  curvature,  and  the  fixing  of  the 

thenar    and    hypothenar    eminences    of    the    hand     in    their 

moulded  beds,    maintains  the  splint    immovably  in  its  correct 

'  position  with  reference  to  the  radial  eurve. 

To  neglect  of  complete  primary  reduction  of  the  displace- 
ment of  the  lower  fragment,  and  to  inefficient  restoration  and 
retention  of  the  normal  radial  curve,  are  due  the  frequent  unfor- 
tunate sequences  of  the  fracture. 


The  splint  is  made  of  copper,  so  as  to  be  readily  conform- 
able by  bending  to  suit  the  peculiarities  of  size  and  form  of  fore- 
arm. The  series  of  little  pointed  elevations  along  the  edge  is  for 
the  purpose  of  keeping  the  bandage  from  slipping.  It  is  tinned 
to  prevent  oxidation. 

The  splint  will  usually  fit  the  forearm  so  accurately  that 
but  little  padding  will  be  required,  and  a  piece  of  woven  lint,  or 
of  cotton  or  of  woolen  flannel  is  all  that  isneccessary  for  its 
lining.  No  dorsal  splint  is  needed,  but  as  before  referred  to,  a 
small  pad  will  be,  in  most  cases,  required  over  the  dorsal  sur- 
face of  the  lower  fragment.  For  retention  of  the  splint  an  ordi- 
nary bandage,  two  inches  and  a  half  to  three  inches  wide,  is  all 
that  is  necessary. 

This  splint  has  the  merits  of  being  applicable  to  all  cases 
of  fracture  of  the  lower  end  of  the  radius,  and  also  to  many 
other  injuries  involving  the  fore-arm  and  wrist;  it  is  almost 
indestructible,  and,  as  now  supplied,  is  very  inexpensive." 
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ANTISEPTIC  TREATMENT  OF  SURGICAL   CASES. 

An  interesting  report  on  the  results  obtained  at  the  General  In- 
firmary of  Leeds,  England,  has  been  issued  by  Mr.  Atkinson,  Sur- 
geon of  the  institution,  in  which  he  relates  the  following  facts  con- 
cerning it : 

1.  "Since  the  adoption  of  the  antiseptic  method  in  the  treatment 
of  compound  fractures  the  mortality  has  been  reduced  from  19  to  lo 
per  cent.,  the  latter  including  several  desperate  and  complicated 
cases  which  were  beyond  the  reach  of  any  treatment ;  so  that  if  these 
were  excluded  the  contrast  in  favor  of  antiseptics  would  be  far 
greater. 

2.  The  results  obtained  in  operative  cases  had  not  been  so  uni- 
form; e.  g.,  amputations  both  primary  and  secondary,  but  especially 
the  latter,  had  as  often  done  well  without  as  with  the  antiseptic  pre- 
cautions. The  same  might  be  said  of  excision  of  mammary  tumors. 
On  the  other  hand,  resection  of  joints,  subcutaneous  osteotomy,  the 
ligature  of  large  arteries,  removal  of  simple  tumors,  acute  or  chronic, 
or  the  aspiration  of  joints  under  the  spray,  yielded  better  results  than 
could  have  been  expected  without. 

3.  The  diminution  or  entire  absence  of  surgical  fever  after  opera- 
tions done  antiseptically  was  very  striking.  But  the  temperature,  as 
a  rule,  rose,  for  the  first  twenty-four  or  focty-eight  hours  after  opera- 
tion, whether  the  cases  were  treated  antiseptically  or  not.  This  rise 
would  vary  according  to  the  temperament  of  the  patient,  and  could 
not  be  ascribed  solely  to  surgical  fever. 

4.  Lacerated  and  contused  flesh  wounds  when  dressed  antisep- 
tically from  the  first  almost  invariably  healed  without  putrefactive 
pus,  and  with  slight  if  any  rise  of  temperature. 

5.  The  use  of  drainage-tubes  was  a  very  essential  element  in 
the  success  of  antiseptic  surgery,  allowing  a  free  exit  to  the  serous 
discharges,  which,  if  arrested,  caused  an  immediate  rise  in  tempera- 
ture ;  so  that  the  thermometer  was  a  certain  gauge  of  the  need  for 
disturbing  the  dressings. 

6.  The  experience  of  antiseptics  in  ovariotomy  had  not  hitherto 
confirmed  that  of  Dr.  Keith  ;  while  a  large  number  of  cases  of  colo- 
tomy  and  strangulated  hernia,  very  few  of  the  latter  of  which,  and 
none  of  the  former,  were  done  antiseptically,  had  shown  a  high  aver- 
age of  recoveries." 
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FISSURE  OF  ANUS  AND  ULCER  OF  RECTUM. 

One  of  the  best  modes  of  treating  fissure  of  the  anus  or  ulcera- 
tion of  the  'tectum  where  the  parts  are  very  sensitive  and  irritable  so 
that  violent  contractions  and  spasms  of  the  perineal  muscles  occurs, 
is  to  partially  paralyze  the  lower  sphincter  of  the  rectum  by  rapid  and 
wide  dilatations.  There  is  a  wide  expanding  instrument  made  like  a 
pair  of  forceps,  but  with  the  blades  corrugated  or  circularly  elevated 
and  depressed  but  smooth,  so  that  when  shut  they  form  an  elongated 
oval  piece  ribbed  in  its  circumference.  This  pair  of  dilators  on  being 
introduced  into  the  rectum  is  expanded  so  that  each  elliptical  blade 
presses  the  opp  site  edges  of  the  sphincters  widely  apart,  when  the  in- 
strument is  opened. 

The  ordinary  rectal  dilator  is  a  different  instrument  and  does  not 
work  so  satisfactorily,  it  being  conical,  and  does  not  dilate  so  widely, 
nor  so  well,  and  a  series  of  these  graduated  dilators  were  formerly 
used. 

The  next  best  plan  and  especially  if  no  instrument  is  at  hand,  is 
the  thumb-method.  Oil  both  thumbs  and  introduce  them  nail  to  nail 
into  the  rectum,  and  then  by  giving  the  hands  support  upon  the 
nates,  pull  the  thumbs  apart,  and  thus  dilate  the  anus  and  lower  part 
of  the  rectum  strongly  and  very  widely.  If  you  cannot  get  sufficient 
dilatation,  get  your  assistant  to  place  his  thumbs,  nail  to  nail,  between 
yours  already  introduced,  and  both  dilate  at  the  same  time.  Do  not 
go  to  work  timidly  'and  half  dilate,  but  do  it  thoroughly  and  well  and 
you  will  be  rewarded  with  good  results.  It  may  have  to  be  repeated 
once  or  twice  a  week  for  several  times.     I  have  tried  it    in  the  past 

0 

with  good  results.  Years  ago  I  had  a  case  that  had  a  fissure  of  the 
anus  and  also  impacted  fa&ces  in  the  rectum,  and  when  this  immense 
hard  accumulation  forced  its  way  through  it  dilated  the  sphincters 
widely  and  also  the  fissure  of  the  anus,  tearing  it  open  and  making  it 
bleed,  the  good  result  thus  produced  was  equivalent  to  incising  the 
fissure  and  anus,  it  thus  induced  me  to  use  in  other  cases,  forcible  di- 
lation of  the  rectum  and  anus.  B.  W.  J. 


CONCEALED   HEPATIC  ABSCESS. 
Some  notes  on  the  above  subject  recently  appeared  in  the   Medi- 
cal and  Surgical  Reporter^  which  will  serve  to  call  the  attention  of  sur- 
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geons  to  this  subject  and  help  to  explain  obscure  symptoms  that 
often  occur  in  the  progress  and  treatment  of  some  surgical  cases. 
They  are  as  follows  : 

'^Recently  at  the  London  Pathological  Society,  Dr.  N.  Morse 
showed  three  specimens.  The  first  was  taken  from  a  woman  who 
had  suffered  from  chronic  dysentery  for  four  years  After  death,  ul- 
ceration of  the  caecum  was  found.  The  hepatic  abcess  was  partly  in 
the  right  and  partly  in  the  left  lobe  and  contained  eight  ozs.  of  pus. 
The  woman  had  never  been  further  from  London  than  Ipswich. 

The  second  case  was  met  with  in  a  man,  aet  21,  who  had  a  sinus 
in  the  left  leg,  communicating  with  a  diseased  ankle  joint.  The  pres- 
ence of  the  abscess  was  not  suspected  until  after  death.  Its  walls 
were  thick.  He  had  been  unable  to  find  a  record  of  any  case  of  so 
large  an  abcess  as  was  met  with  in  this  instance  as  a  result  of  a  sinus 
of  this  kind. 

The  third  case  was  one  of  multiple  abscess.  The  portal  vein  was 
occupied  by  pylo-phlebitis.  and  in  one  of  the  large  branches  of  the 
vein  was  a  small  abscess.  The  fatal  inflammation  appeared  traceable 
to  disease  of  the  vermiform  appendix." 


EASY  REMOVAL  OF  ENCYSTED  TUMORS. 

An  easy  method  of  removing  small  growths  when  they  are  of  a 
cystic  character  is  the  plan  of  Dr.  E.  H.  Coover,  by  making  an  inci- 
sion and  evacuating  the  contents ;  then  introducing  into  the  small 
opening  thus  made  a  pair  of  forceps,  and  by  grasping  a  fold  of  the  sac 
make  sufficient  traction  to  tear  it  loose  and  remove  it.  This  can  gen- 
erally be  done  entire  ;  but  should  it  tear,  the  remaining  portions 
should  be  grasped  and  drawn  out  in  the  same  way. 

The  adhesions  between  the  sac  and  surrounding  tissues  are 
loosened  by  a  sort  of  kneading  process  while  the  sac  is  being  emptied 
of  its  contents. 

SPONGE  TENTS  RENDERED  NON-OFFENSIVE. 
Mr.  Lawson  Tait  has  found  that  sponge  tents  charged  each  with 
five  per  cent,  solution  of  oil  of  cloves  will  remain  in  the  uterus  twen- 
ty-four hours  without  becoming  in  the  least  offensive  in  smell.     Other 
disinfectants  do  not  produce  the  same  result.     He  also    considers 

sponge  tents  safer  than  the  sea  tangle  tents  for  general  use. 
43 
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®limtal  iutgetg;* 

PROF.  H.   F.    BIGGAR,    A.   B.,    M.D.,   CLEVEI^ND,   OHIO,   EDITOR. 

TWO  CASES  FROM  SURGICAL  CLINIC*  OF  PROF.  H.    F. 

BIGGAR. 

In  presenting  studies  for  the  readers  of  the  Observer^  it  will  be  my 
aim  that  each  description  of  a  case  shall  be  complete  in  itself  so  that 
every  individual  subject  may  hold  within  itself  the  clearness  and  in- 
telligibility of  an  isolated  article.  To  this  end  a  few  words  concern- 
ing the  disease  under  discussion  will  be  necessary  in  connection  with 
the  bare  facts  attending  the  case. 

The  first  case  is  that  of 

NECROSIS  OF  THE  FRONTAL  BONE  AND  STERNUM. 

The  term  necrosis  holds  the  same  relation  to  the  hard  tissues  or 
bones  tnat  the  term  gangrene  holds  to  the  soft  tissues  or  the  flesh. 
Necrosis  is  the  total  death  of  a  certain  portion  of  the  bone  ;  it  is  easily 
distinguished  from  caries  which  is  the  ulceration  of  bone  and  its  disin- 
tegration in  invisible  molecules.  Caries  is  a  disease  of  the  cancellous 
tissue. 

Various  conditions  have  been  named  as  the  precursors  of  necrosis 
that  may  be  condensed  into  three  general  exciting  causes,  i.  In- 
flammation. 2.  Chemical  disintegration  of  the  tissues.  3.  Loss  of 
blood  supply.  Of  predisposing  causes,  some  are  local  and  some  are 
constitutional  or  general.  Thus,  the  exposed  situation  of  a  certain 
bone,  causing  its  liability  to  injury -or  excesses  of  temperature  may 
make  it  a  more  ready  victim  to  the  disease.  The  cranium,  the  tibia, 
the  clavicle,  the  bones  of  the  fore-arm  and  hand  are  most  commonly 
the  subjects  of  the  affection  ;  it  also  frequently  occurs  in  the  femur  or 
humerus.  And  in  persons  of  a  scrofulous  or  syphilitic  diathesis  there 
is  a  marked  tendency  to  bone  disease,  in  fact  such  a  predisposition  to 
necrosis  that  only  a  slight  exciting  cause  is  necessary  for  its  develop- 
ment. 

The  varieties  of  necrosis  are  many,  each  kind  demanding  special 
study ;  since  the  intention  was  to  say  just  so  much  of  the  known  facts 

*These  tyo  cases  were  selected  from  twenty -four  which  came  to  my  Thursday   cUnic 
January  ayth,  1880. 
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concerning  this  special  disease  as  is  needful  for  a  thorough  under- 
standing of  the  case  in  point,  I  will  speak  only  concerning  the  varie- 
ty known  as  necrosis  in  the  cranial  bones.  It  is  an  accepted  fact  that 
the  disease  differs  in  its  manner  of  action  in  these  bones  from  the 
course  pursued  elsewhere,  though  it  is  not  easy  to  say  why  such  is  the 
case.  Two  of  the  features  peculiar  to  necrosis  in  the  cranial  bones 
conspire  to  render  it  a  most  formidable  disease,  i.  An  unwilling- 
ness to  separate  and  cast  off  the  dead  from  the  healthy  bone.  2.  A 
disposition  to  invade  surely  and  gradually  large  tracts  of  neighboring 
healthy  bone.  As  these  two  features  interfere  with  the  reparative  ac- 
tion of  the  diseased  part,  it  explains  why  necrosis  of  the  cranial  bones 
is  frequently  a  fatal  disorder.  In  the  case  following  the  appearance 
of  the  diseased  portion  was  peculiarly  malignant,  and  since  there  was 
no  defined  line  of  separation,  the  thorough  removal  of  the  diseased 
bone  was  a  most  delicate  operation. 

The  history  of  the  disease  gives  instruction  as  to  procedure  in 
treatment.  The  first  indication  is  to  suppress  the  inflammation  which 
has  caused  the  necrosis,  or  which  arises  in  consequence  of  it ;  to  aid 
if  possible  the  separation  of  the  dead  from  the  living  bone  and  finally 
to  remove  the  sequestrum.  As  the  state  of  the  patient  whose  case  is 
under  discussion,  demanded  the  removal  of  sequestrum  I  will  briefly 
allude  to  that  indication.  There  might  exist  a  case  of  slight  necrosis 
near  the  surface  of  the  body,  in  which  nature  might  cast  off  the  se- 
questrum without  artificial  aid.  Some  process  of  extrication  is  neces- 
sary, however,  in  cases  where  the  dead  piece  has  any  size  and  where 
it  lies  deep  beneath  the  surface  of  the  body.  In  any  and  every  case 
the  operation  is  a  most  delicate  one  and  oftentimes  it  assumes  most 
formidable  proportions  when  the  question  arises  as  to  the  mode  in 
which  and  the  time  when  the  operation  shall  be  performed,  In  ful- 
filling the  conditions  of  these  two  questions  most  successfully  lies  the 
secret  of  a*  satisfactory  operation  with  a  fair  prospect  of  recovery. 

The  patient  presenting  himself  at  my  clinic  Jinuary  29,  1880,  for 
a  second  operation  for  necrosis  is  a  laboring  man  about  fifty-two 
years  of  age.  The  first  operation  for  the  removal  of  sequestrum  was 
successfully  performed  July,  1879.  The  seat  of  disease  was  that  part 
of  the  frontal  bone  to  the  left  of  longitudinal  sinus  and  one  inch  from 
the  coronal  suture;  the  disease ihad  existed  eleven  months. 
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The  patient  was  anadsthetized  and  the  probe  discovered  a  rough- 
ness  of  the  bone  beneath  the  ulcerated  portion.  The  death  of  bone 
was  extensive,  deep  and  caused  great  pain.  The  visible  ulcer  was  as 
large  as  a  silver  dollar.  Every  particle  of  dead  bone  was  very  care- 
fully removed  and  the  neighboring  bone  thoroughly  scraped  and 
cleansed  until  fresh  bleeding  bone  was  reached  on  all  sides.  The 
scalpel  was  slipped  under  the  scalp  surrounding  the  ulcer  in  order  that 
the  tissues  might  be  free  and  by  their  elasticity  allow  of  their  covering 
the  wound ;  six  sutures  were  necessary.  The  wound  healed  perfect- 
ly, having  been  dressed  with  dilute  tincture  of  myrrh,  one  part  to  six. 
The  recovery  of  the  frontal  bone  is  complete.  The  same  patient  pre- 
sented himself  at  the  clinic  a  second  time  as  the  disease  had  broken 
out  on  the  sternum.  The  patient  was  put  as  before  under  an  anaes- 
thetic and  sequestrum  removed.  The  wound  healed  kindly  as  before, 
having  received  the  same  dressing. 

In  this  case  there  was  no  direct  or  traumatic  cause  for  the  dis- 
ease ;  it  was  a  constitutional  dyscrasia.  The  internal  treatment  was 
Calcarea  carb.  .30,  a  powder  every  six  hours.  This  disease  demands 
that  hygienic  measures  be  not  neglected,  and  to  this  end  a  proper  diet 
and  suitable  baths  are  suggested.  The  diet  should  be  generous  and 
nourishing,  yet  simple,  and  should  consist  chiefly  of  meat,  milk  and 
eggs.  A  sponge  bath  of  salt  and  water  should  be  taken  three  times  a 
week,  and  moderate  daily  exercise  when  it  is  compatible  with  the  po- 
sition and  condition  of  the  diseased  bone.  As  a  diagnostic  point  of 
bone  disease  as  distinguished  from  disease  of  the  fleshy  parts,  it  may 
be  borne  in  mind  that  thef  fistulas  opening  in  a  case  of  the  first  named, 
would  be  surrounded  with  a  projecting  or  pouting  rim. 

In  regard  to  internal  treatment,  Aconite  is  of  great  service  dur- 
ing the  inflammatory  stage  of  necrosis.  Where  the  pus  is  copious, 
yellowish  and  putrid  and  the  diathesis  of  patient  is  scrofulous,  Calc. 
carb.  should  be  given.  Asafcetida  is  indicated,  where  very  offensive, 
thin  pus  is  present;  where  the  surrounding  tissues  are  painful  to  the 
slightest  touch,  and  where  the  {>outing  rim  of  the  fistula  is  of  a  bluish 
color ;.  this  remedy  is  of  great  value  in  bone  troubles,  especially  if  the 
seat  of  disease  is  in  the  shaft  of  the  bone.  Nitric  acid  is  the  remedy 
to  be  used  when  portions  of  bone  are  being  thrown  off,  and  when  the 
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pus  is  foul  and  fetid.  Silicia  I  have  also  used  with  good  effect  where 
the  pus  is  thin,  putrid  and  of  acid  ichor. 

As  a  remedy  injected  into  the  sinus  with  a  syringe  having  a  long 
nozzle  which  can  penetrate  thoroughly  and  to  the  bone,  I  have  used 
successfully  Sulphuric  acid  in  the  proportion  of  one  dram  to  one  ounce 
of  distilled  water^ 

The  second  case  selected  for  notice  is  that  of  a 

DISLOCATION   OF   THE   SHOULDER. 

Margaret  ,  aged  thirty  years,  fell    with    extended    arm, 

about  eight  weeks  previous  to  her  coming  to  clinic  ;  as  the  injury  to 
the  shoulder  was  severe  she  went  to  a  hospital  a  few  hours  after  the 
accident  and  had  her  arm  dressed  for  2l  fracture  of  the  humerus. 

The  arm  remaining  useless  she  came  to  the  clinic  for  relief.     An 
examination    revealed    a    dislocation  of  the  head  of  the     humerus, 
downwards,  forwards  and  inwards,  or   what  is  termed  a  subcoracoid 
dislocation,  being  the  most  frequent  of  the  two  varieties  of  dislocation 
into  the  axilla ;  the  one  less  frequently  met  with  being  known   as  the 
subglenoid.  Among  several  conditions  which  determine  the  difference 
between  dislocations  into  the  axilla  and  other  injuries  to  the  shoulder, 
there  are  three  which  may  be  accepted  as  cardinal  diagnostic  points, 
deciding  a  dislocation  into  the  axilla,     i.     In  a  healthy  state,  if  a  rule 
be  laid  on  the  inside  of  the  arm  touching  the  elbow  and  shoulder,  it 
will  be  distant  from  one-half  inch  to  more  than  one  inch   from  the 
acromion ;  in  any  form  of  dislocation  the  rule  in  the  position  described 
will  touch  the  acromion  process.     2.     When  the  head  of  the  bone  is 
in  the  socket,  the  surgeon  will  feel  with  his  thumb  the  posterior  part 
of  the  head  of  the  humerus,  if  he,  standing  behind  the  patient,  places 
his  forefinger  and  thumb  in  each  side  of  the  acromion  just  exterior  to 
the  joint  with  the  clavicle,  the  forefinger  in  front  and  the  thumb  be- 
hind and  then  carries  them  vertically  downward  while  his  forefinger 
will  rest  on  the  center  of  the  front  of  the  rounded  head  of  the  humer- 
us.    But  if  dislocation  exists  the  head  of  the  humerus  cannot  be  felt 
by  the  thumb  thus  placed.     3.     In  ca*se  of  dislocation  there  will  be 
an  increase  amounting  to  from  one  to  two  inches  in    the    vertical 
measurement  of  the  shoulder  and  axilla.     Among  other  points  exist- 
ing in  dislocation  may  be  mentioned  a  loss  of  the  natural  rounded 
shape  of  the  shoulder,  loss  of  the  power  of  voluntary  motion  and  re- 
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sistance    to    passive    movements  except  in  certain  directions,  and  a 
change  in  the  direction  of  the  axis  of  the  humerus. 

The  nature  of  the  injury  having  been  satisfactorily  ascertained, 
the  patient  was  anaesthetized,  the  arm  placed  in  that  position  which 
it  must  have  taken  at  the  instant  of  dislocation,  the  head  of  the  hum- 
erus was  rotated  upward  and  easily  slipped  into  the  socket,  the  whole 
operation  consuming  thirty  seconds.  A  pad  was  placed  in  the  axilla 
and  the  arm  bandaged  to  the  body.  It  may  not  be  uninteresting  in 
connection  with  this  case  to  give  a  few  data  concerning  dislocations 
and  the  length  of  time  after' which  reduction  may  be  accomplished. 

"The  latest  period  at  which  reduction  is  possible  is  variously  es- 
timated by  different  surgeons.  Sir  A.  Cooper  gives  three  months  for 
the  shoulder  and  eight  weeks  for  the  hip.  As  a  general  statement 
this  is  tolerably  correct.  However,  Bi*eschet  reduced  a  dislocation  of 
the  hips  at  the  seventy-eighth  day,  and  Stavers  at  the  one  hundred 
and  fiftieth  day.  Wr  may  go  far  beyond  this  as  the  limit  of  possible 
reduction  for  Brodhurst  has  reduced  the  shoulder  on  the  one  hun- 
dred and  seventy-fifth  day;  Smith  at  the  two  hundred  and  twenty-first 
and  another  at  the  three  hundred  and  tenth  day.  Blackmore,  a  dis- 
location of  the  femur,  at  six  months.* 

Beyond  the  length  of  time  after  the  accident  there  are  several 
obstacles  to  successful  reduction,  "i.  The  powerful  tonic  con- 
traction of  the  shortened  and  displaced  capsular  muscles.  2.  The  or- 
ganic changes  that  have  taken  place  in  these  muscles  arising  partly 
from  their  cicatrization  after  laceration,  partly  from  a  kind  of  rigid 
atrophy,  the  consequence  of  inflammatory  action  and  of  disease.  3. 
Adhesions  that  form  between  the  lacerated  capsule  and  muscle  and 
the  displaced  head  of  the  bone.  4.  Pathological  changes  take  place 
in  the  articulating  surfaces  themselves,  by  which  their  shape  becomes 
altered  and  the  socket  shallowed,  contracted  and  perhaps  ultimately 
obliterated  by  fibrous  deposits." 

There  are  cases  where  anaesthetics  are  decidedly  indicated  pre- 
vious to  attempting  a  reduction ;  as  in  difficult  or  complicated  cases 
or  where  there  is  a  doubt  as  to  the  nature  and  extent  of  the  injury, 
since  it  contributes  to  the  attainment  of  the  most  accurate  diagnosis. 
Where  an  anaesthetic  is  given  subsequent  inflammation  is  prevented, 
and  since  the  muscles  are  thoroughly  relaxed  the  manipulations  are 
more  easily  performed. 


*A  most  interesting  case  occurred  in  my  practice  where  a  spontaneous  reduction  took  place. 
A  womao  had  a  subglenoid  dislocation  of  the  shoulder,  which  had  existed  for  two  years  and 
ten  months.  The  case  was  examined  by  reputable  old  school  surgeons  wlio  verified  the  dia^- 
nosis ;  the  advice  given  was  that  the  patient  be  anaesthetised  ana  if  reduction  proved  impos- 
sible it  was  suggested  to  remove  the  head  of  the  bone;  the  latter  because  the  head  of  the 
hone  was  pressing  upon  the  brachial  plexus,  causing  great  pain,  with  a  tendency  to  paralysis 
of  the  arm.  Meantime,  electricity  was  applied,  and  one  morning  to  her  utter  astonishment 
the  patient  had  recovered  the  use  of  her  arm.  A  close  examination  revealed  the  head  of  the 
bone  fully  restored  to  its  place. 
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THE  REGENERATION  OF  MATERIA  MEDICA. 

BY  J.  P.  DAKE,  M.  A.,  M.  D.,    NASHVILLE,  TEN^N^.* 

I. 

In  the  study  of  the  science  of  numbers  we  first  learn  the  prop- 
erties and  pouters  of  numerals,  considered  by  and  among  them- 
selves, and  thus  gain  a  knowledge  oipure  mathematics. 

Going  farther,  when  we  bring  these  numerals  into  use  in  the 
measurement  of  land,  the  navigation  of  seas,  and  tlie  study  of 
movements  among  bodies  on  the  earth  and  in  the  heavens,  we  gain 
a  knowledge  oi  mixed  or  applied  mathematics. 

This  distinction  has  long  been  recognised  as  not  only  proper 
but  necessary  to  a  clear  understanding  of  things  mathematical. 
And  the  order  has  been  from  the  beginning  of  mathematical 
science,  first  the  pure,  ana  then  the  mixed,  I  speak  of  science  here 
as  the  orderly  arrangement  of  elements  empirically  discovered, 
brought  before  the  mind  in  a  comprehen^ible  and  useful  shape. 

Arithmetic,  algebra,  geometry,  trigonometry,  conic  sections, 
the  calculus,  these  belong  to  pure  mathematics, 

Surveying,  navigation,  natural  philosophy,  astronomy,  these 
are  representives  of  the  mixed. 

One  well  acquainted  with  the  properties  and  powers  of  num- 
erals in  their  varied  relations  to  each  other  may  pass  on  readily  to 
their  applications  and  uses  where  measurements  of  any  kind  are  to 
be  made  in  the  avocations  of  daily  life. 

So,  in  medicine,  we  must  first  learn  the  absolute  properties 
and  powers  of  various  drugs,  as  shown  in  the  healthy  human  organ- 
ism, and  the  knowledge  thus  gained  we  term  Pure  Materia  Medica. 

In  proceeding  farther,  when  we  bring  the  pathogenesis  thus 
learned  into  comparison  with  the  manifestations  of  disease  in  the 
sick,  obeying  the  law  similia,  and  cures  result  from  the  drugs  em- 
ployed, we  are  led  to  a  knowledge  of  Mixed  or  Applied  Materia 
Medica. 

Here,  as  in  Mathematics,  the  order  is  first,  the  pure,  then  the 
mixed;  first  a  knowledge  of  how  the  drug  by  itself  aflfects  th»i  hu- 
man organism  when  in  health,  and  afterwards  how  it  affects  it  in 
disease. 

The  human  organism  in  health  is  not  exactly  the  same  medium 
or  reflector  of  drug  influence  that  it  is  in  sickness.     The  difference 
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in  the  character  of  results  is  well  marked  and  appreciable,  the  for- 
mer bein^  direct,  simple,  and  positive,  while  the  latter  is  indirect, 
complex  and  uncertain. 

Pare  Materia  Medica  is  required  not  only  in  medicinal  thera- 
peutics but  likewise  m  practical  toxicology  and  experimental  phy- 
siology. 

As  in  mathematics  so  here  the  master  of  the  pure  is  prepared 
to  make  generalizations  and  applications,  reaching  out  into  several 
departments  of  the  artn  and  sciences,  each  having  its  own  field. 

With  such  an  understanding  of  the  relative  position  and  impor- 
tance of  Pure  Materia  Medica  we  proceed  to  consider  the  methods 
for  its  attainment. 


II. 

Whatever  mention  had  been  made  of  the  study  of  drug  proper- 
ties by  experimentation  with  drugs  upon  persons  in  health  it  is  a 
plain  matter  of  history  that  before  Hahnemann  no  one  pursued  it 
to  any  extent  nor  with  any  success. 

Upon  his  discovery  of  the  relationship  necessary  between  posi- 
tive drug  effects  and  the  exponents  of  disease  in  the  human  body 
such  experimentation  became  a  thing  not  of  speculative  but  of 
practical  moment. 

An  understanding  of  that  relationship  or  law  of  cure  could 
avail  nothing  for  those  unacquainted  with  drug  affections.  The 
very  first  work  of  Hahnemann,  therefore,  was  the  testing  of  medi- 
cines upon  himself,  his  associates,  and  followers. 

I  need  not  here  speak  of  the  difficulties  he  encountered  by 
reason  ol  individual  poverty,  and  the  ignorance,  and  prejudice, 
and  perverseness  of  the  medical  world  about  him,  nor  yet  of  the 
measure  of  success  which  he  realized.  SuflBce  it  to  say  his  early 
gatherings  published  under  the  modest  title  Fragmentary  Observa- 
tions relative  to  the  Positive  Powers  of  Medicines  on  the  Human  Body^ 
and  the  first  pathogeneses  furnished  by  himself  and  by  persons 
immediately  under  his  direction  and  scrutiny,  were  more  reliable 
than  the  larger  gatherin&fs  and  less  thorough  provings  afterwards 
brought  together  under  the  more  pretentious  title  Materia  Medica 
Pura  and  ii.  the  Chronic  Diseases. 

How  the  high  standard  of  excellence,  at  first  planted  by  Hahne- 
mann, became  gradually  lowered,  and  how  side  streams  from  one 
source  and  another,  bringing  in  impurities,  came  finally  to  vitiate 
the  great  reservoirs  of  pathogenesy  I  shall  not  stop  to  relate.  In 
this  Journal,  and  various  other  publications  from  the  hand  of 
Dr.  Dudgeon,  as  well  as,  more  retently,  from  the  discriminating 
pen  of  the  junior  editor.  Dr.  Hughes,  such  inftu'mation  has  been 
repeatedly  laid  before  the  profession. 
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III. 

In  view  of  the  great  importance  of  a  pure  Materia  Medica,  and 
of  the  evident  corruption  of  that  now  bearing  the  name",  I  desire 
to  make  an  earnest  appieal  to  the  profession  in  behalf  of  more  exact 
methods  of  drug  experimentation. 

In  the  July  number  of  this  Journal,  Dr.  Hughes,  writing  upon 
"The  BeconstUution  of  the  Materia  Medica,"  after  noticing  the 
plans  put  forward  by  Dr.  Jousset  and  Dr.  Espanet  for  the  better 
arrangement  and  display  of  drug  symptoms,  concludes  as  follows  : 

"  It  is  impossible,  therefore,  thus  to  present  the  whole  Materia 
Medica,  and  while  I  would  have  such  studies  of  individual  drugs 
multiplied  indefinitely,  I  should  deprecate  any  attempt  to  substi- 
tute them  for  our  existing  symptomatology.  Let  th^s.stand  as  it  is 
and  let  our  work  upon  it  be  something  like  that  of  theologians 
upon  their  sacred  books.  As  with  them,  let  our  best  endeavors  be 
made  to  enrich,  to  purify,  and  to  illuminate  the  text.  Then  let 
those  competent  for  the  task  give  us  commentaries  upon  it  elucida- 
ting its  language.  Let  the  teachers  of  Materia  Medica  in  our 
schools  publish  from  time  to  time  their  systematic  lectures,  embody- 
ing (as  they  must  do)  all  the  side  lights  which  from  toxicology, 
physiological  laboratory,  and  from  therapeutic  experience  they  can 
bring  to  bear,  upon  its  study.  These  will  answer  to  treatises  on 
doctrinal  and  practical  theology,  and  then,  for  the  sermons  which 
expound  and  apply  particular  texts,  let  us  have  clinical  records 
showing  the  bearing  of  pathogenetic  symptoms  upon  the  phenom- 
ena of  disease.  In  this  way,  while  we  shall  lose  no  grain  of  fact 
which  can  be  made  available  in  the  compaiison  of  drug-action  with 
disease,  there  will  be  supplied  to  every  student  (»f  the  Materia  Med- 
ica a  general  knowledge  of  its  constituents,  of  their  sphere  and  kind 
action,  of  their  characteristic  features  and  ascertained  effectiveness, 
which  shall  send  him  forth  fully  equipped  for  using  them  in  the 
treatment  of  disease." 

"There  is  thus  abundance  of  work  for  all  who  desire  to  labour 
in  the  field  of  Materia  Medica,  and  the  more  there  is  done  of  the 
kind  the  better  for  the  future  practitioners  of  our  method.  " 

The  reading  of  these  words,  especially  such  as  liken  our  pre- 
sent Materia  Medica  to  the  **  sacred  books  "  of  the  theologians,  sug- 
gested the  theme  of  my  present  writing.  I  said,  in  my  musinas, 
how  can  our  books  of  symptomatology  be  like  the  books  of  the 
Bible  ?*    Did  they  come  as  we  see  them  by  supernatural  revelation  ? 

*  My  friend  Dr.  Dake  strangely  misunderstands  me  when  he  supposes  me  to  liken  our 
"  books  of  symptomatology  "  to  "  the  books  of  the  bible."  I  purposely  used  the  general 
term  "  sacred  books  "  as  covering  those  of  all  religions  that  have  them;  and  my  actual  com- 
parison was  not  between  the  two  classes  of  records  themselves, but  related  to  the  use  it  seems 
desirable  to  make  of  them.  Drs.  Jousset  and  Espenet  would  substitute  their  expositions  of 
drug-action  for  the  pathogeneses  on  which  they  are  based.  I  deprecate  this  proceeding  ; 
but  certainly  n«t  upon  the  ground  of  the  infallibility  or  adequacy  of  our  present  sympto- 
matology. 1  have  myself  applied  pretty  "free  handling"  to  it  at  various  times,  and  en- 
tirely go  with  Dr.  Dake  in  his  endeavors  to  set  on  foot  a  systematic  and  scientific  re-proving 
of  our  medicines.  I  beg  him  and  his  readers,  therefore,  not  to  consider  me  the  antagonist 
he  has  imagined  me  to  be,  but  his  sincere  sympathiser  and  well-wisher.— R.  H. 
44 
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Must  all  remain   anchanged  except  as  illuminated  by  classical 
research  and  expounded  by  clinical  experience? 

In  view  of  what  Dudgeon  and  Hughes  and  others,  who  have 
endeavored  to  hunt  out  the  sources  of  Materia  Medica^  have  said 
of  the  imperfections  of  our  drug  symptomatology,  and  in  view  of 
what  is  well  known  of  its  insufficiency  by  every  experienced  and 
intelligent  practitioner  of  homoeopathy,  I  asked  myself — Is  it  possi- 
ble that  we  must  sit  down  content  with  the  "  text "  of  Materia 
Medica  we  now  have?  Is  there  nothing  attainable  that  may  be 
more  perfect,  more  reliable,  more  useful?  Can  we  do  nothing  but 
"illuminate,  "  comment  upon,  c(»mpare  and  classify,  or,  perhaps, 
extend  the  symptoms  now  recorded? 

Shall  we  have  no  correction  of  errors,  no  purification,  except  as 
brought  by  the  "  side  lights  "  of  toxicology  and  the  slow,  halting, 
stumbling  advances  of  clinical  experience? 

In  short, Is  it  not  possible  for  us  to  have  a/«r^  Materia  Medica, 
such  as  was  at  first  contemplated  by  Hahnemann  and  always  de- 
manded by  the  law  simHia, 

Starting  up  from  ray  musings,  and  rememberins:  that  medi- 
cine is  not  theology  ;  that  our  knowledge  of  drug  properties  and 
powers  comes  not  by  revelation,  but  by  observation  and  experi- 
ment; that  the  methods  of  science  are  not  the  methods  of  religion; 
that  what  we  would  have  we  must  earn  by  dint  of  severe  applica- 
tion and  study;  and  encouraged  by  the  great  achievements  of  nian 
in  other  departments  of  human  inquiry  and  labor,  I  concluded 
that  Hahnemann  was  not  a  visionary  when  he  said  we  must  learn 
the  character  and  capabilities  of  medicines  from  their  effects  upon 
persons  in  health. 

If  similia  be  the  law  of  cure,  and  if  to  obey  it  in  practice  we 
must  have  2i,purepathogenesy,  surely  in  the  economy  of  Providence 
and  the  invariable  order  of  nature,  the  method  and  means  for  its 
attainment  cannot  be  withheld  from  us. 

Nor  have  they  been  withheld.  In  place  of  the  master,  with  a 
few  followers,  strusjgling  with  poverty,  surrounded  by  discourage- 
ments and  bitter  opposition,  what  do  we  behold  to-day? 

Thousands  of  followers  with  millions  of  clients,  among  the 
most  intelligent  and  wealthy  people  of  the  earth;  a  number  of  well- 
appointed  and  well-managed  schools,  with  hundreds  of  students, 
male  and  female,  qualified  and  ready  to  act  as  drug  provers — scored 
of  experts,  capable  of  applying  every  necessary  test  or  means  in  the 
diagnosis  of  drua:  affections,  and  good  examples  of  delicate  and 
thorough  experimentation,  with  various  agents  in  the  human,  as 
well  as  brute  organism,  in  the  search  for  physiological  facts. 

Favored  thus  with  provers  and  means,  inducements  and 
examples,  it  may  be  asked — What  has  kept  the  Homoeopathic 
School  so  long  from  the  realization  of  its  greatest  desideratum^  a 
pure  Materia  Medica  ? 
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To  answer  this  question  properly  would  require  more  space 
than  allowed  me  in  a  medioal  journal. 

Hahnemann,  in  his  exceeding  anxiety  to  extend  the  armamen' 
iarium  from  which  to  draw  the  necessary  similimum^  departed  from 
the  plan  of  drug  investigation,  by  him  so  well  shadowed  forth  in 
Hu/elancPs  Journal  as  early  as  the  year  1796,  and  gathered  great 
quantities  of  drug  symptoms  from  trials  upon  the  sick,  concerning 
which  he  had  so  truly  said  :* 

His  volumes  of  Chronic  Diseases  especially  display  symptoms 
thus  obtained;  ^n^Jahr's  Manual^  and  every  other  compilation  of 
drug  symptoms  having  the  same  rubric,  has  presented  only  a  hash 
and  rehash  of  the  pathogenetic  with  the  curative,  the  direct  with 
the  indirect,  so  that  we  have  had  almost  anything  but  ^pure  Mate 
ria  Medica. 

The  followers  of  Hahnemann  who  have  undertaken  to  prove 
drugs  have  nearly  all  imitated  his  faults,  seldom  making  the  least 
improvement  upon  his  method. 

Care  has  not  been  exercised  to  exclude  the  almost  countless 
symptoms  belonging  to  individuals  of  different  temperaments  and 
habits,  and  in  various  circumstances,  noticed  probably  for  the  first 
time  by  the  self-watchings  and  introspection  practiced  while  acting 
as  drug  provers.  These  have  been  placed  to  the  credit  of  the  doses 
taken  and  passed  into  the  Materia  Medica  as  drug  symptoms  ! 

Improved  means  of  diagnosis  have  rarely  been  employed  to 
ascertain  the  conditions  and  appearances,  the  deeper  graven  lines, 
of  drug  action  in  the  human  organism.  The  subjective  has  greatly 
exceeded  the  objective  and  the  uncertain   the  certain. 

Provers  have  laboured  under  a  variety  of  disqualifications, 
besides  being  scattered  here  and  there  away  from  competent  direc- 
tion and  scrutiny. 

Led  on  by  the  mischievous  notion  that  it  is  the  duty  of  every 
practitioner,  amidst  the  hurry  and  cares  of  professional  life,  to 
act  as  a  drug  prover,  physicians  have  recorded  thousands  of  abnor- 
mal thoughts  and  feelings  and  appearances  in  themselves  as  drug 
effects,  which  were  due  entirely  to  the  disturbing  influences  of 
the  sick-room,  of  medicines  handled,  and  of  numerous  other 
causes  more  potent  than  the  attenuated  doses  generally  placed  on 
trial.  But  1  cannot  enlarge.  In  tho  Transactions  of  the  American 
Institute  of  Romceopathy  for  the  years  1857,  1873,  and  1874,  and  in 
the  Transactions  of  the  World's  Homoeopathic  Convention^  Philadelphia^ 
1876,  may  be  found  a  more  extended  showing  of  the  faults  inher- 
ent in  our  current  methods  of  developing  drug  pathogenesy. 

**  *' Either  nothing  happens,  or  there  occur  aggravations^  changes,  ameliora- 
tions, recoTcry,  death,  without  the  possibility  of  the  greatest  practical  genius 
being  able  to  divine  what  part  the  diseased  organism  and  x^hat  the  remedy  play* 
ed  in  effecting  the  result.  They  teach  nothing  and  only  lead  to  false  conclus* 
ions." 

^HttfeUnd's  Journal  vol,  ii,  part  iii,  2796^ 
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IV. 

The  point  to  which  I  would  call  especial  attention  is  the  para- 
mount importance  of  having  facts  well  ascertained  and  carefully 
sifted^  genuine  drug  symptoms^  for  Dr.  Hughes,  Dr.  Jousset,  Dr.  Es- 
penet,  and  others,  to  arrange  for  safe  and  convenient  reference  in 
works  upon  Materia  Medica. 

Generalizations  and  arrangements  are  of  little  worth  if  the 
symptoms  generalized  and  arranged  are  not  drug^  effects.  If  there  is 
every  reason  to  believe  that  one  half  of  the  svmptonis  in  hand  are 
spurious,  coming  from  other  than  drug  influence,  the  strict  symp- 
tomatologist  will  be  puzzled  and  led  astray  no  less  than  the  path- 
ologist ;  and  the  writer  of  text-books  f\)r  the  student  and  of  manu- 
als for  the  jiractitioner  must  feel  that  his  work  is  clothed  in  doubts, 
and  that  it  comes  far  short  of  the  demands  of  medical  art,  to  say 
nothing  of  the  unsatisfied  claims  of  Medical  science. 

The  difficulties  realized  by  Dr.  Hughes  and  other  teachers  in 
arriving  at  the  real  character  and  sphere  and  uses  of  the  numerous 
agents  in  our  drug  armamentarium  presented  themselves  to  me  twenty- 
four  years  ago,  when  I  stood  before  a  large  class  of  earnest  students 
in  the  College  at  Philadelphia  endeavoring  to  teach  the  Homoeo- 
pathic Materia  Medica. 

When  I  examined  the  sources  of  our  symptomatology  and  real- 
ized what  they  had  been  I  was  convinced  that  a  large  part  of  the 
symptoms  recorded  must  be  due  to  other  than  drug  influences;  and 
when  I  remembered  how  long  it  had  taken  the  medical  world  to 
correct  errors  of  fcut^  to  set  aside  useless  and  mischievous  things 
once  vaunted  as  valuable  remedies,  I  had  little  courage  to  com- 
pare, arrange,  and  enforce  the  materials  embraced  in  our  current 
works  upon  Materia  Medica 

I  am  well  aware  of  what  has  been  done  since  that  day  toward 
Durification  and  greater  certainty,  and  am  compelled  to  say  that  it 
amounts  to  very  little. 

I  have  contemplated  with  wonder  the  vast  labours  of  several 
writers,  notably  those  of  Dr.  Gross,  Dr.  Hering,  and  Dr.  Allen,  in 
gathering:  and  arranging  tnousands  upon  thousands  of  symptoms, 
placing  them  before  earnest  practitioners  and  before  an  intelli- 
gent people,  as  though  they  were  propei ly  ascertained  drug  effects. 

The  fact  that  clinical  experience  during  a  period  of  seventy 
years  since  the  active  spread  of  homoeopathy  began  has  done  little 
or  nothing  toward  the  separation  of^he  '*  chaff"  from  the  wheat 
in  our  symptomatology  shows  how  useless  it  is  to  expect  purifica- 
tion from  that  source. 

Dr.  Allen  in  his  great  Encyclopcedia  has  endervored  to  avoid  the 
spurious  by  the  aid  of  the  side  lights  of  classical  research  and 
the  rejection  of  dishonest  provings,  and  yet  see  the  vast 
amount  of  **  chaff"  remaining. 

That  his  work  is  not  a  Materia  Medica  Pura  is  the  fault  of 'the 
current  methods  of  drug  experimentation  and  not  one  of  his  head 
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or  heart.  When  provings  are  properly  made,  thousands  of  symp- 
toms will  be  cast  away  at  the  start,  which  being  once  published 
along  with  the  genuine  can  never  be  detected  and  cast  out  by  any 
amount  of  sick-room  experimentation.  And  not  only  will  the 
worthless  be  separated  from  the  good,  but  the  jjfood  will  be  vastly 
increased  and  enhanced  in  value. 

I  cannot  regard  our  present  pathogenesy,  then,  as  at  all  com- 
parable to  the  '^sacred  books"  as  being  fixed  in  qual- 
ity and  quantity,  subject  to  no  improvement  or  change  except  by 
the  **  illuminatiug  "  and  **  expounding  "  influences  of  literary  re- 
search and  clinical  experience. 

I  sen  little  prospect  of  a  Materia  Medica  at  all  in  keeping  with 
the  errand  law  similia  till  the  work  of  experimentation  is  removed 
from  the  field  of  the  busy  practitioner  and  from  the  hands  of  cred- 
ulous men  and  committed  to  experts,  supplied  with  proper  provers 
and  means  of  diagnosis,  and  laboratories,  and  means  of  publica- 
tion. 

The  signs  of  the  t'mes  are  auspicious.  A  few  weeks  ago,  as 
Chairman  of  the  Bureau  of  Materia  Medica,  Pharmacy  and  Prov- 
ings  in  the  American  institute  of  Homoeopathy,  I  received  the  fol- 
lowing communication  from  a  society  of  high  standing  in  the  United 
States.  I  present  it  here  as  an  evidence  both  of  the  need  and  of 
the  method  of  obtaining  a  more  reliable  symptomatology : 

Buffalo,  N.  Y.  ,  July,  1879. 
To  the  Chairman  of  the  Bureau  of  Materia  Medica,  Pharmacy,  and 

Provings,  in  the  American  Institute  of  Homoeopathy. 
J.  P.  Dake.M.  D.,  Nashville,  Tenn., 

At  the  third  Annual  Session  of  the  American  Ophthalmological 
and  Otological  Society,  held  at  Lake  George,  June  24th  and  25th, 
1879,  the  following  motion  prevailed  : 

**  That  a  committee  of  three  be  appointed  by  the  President  of  the 
Ophthalmological  and  Otological  Society,  for  the  purpose  of  confer- 
ringing  with  the  Chairman  of  rhe  Bureau  of  Materia  Medica,  Phar- 
macy and  Provings,  in  the  American  Institute  of  Homoeopathy,  with 
the  view  of  perfecting  the  ophthalmic  and  aural  examinations  during 
the  proving  of  remedies. 

In  fulfilling  the  spirit  of  this  motion,  the  Committee  would  sug- 
gest to  the  Bureau  the  advisability,  should  it  meet  your  approval,  of 
having  careful  examinations  of  the  eye  and  ear  made  by  specialists 
before,  during,  and  after  the  action  of  the  drug ;  the  former  to  deter- 
mine the  condition  of  the  visual  function,  of  the  fundus,  af  the  accom- 
modation, of  the  refraction,  and  of  the  extrinsic  muscles ;  and  the  lat- 
ter to  show  the  state  of  the  external  auditory  canal  and  membrana 
tympani,  with  a  careful  record  of  the  hearing  power. 
All  of  which  is  most  respectfully  submitted, 

F.  Park  Lewis,  M.  D.,  Buffalo. 

H.  C.  Houghton,  M.  D.,  New  York. 

W.  H.  WooDYATT,  M.  D.,  Chicago. 
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But  practiti6ners  who  treat  affections  of  the  eye  and  ear  are  not 
alone  in  finding  our  drug  provings  insufficient  for  their  purpose. 
Complaints  have  come  also  from  gynaecologists  and  from  writers  upon 
affections  of  the  heart,  of  the  lungs,  and  of  the  kidneys,  time  and 
again.  The  means  cf  diagnosis  daily  used  by  them  in  the  examination 
of  cases  have  not  been  employed  during  the  proving  of  remedies, 
which  they  are  endeavoring  to  apply  under  the  law  of  similars. 

I  may  here  mention  another  hopeful  sign,  that  in  the  University 
of  Michigan,  one  of  the  foremost  educational  institutions  of  America, 
the  Regents  have  inaugurated  a  department  of  ''  Experimental  Patho- 
genesy  "  in  connection  with  the  Chair  of  Materia  Medica  in  the  Hom- 
oeopathic College.  The  friends  of  this  movement  look  forward  to  the 
time  when  the  State  of  Michigan  shall  appropriate  sufficient  funds  to 
render  the  experimental  department  of  great  practical  benefit  to  the 
medical  world. 

If  the  practitioners  and  lay  friends  of  Homoeopathy  in  England 
and  the  countries  of  Europe  and  America  would  unite  their  energies 
and  means  in  the  promotion  of  such  work,  only  a  few  years  would 
pass  till  we  would  have  a  Materia  Medica  such  as  Hahnemann  dreamed 
of,  and  such  as  would  render  his  law  stmilia  of  much  greater  practical 
benefit  to  suffering  humanity  than  it  has  yet  become. 

In  conclusion  I  must  be  allowed  to  say,  and  to  say  with  emphasis, 
that  our  Materia  Medica  needs  not  only  to  be  reconstituted,  but  regen- 
erated; so  that  in  making  pathological  deductions,  comparative 
arrangements,  repertories,  epitomes, comments,  and  illustrations,  we 
may  have  some  assurance  that  we  are  dealing  with  things  probable 
and  not  siiapiy  possible  in  drug  symptomatology. 


Symphytum  Officinale.    We   have  in  type  a  paper  with  this 
title,  by  the  editor  of  this  department,  which  will  appear  in  our  next. 
Other  valuable  Materi/i  Medica  papers  are  also  reserved. 


Pathogenetic  Outlines  of  Homceopathic  Drugs,  by  Dr.  Med. 
Carl  Heinigke  of  Leipzig,  translated  from  the  German  by  Emil 
Tietze  M.  D.,  of  Philadelphia.  This  has  just  been  issued  by  Messrs. 
Bcericke  &  Tafel,  and  will  be  noticed  in  full  hereafter. 
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HENRY  C.  HOUGHTON,  M.  D.,  AND  GEO.   S.   NORTON,  M.  D.,  N.   Y.   CITY,    EDITORS. 


OPHTHALMIA  NEONATORUM  OR  BLENNORRHCEA  OF 

THE  NEW  BORN.* 

BY  D.  J.  MCGUIRE,  M.  D.,   OF   DETROIT. 

This  disease  which  is  recognized  as  peculiar  to  infancy  differs  in 
no  essential  particular  from  the  blennorrhoeas  or  purulent  ophthalmias 
occurring  in  later  life,  except  in  so  far  as  the  more  delicate  character 
of  the  tissues  affected,  together  with  the  great  liability  to  general  dis- 
turbances in  nutrition,  etc.  of  the  patient,  make  different  plans  of 
treatment  necessary. 

The  disease  is  one  of  the  conjunctiva,  but  when  neglected  or 
badly  treated  also  invades  the  cornea,  causing  rapid  destruction  of  its 
tissues.  This  does  not  occur  by  direct  extension  of  the  inflammatory 
process,  but  from  the  action  of  the  too-long  imprisoned  pus,  and  the 
strangulation  of  vessels  from  the  condition  of  chemosis  which  always 
exists  in  bad  cases,  thereby  cutting  off  the  blood  supply  to  its  tissues, 
and  causing  necrosis.  Symptoms  of  the  disease,  such  as  slight  dis- 
charge, may  generally  be  noticed  as  early  as  the  third  or  fourth  day, 
and  by  the  time  the  surgeon'?  attention  is  called  for,  the  lids  are  per- 
haps red,  puffy  and  swollen,  glued  together  by  discharge,  and  when 
everted  large  quantities  of  yellow,  tenacious  matter  are  discharged, 
the  ocular  conjunctiva  shows  a  net- work  of  engorged  vessels,  while  the 
palpebral  is  bright  red,  villous  and  tumid. 

The  disease  may  be  considered  under  two  forms ;  the  catarrhal 
and  blennorrhoeal.  In  cases  of  the  former  the  discharge  is  less  in 
quantity  and  less  dense,  any  oedema  that  may  exist  is  congestive  in 
character,  and  is  the  type  which  generally  yields  to  simple  domestic 
measures  as  bathing  with  milk,  or  milk  and  tepid  Jwater.  The  blen- 
norrhoeal  type  is  much  more  active,  the  swelling  is  chemotic,  the  lids 
may  be  reddened,  tense,  hard  and  probably  hot — the  secretion  is  very 
profuse,  greyish  and  flocculent  in    character.     I   am,  however,   well 


•Read  before  College  of  P.  &  S.  of  Mich. 
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satisfied  that  these  are  differences  in  degree  only,  and  that  where  a 
catarrh  which  existed  in  the  first  place,  has  been  neglected,  we  may 
later  have  a  blennorrhoBa  developed.  Some  of  you  here  present  are 
familiar  with  some  of  my  recent  cases  which  are  illustrative  of  this 
latter  class.  In  these  cases,  which  were  of  the  severer  type,  the  oph- 
thalmia showed  a  tendency  to  the  diphtheritic  character,  the  lids  were 
rather  hard,  the  surface  of  the  conjunctiva  of  a  pale  or  yellowish  grey 
tint  and  coming  away  in  fiakes  or  rolls,  sufficiently  adherent  to  re- 
quire some  force  to  remove  it,  leaving  a  red  succulent  surface  beneath. 

This  is  not,  however,  a  true  diphtheritic  membrane,  really  not  of 
that  character  at  all,  but  is  due  to  the  condition  of  stasis  or  strangula- 
tion of  the  vessels,  hence  as  in  the  cases  just  referred  to,  we  find  here 
the  greater  tendency  to  corneal  death  or  ulceration,  the  first  symptoms 
threatening  which,  are  slight  elevation  of  the  epithelium  at  the  corneal 
margin,  gind  later  haziness  of  a  portion  of  the  cornea. 

Carter  on  the  Eye,  p.  209,  says  that  "nearly  one-half  the  existing 
blindness  in  England  is  due  to  this  disease,  and  that  it  certainly  be- 
hooves every  accoucheur  to  be  on  the  alert  with  regard  to  a  malady 
so  easily  cured  in  the  beginning,  and  so  dangerous  if  permitted  to 
make  progress." 

*The  disease  generally  makes  its  appearance  in  one  eye  two  or 
three  days  before  it  does  in  the  other,  but  the  surgeon  seldom  sees  the 
case  until  after  both  eyes  are  affected. 

The  matter  of  etiology  has  always  engaged  considerable  atten- 
tion, and  has  brought  to  light  many  hobbyists,  some  of  whom  account 
for  all  cases  by  too  early  exposure  to  bright  light,  others  by  a  specific 
contagium  taken  from  the  parts  of  the  mother  during  the  passage  of 
the  child.  Still  others  believe  it  to  be  produced  through  the  medium 
of  sponges,  which  have  been  used  about  the  mother,  containing  per- 
haps only  lochial  discharge.  Be  the  cause  what  it  may,  it  is  certainly 
the  duty  of  the  attending  physician  to  see  that  the  eyes  of  the  infant 
are  properly  and  carefully  cleansed  of  all  matter  whatsoever,  and  that 
the  nurse  be  instructed  to  protect  the  eyes  from  bright  light  of  all 
kinds.  This  is  especially  reasonable,  as  the  little  one  has  no  use  for 
any  large  amount  of  this  agent  during  these  few  first  weeks  of  tender 


*In  this  lecture  I  do  not  consider  the  endemic  disease  as  it  is  sometimes  seen  in  such  in- 
stitutions as  foundlings'  homes. 
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existence.     The  sponges  and  towels  used  should,   of  course,  not  be 
the  same  that  are  used  about  the  mother. 

The  results  in  this  disease  are,  I  may  say,  wholly   within    the 
power  of  the  surgeon,  when  he  has  been  called  sufficiently    early. 
There  are  those  who  take  exceptions  to  this  broad  statement,  but  I 
can  hardly  conceive  of  a  case   occurring  in  private  practice,   which 
should  result  unfavorably  in  the  hands  of  one  who  has  a  fair  command 
of  our  present  therapeutical  armamentarium.     But  there  is  no  sadder 
picture  than  that  presented  by  a  neglected  or  badly  treated  case  of  in- 
fantile ophthalmia.     Many  times  the  destruction  of  corneal  tissue  be- 
ing very  large,  the  result  is  a  large  if  not  a  complete  staphyloma  or 
ectasia  of  the  cornea,  and  total  blindness  recognized   by  parents  and 
all  during  infancy.    Very  frequently,  however,  the  child  has  retained 
some  vision,  and  its  true  condition  is  only  discovered  later  in  life,  gen- 
erally about  the  time  when  attempts  are  made  to  teach  the   child  to 
read.     When  the  parent  or  teacher  finds  that  the  child  can   decipher 
letters  only  with  the  greatest  difficulty,  such  a  patient,  when   brought 
to  the  ophthalmic  surgeon,  is  found  to  have  a  central  or  conical  cata- 
ract, the  result  of  a  central  ulcer  of  the  cornea,  during  the   existence 
of  which  the  anterior  chamber  was  evacuated,  the  iris  and   lens  fell 
into  the  opening,  lymph  was  deposited  on  the  anterior  capsule,    ci- 
catrization took  place,  the  anterior  chambers  refilled  and  the  different 
bodies  were  restored  to  their  relative  places,  the  corneal  opacity  was 
absorbed  to  an  extent  to  be  no  longer  noticed,  and  the  eye,    to   the 
ordinary  observer,  seems  to  be  all  right,  but  on  examination  with  lat« 
eral  light  an  opacity  is  observed  on  the  anterior  central  portion  of  the 
lens  of  a  conical  appearance,  hence  the  name,   cataracia  pyramidalis, 
conical  cataract,  etc.     In  addition  there  may  be  an  anterior  or  posterior 
synechia,  also  there  is  apt  to  be  developed  the  condition  of  nystagmus, 
the  balls  moving  rapidly  from  side  to  side  or  perhaps   up  and  down. 
This  is  due  to  the  fact  that  the  directing  muscles   never   having  had 
the  guidance  of  clear  images,  never  acquired  their  normal  tonicity  and 
fixing  power.    As  a  rule,  little  or  nothing  can  be  done  for  the  relief 
of  such  cases. 

As  presenting  a  ray  of  hope  in  this  class  of  cases  I  may  refer  to 

the  case  of  a  young  lady,  Miss  M ,  ast   i8,   on  whom,  as  some  of 

you  remember,  I  operated  in  the  hospital  last  summer.    She  had  a 
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central  opacity  of  the  cornea  of  the  right  eye,  with  anterior  synechia, 
no  demonstrable  lens  opacity,  with  lateral  nystagmus  of  both  eyes. 
An  iridectomy  was  made  behind  a  clear  portion  of  cornea,  and  the 
synechia  cut  through^  with  the  result  at  present  of  nearly  relieving  the 
lateral  motion ;  think  she  will  improve  still  further  in  this  respect 

Treatmeni.     This  may  be  considered  as  hygienic  and  medical. 

The  hygienic  includes,  as  the  matter  of  first  importance,  cleanli- 
ness. This  is  promoted  by  frequent  bathings  with  warm  water,  aiid 
is  best  done  by  means  of  a  sponge,  from  which  the  water  is  made  to 
run  in  a  stream  upon  the  inner  canthus,  while  lids  are  opened  with 
the  fingers.  This  process  to  be  repeated  as  frequently  as  necessary, 
which  may  be  every  half  hour  during  the  day,  and  every  two  hours 
during  the  night.  The  discharges  being  highly  contagious  the  great- 
est of  care  mast  be  taken  to  prevent  the  contact  of  any  of  the  dis- 
charge with  the  eyes  of  others.  Therefore  all  sponges  and  towels 
used  about  the  patient  should  be  kept  out  of  the  reach  of  others.  To 
prevent  gluing  together  of  the  lids  vaseline  should  be  applied  to 
their  edges. 

The  patient  must  have  plenty  of  fresh,  wholesome  air,  and  nour- 
ishing diet.  In  a  word,  the  very  best  of  care  is  necessary  in  every 
severe  case,  and  in  the  milder  cases  the  same  care  may  prevent  the 
development  of  the  severer  grade.  The  medical  treatment  is  both 
general  and  topical.  The  latter  cannot  in  my  opinion  be  dispensed 
with  in  any  severe  case.  In  the  milder  cases,  when  seen  early,  we 
may  be  excused  for  withholding  such  use  of  remedies,  and  trusting  to 
cleanliness  and  the  selected  remedy  for  a  tihie.  Cleanliness  alone 
will  often  suffice  to  bring  about  a  cure. 

But  when  the  blennorrhoeal  form  is  recognized,  with  heavy  dis- 
charge and  much  puffiness  or  swelling  of  the  lids,  I  think  no  one  can  be 
excused  for  postponing  the  use  of  local  agents.  The  condition  can 
then  become  too  rapidly  fatal  to  omit  the  use  of  any  tried  agents. 

While  many  remedies  which  are  indicated  on  either  special  or  gen- 
eral conditions  or  symptoms  may  be  used  locally  at  same  time  that 
they  are  given  internally,  there  is,  I  believe,  no  one  which  covers  so 
many  cases  of  true  blennorrhoea  as  Argentum  nit.  It  is  hardly  ever 
necessary  to  use  it  stronger  than  one  or  two  grains  to  the  ounce  of 
water,  and  can  then  be  dropped  into  the  eye  by  drawing  down  the 
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lower  lid,  although  it  is  my  practice  to  evert  both  lids  and  make  the 
application  to  their  entire  surface.  This  should  be  applied  for  a 
time  twice  daily.  The  remedy  being  used  internally  in  attenuation, 
at  same  time,  I  use  the  remedy  in  these  cases  at  the  30th  attenuation* 
If  any  of  the  evidences  of  strangulation  exist,  whether  ulceration  has 
begun  or  not,  I  also  use  the  aqua  chlorine  diluted  a  third  or  one-half, 
once  or  twice  daily,  and  regard  it  as  a  most  important  agent  at  this 
critical  point.     Its  action  is  both  stimulant  and  antiseptic. 

While  I  find  Argentum  to  be  the  remedy  on  which  I  most  rely  in 
all  severe  cases,  where  the  destruction  of  the  cornea  is  threatened  both 
before  and  after  ulceration  has  begun,  yet  in  this  class  of  cases  other 
remedies  are  often  called  for,  to  be  used  for  a  time,  or  as  intercurrents > 
the  vegetative  functions  are  very  apt  to  be  disturbed  in  these  little 
sufferers,  and  Calcarea  carb,  must  be  brought  into  use,  or  improvement 
may  be  arrested  when  Pulsatilla  will  render  good  service.  This  rem- 
edy is  also  often  indicated  in  the  early  stages  when  the  discharge  is 
bland  and  profuse. 

Lyeopodium  has  a  sphere  similar  to  Calcarea  and  often  does  good 
service ;  Mercurius  when  the  discharge  is  thin  and  acrid,  especially  if 
there  is  reason  for  suspecting  a  specific  origin. 

Euphrasia,  Rhus,  and  many  other  remedies  may  be  called  for 
on  special  symptoms  or  general  conditions. 


CONCUSSION   OF  AUDITORY  NERVES  BY  USE  OF  THE 

TELEPHONE. 

Dr.  F.  M.  Pierce,  of  Manchester,  Eng.,  calls  attention  to  a  case 
in  which  the  telephone  conveyed  the  shock  of  a  thundercap  to  the 
ear  of  an  operator.  The  immediate  effect  on  the  ear  was  complete 
numbness  and  deafness  accompanied  by  a  sensation  of  giddiness,  slight 
nausea,  and  tinnitus  aurium.  These  symptoms  passed  away  in  a  few 
minutes,  but  the  deafness  lasted  for  a  fortnight. 


A  Splinter  of  Wood  had  been  in  the  eye  47  years  and  was  then 
removed — according  to  a  German  journal  copied  by  the  St.  Louis 
Courier  of  Medicine.  The  patient  was  blinded  but  suffered  very  little 
pain  until,  from  absorption,  the  fragment  came  in  contact  with  the 
iris. 
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DISEASES  OF  THE  AIR-PASSAGES. 


4.  —  ULCERATIVE  INFLAMMATION  OF  THE  LARYNX 

AND  TRACHEA. 

LARYNGITIS  ET  TRACHEITIS  ULCEROSA. 

The  larynx  is  peculiarly  prone  to  ulceration ;  more  so,  perhaps, 

« 

than  any  other  part  of  the  respiratory  tract.  This  is  especially  the 
case  with  the  constitutional  and  graver  forms,  such  as  the  tubercular 
and  syphilitic,  although,  as  we  shall  see,  the  latter  also  occasionally 
attack  the  trachea.  Pathologists  describe  no  less  than  eight  different 
kinds  of  laryngeal  ulceration,  to  wit : 

(i.)  Simple  or  Catarrhal  Ulceration, — This  depends  upon,  or  is 
associated  with,  a  simple  catarrh  of  the  larynx,  and  is  wholly  uncon- 
nected with  any  constitutional  disease.  The  ulcers  are  superficial, 
flat,  irregular  patches,  consisting  of  mucous  membrane  deprived  of  its 
epithelium,  and  but  slightly  eroded. 

(2).  Aphthous  Ulceration. — ^This  is  frequently  present  in  chronic 
pharyngitis  (q.  s.),  and  also  during  pulmonary  tuberculosis,  but  is  not 
of  tubercular  origin.  On  the  contrary,  it  seems  to  depend  upon  a 
plastic  or  diphtheritic  process,  the  mucous  membrane  first  becoming 
infiltrated  and  afterwards  destroyed,  giving  rise  to  small,  round  ulcers 
surrounded  with  a  red  border. 

(3).  Variolous  Ulceration, — ^This,  as  the  name  imports,  arises 
from  an  eruption  of  variolous  pustules,  such  as  appear  in  the  pharynx 
during  an  attack  of  small-pox,  which  change  to  small  ulcers  in  the 
larynx,  and  generally  disappear  along  with  the  cutaneous  affection ; 
occasionally,  however,  they  give  rise  to  the  most  acute  laryngeal 
symptoms,  obstructing  the  respiration,  and  in  some  cases  resulting  in 
oedema  of  the  glottis. 
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(4).  Typhous  Ulceration. — Typhous  ulceration  arises  from  the 
same  process  that  gives  rise  to  the  intestinal  lesion.  The  ulcers, 
which  are  chiefly  seated  on  the  epiglottis,  and  on  the  mucous  mem- 
brane in  front  of  and  between  the  arytaenoids,  are  mostly  flat,  irregu- 
lar excavations,  surrounded  with  dark  red  or  greyish  borders.  Some- 
times they  penetrate  to  the  subjacent  tissues,  causing  necrosis  of  the 
cartilage  and  even  perforation.  Although  the  ulcerative  process  is 
generally  arrested  as  soon  as  the  typhoid  condition  disappears,  it  is 
always  dangerous,  in  consequence  of  the  liability  to  perforation  or  to 
the  supervention  of  oedema  glottidis. 

(5).  Follicular  Ulceration, — Follicular  ulceration,  as  the  name 
indicates,  results  from  inflammation  of  the  mucous  follicles.  The 
ulcers  generally  first  appear  in  the  pharynx,  whence  they  spread  to 
the  larynx,  giving  rise  to  the  small,  round,  deeply  penetrating  cavities, 
characteristic  of  follicular  inflammation.  Their  existence  in  the 
larynx  may  be  suspected  in  all  cases  of  follicular  pharyngitis  (q.  v.), 
attended  with  protracted  hoarseness. 

(6).  Cancroid  Ulceralion. — This  is  generally  of  a  lupoid  or  en- 
cephaloid  nature,  and  usually  originates  in  the  pharynx,  from  which 
it  sometimes  spreads  to  the  larynx  and  trachea,  causing  contraction, 
stenosis  and  aphonia. 

(7).  Tubercular  Ulceration. — ^Tubercular  ulceration  of  the  larynx 
and  trachea  always  depends  upon  tuberculoses,  the  so-called  laryngeal 
phthisis  being  generally,  and  perhaps  always,  only  a  partial  manifes- 
tation of  a  general  disease.  In  fact,  we  find  that,  in  most  cases,  the 
former  is  preceded  by  a  tubercular  condition  of  the  lungs  or  other 
organs.  The  ulcers,  which  are  generally  seated  on  the  posterior  wall 
of  the  larynx  and  trachea,  vary  greatly  both  in  size  and  appearance, 
being  sometimes  small,  oval  or  round,  and  sharply  defined  ;  at  other 
times  they  are  large  and  more  or  less  irregular  in  their  outlines.  The 
latter  are  usually  from  the  twelfth  to  the  sixth  of  an  inch  in  diameter, 
with  flat,  reddened  edges,  and  have  the  appearance  of  having  been 
scooped  out  of  the  subjacent  tissues.  In  the  trachea,  the  erosions  are 
sometimes  so  small,  close,  and  numerous,  especially  in  the  inferior 
part,  as  to  give  the  whole  of  the  inner  surface  the  appearance  of  a 
sieve.  The  ulcers  extend  both  in  width  and  depth,  denude  the  cartil- 
ages, invade  their  substance,  and,  finally,  by  destroying  them,  lead  to 
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perforation.  When  they  invade  the  vocal  cords,  they  give  rise  to 
aphonia,  violent  paroxysms  of  coughing,  painful  deglutition,  dyspnoea, 
and,  in  some  cases,  to  oedema  of  the  glottis.  Frequently,  also,  owing 
to  the  co-existence  of  pulmonary  tuberculosis,  there  is  more  or  less 
ansemia,  muscular  debility,  fever,  night  sweats,  and  emaciation. 

(8).  SypkUitic  UlceroHon. — Syphilitic  ulceration,  like  the  tuber- 
cular, attacks  both  the  larynx  and  the  trachea.  Though  the  larynx 
is  much  the  most  frequently  affected,  nearly  fifty  cases  of  the  latter 
hkve  been  recorded,  and  in  some  of  these  the  larynx  has  been  free 
from  ulceration.  The  ulcers,  which  include  both  the  superficial  ul- 
ceration of  secondary  syphilis,  and  the  deep-seated  ulcerations,  caries, 
and  necroses  of  the  cartilages,  of  tertiary  syphilis,  ar^*  generally 
small  scraggy  sores,  with  raised  edges  and  a  cheesy  base.  Cicatriza- 
tion leads  to  contraction,  stenosis,  and  aphonia.  The  aphonia  is 
sometimes  paralytic ;  and  in  a  lar^  number  of  cases,  the  alteration  of 
voice  is  out  of  proportion  to  the  extent  of  the  laryngeal  lesion.  This 
of  itself  is  often  sufiicient  to  determine  the  true  nature  of  the  afiec- 
tion.  In  other  cases,  the  coexistence  of  other  symptoms  of  constitu- 
tional syphilis,  or  the  history  of  the  patient's  antecedents,  will  be 
necessary  to  clear  up  the  diagnosis. 

Symptoms. — Owing  to  the  great  similarity,  not  to  say  identity,  of 
the  symptoms  usually  resulting  from  the  various  forms  of  laryngeal 
ulceration,  we  shall  avoid  much  needless  repetition  by  giving  them 
under  one  common  head.  It  is  important  to  bear  in  mind,  however, 
that  almost  every  form  of  ulceration  may  exist  without  exciting  any 
marked  uneasiness  jn  the  larynx,  or  in  fact  giving  any  subjective 
evidence  of  its  existence.  Nothing,  therefore,  but  a  laryngoscopic 
examination  can  in  many  cases  establish  the  diagnosis.  Neverthe- 
less, the  ulcerative  process  is  generally  attended  with  more  or  less 
alteration  of  the  voice,  cough,  pain,  difficulty  of  swallowing,  and 
sense  of  suffocation.  The  voice  is  variously  modified,  being  hoarse, 
hollow,  whistling,  cracked,  shrill,  or  quite  lost  Hoarseness  is  most 
common,  and  is  generally  one  of  the  earliest  and  most  persistent 
symptoms  ;  but  in  some  cases  it  is  quite  transient,  being  frequently 
succeeded  by  a  sudden  loss  of  voice,  the  result  perhaps  of  extensive 
ulceration.  Severe  pain  is  not  often  experienced  when  the  organ  is 
quiet,  but  a  pricking  or  titillation  in  the  laryngeal  region,  especially 
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in  the  inter-hyo-thyroidean  regipn,  from  ulceration  of  the  epiglottis,  is 
not  uncommon.  Speaking  and  singing  are  apt;  to  develope  sharp 
pricking* or  stabbing  pains ;  but  it  is  in  the  act  of  coughing  or  swal- 
lowing that  this  symptom  is  most  common,  as  well  as  most  prominent 
and  distressing.  Cough,  when  present,  generally  occurs  in  paroxysms, 
especially  after  eating  or  speaking ;  but  sometimes  it  is  continuous, 
and  of  a  short  and  hacking,  or  loose  and  easy  character.  Expectora- 
tion is  not  very  common,  except  when  the  ulceration  is  complicated 
with  catarrh  or  pulmonary  disease ;  then  it  may  be  quite  copious,  and 
either  purulent,  sanious,  bloody,  or  fetid.  When  the  ulceration  is  ex- 
tensive, deglutition  is  rendered  very  difficult  and  painful ;  in  some 
cases  the  dysphagia  is  so  great  that  the  patient  is  unable  to  swallow 
any  substance,  either  solid  or  liquid.  Dyspnoea  is  often  a  marked 
symptom,  arising  not  so  much  from  the  direct  effect  of  the  ulceration, 
as  from  its  provoking  spasm  of  the  glottis.  Sometimes  it  results  in 
the  supervention  of  sub-mucous  effusion,  giving  rise  to  oedema  glotti- 
dis;  or  if  cicatrization  results,  it  may  be  followed  by  contraction  and 
stenosis.  Occasionally,  the  ulcerative  process,  instead  of  increasing 
the  difficulty  of  breathing,  seems  to  lessen  it,  probably  in  consequence 
of  the  removal  by  ulceration  of  tumefactions  which  narrow  the  laryn- 
geal opening.  This  is  most  apt  to  occur  in  the  tubercular  form,  after 
free  suppuration  has  set  in ;  but  respiration,  even  when  unobstructed, 
usually  has  a  peculiarly  resonant,  deep,  and  rough  sound,  quite  char- 
acteristic of  laryngeal  disease. 

Diagnosis. — As  already  stated,  the  laryngoscope  alone  can  be 
relied  upon  to  furnish  sufficient  evidence  to  establish  the  diagnosis  in 
ulceration  of  the  larynx.  But  the  case  is  different  when  we  come  to 
consider  the  true  nature  of  the  affection,  or  the  gravity  of  the  lesion. 
Here  a  knowledge  of  the  patient's  history  and  constitutional  condi- 
tion is  oftentimes  essential  to  the  formation  of  a  correct  opinion. 
For  instance,  if  the  patient  has  an  ulcerated  larynx  with  aphonia,  it  is 
almost  certain  to  be  either  of  tubercular  or  syphilitic  origin,  as  ulcera- 
tion is  rare  as  a  result  of  simple  or  acute  laryngitis.  It  is  also  a  very 
rare  thing  to  find  ulcerations  of  tubercular  origin  without  some  change 
in  the  lungs.  If,  then,  the  lungs  are  found  to  be  free  from  disease, 
and  especially  if  the  patient  has  been,  or  is  liable  to  have  been,  ex- 
posed to  the  infection,  we  are  justified  in  referring  its  origin  to  syphi- 
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lis.  We  should  not,  however,  rest  satisfied  with  a  mere  inference, 
however  probable,  but  determine  properly,  carefully,  and  thoroughly, 
the  existence  or  non-existence  of  syphilis;  since  in  such  cases  little  or 
no  benefit  will  result  from  local  applications,  until  after  the  constitu- 
tion is  impressed  with  anti-syphilitic  treatment.  Here,  it  is  obvious, 
the  previous  history  will  be  of  the  greatest  importance  in  settling  the 
diagnosis.  On  the  other  hand,  if  there  is  no  syphilitic  history,  nor 
any  evidence  of  constitutional  infection,  to  be  obtained,  and  the 
patient's  lungs  are  found  to  be  implicated,  we  conclude  at  once  the 
case  is  one  of  tubercular  origin  and  nature.  Ibis  true,  that,  when 
concomitant  signs  of  tubercles  in  the  lungs  are  absent  or  doubtful,  a 
superficial  observer  might  mistake  tubercular  for  follicular  laryngitis, 
especially  in  the  first  stage  ;  but  aside  from  the  fact  that  the  latter 
disease  is  almost  always  associated  with  follicular  pharyngitis  (q.  v.), 
it  has  none  of  the  destructive  tendency  observable  in  tubercular  laryn- 
gitis. Thus,  in  the  incipient  stage  of  follicular  laryngitis,  even  the 
epithelium  is  preserved ;  and  although  there  is  hypertrophy  and  ob- 
struction of  the  mucous  follicles,  there  is  an  absence  of  secretion,  and 
seldom  any  ulceration. 

Treatment. — ^The  following  observations  of  Meyhoffer,  respect- 
ing the  treatment  of  tubercular  laryngitis,  (and  they  apply  equally 
well  to  the  syphilitic  condition),  are  so  judicious,  that  we  feel  we  can- 
not do  better  than  copy  them  entire :  **  The  treatment  of  laryngeal 
phthisis  must  necessarily  here  be  limited  to  instances  where  the 
larynx  exhibits  almost  exclusively  the  local  manifestations  of  the  tu- 
berculous diathesis,  or  the  urgency  of  the  laryngeal  symptoms  re- 
quires instant  relief.  The  treatment  of  the  diathesis  will  find  a  more 
opportune  place  in  the  chapter  on  phthisis  pulmonalis.  Be  it,  never- 
theless, remembered,  that  the  remedies  to  be  selected  must  be  in 
specific  relation  to  the  local  as  well  as  the  general  condition,  as  in  no 
form  of  chronic  laryngitis  is  local  combined  with  general  treatment 
more  efficient.  We  have  done  all  in  our  power  to  satisfy  ourselves 
of  the  respective  value  of  the  local  medicated  inhalations,  or  general 
application  of  drugs,  and  have  arrived  at  the  conclusion  that  their 
simultaneous  direct  and  indirect  action  conduces  in  a  shorter  time  to 
a  satisfactory  result  than  when  limited  exclusively  to  the  one  or  the 
other.     It  is,  moreover,  none  the  less  evident  to  us. that  the  efiSect  of 
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higher  dilutions /^r  tntus  is  as  certain,  notwithstanding  the  absorption 
of  the  same  substance  in  a  more  material  form  by  the  lining  of  the 
air  tubes,  as  when  exhibited  alone. 

"  Our  usual  custom  is  to  allow  the  medicine  to  be  absorbed  first 
from  the  stomach,  in  order  to  assure  ourselves  of  its  general  action, 
before  proceeding  to  inhalations  of  the  same  substance,  unless  special 
indications  demand  their  immediate  use. 

**  The  formulae  of  the  remedies  to  be  inhaled  vary,  not  only 
according  to  the  nature  of  the  drug,  but  also  with  reference  to  the 
susceptibility  of  the  patient.  The  proper  time  for  inhalations  is,  one 
hour  before  a  meal,  twice,  or  occasionally  three  times  a  day;  as,  then, 
nothing  prevents  the  contraction  of  the  diaphragm.  We  begin  as  a 
rule  with  sixty  inhalations  a  day,  increasing  the  number  gradually  to 
one  hundred  and  fifty ;  the  inspirations  being  taken  as  long  as  possi- 
ble." 

Applied  by  means  of  the  steam  atomizer,  (PI.  iv,  Fig.  3),  we 
have  found  the  following  substances  of  great  value. 

^^  Acidum  nit,  3  and  6,  in  great  irritation,  redness  and  ulceration 
of  the  epiglottis  and  larynx,  with  difficult  and  painful  deglutition, 
violent  dry  cough  and  nocturnal  perspiration.  The  inhalations  of  five 
to  ten  drops,  of  the  first  dilution,  to  an  ounce  of  water,  has  mitigated 
rapidly  the  troublesome  throat  symptoms. 

Our  author  goes  on  to  say  :  "  We  use  Argenium  nit.  in  all  its* 
preparations ;  from  the  second  and  third  potency  to  the  local  applica- 
tion of  the  lunar  caustic,  and  from  one  to  six  grains  to  an  ounce  of 
water  for  inhalations.  Nitrate  of  silver  proves  a  highly  beneficial 
agent  in  all  the  stages  of  tuberculous  laryngitis.  In  the  beginning  of 
the  disease,  when  throat  and  larynx  are  much  inflamed,  and  with  titil- 
lation  in  the  latter,  much  hawking  or  spasmodic  cough,  and  accumu- 
lation of  phlegm  in  the  throat.  At  a  later  period,  when  the  edges  of 
the  ulcers  are  the  seat  of  luxuriant  granulations,  the  inhalations  of  the 
stronger  solutions  of  this  salt  produce  excellent  effects,  as  they  reduce 
the  morbid  growth.  We  think,  also,  that  we  owe  to  them  the  having 
never  met  with  the  formidable  complication  of  oedema  glottidis.  In 
several  instances  we  have  ascertained  incipient  serous  infiltration  of 
the  sub-mucous  tissue  in  the  last  stage  of  laryngeal  phthisis  and  seen 
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it  give  way  to  these  solutions.  They  have,  however,  the  drawback  of 
blackening  the  skin  or  linen  with  which  they  come  in  contact;  that 
can  only  be  partly  avoided  by  inhaling  the  steam  through  a  glass  tube, 
or  by  otherwise  protecting  the  exposed  parts.*  Sometimes,  there- 
fore, when  wishing  to  act  with  more  energy,  without  employing  the 
caustic  in  substance,  we  use  insufflation  into  the  larynx  by  a  curved  tube, 
(PL  iv,  Fig.  4),  of  one  or  two  grains  of  the  first  decimal  trituration  of 
nitrate  of  silver.  The  frequent  effect  is  a  violent  fit  of  coughing,  but 
the  growth  is  thoroughly  acted  upon,  and  the  operation  need  not  be 
repeated  more  than  three  or  four  times.  Should  the  vegetations  be 
extensive,  however,  or  in  cauliflower  form,  or  if  by  their  situation 
they  should  cause  dyspnoea,  they  must  either  be  destroyed  by  the 
port  caustique,  or  removed  with  the  laryngeal  scissors,  (PI.  vi,  Fig.  i)- 
The  same  operation  is  to  be  performed  on  the  semi-detached  flaps  of 
the  mucous  membrane.  Difficult  and  painful  deglutition,  with  exten- 
sive ulceration  of  the  epiglottis,  is  often  relieved  by  the  direct  appli- 
cation of  the  caustic. 

"Arsenic  3 — 3<3th,  Z^.  Arsenitis  Soda,  2 — 6  drops  to  an  ounce  of 
water.  There  is  hardly  any  form  or  stage  of  phthisis  laryngea  in 
which  at  some  time  or  other  the  arsenious  acid  will  not  be  the  spe- 
cific remedy.  But  it  is  especially  in  the  chronic  course  of  this  dis- 
ease that  it  is  indispensable..  The  leading  symptoms  are  :  a  dirty  red, 
■  or  anaemic  appearance  of  the  laryngeal  lining,  with  bluish-red  patches, 
or  general  discoloration  of  the  tissues  ;  indolent,  or  burning,  exten- 
sive ulceration,  with  more  or  less  sero-purulent  secretion.  Pulse 
small  and  feeble  ;  progressive  emaciation  and  weakness.  Other 
symptoms,  such  as  cough,  fever,  etc.,  may  coexist  or  not.  While  the 
internal  use  of  the  Arsenic  stimulates  the  functions  of  nutrition,  the 
inhalations  rapidly  determine  an  improved  aspect,  the  ulcers  begin  to 
show  healthy  granulations,  and  in  several  instances  we  have  observed 
even  those  of  old  standing  cicatrices  when  the  cartilages  had  not  been 
attacked 

^^Selladonna  3  and  6  has  a  limited,  but  none  the  less  precious, 
sphere  of  action  ;  we  use  it  when  either  accidentally  from  cold,  ^ 
well  as  in  the  diathesic  process,  a  more  acute  inflammation  in  the 


*  We  kave  found  the  best  protector  ia  these  cases^  when  the  steam  atomuter  ii  cm- 
ployed,  to  be  Beigel's  screen. 
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throat  makes  deglutition  difficult  and  painful,  or  gives  rise  to  spas- 
modic cough. 

Menurms  iod.  3,  after  Belladonna,  when  the  parts  are  much 
swollen,  dark  colored,  with  much  hawking,  coughing  and  vivid  muco- 
purulent expectoration,  particularly  in  the  morning.  It  is  often  best 
.followed  by  Kali  tod.  i — 3,  and  Iodine  3 — 6,  which,  with  Arsenic,  are 
the  most  efficient  agents  (next  to  Benzoate  of  Soda — see  below)  in  tu- 
berculous laryngitis.  For  local  application  we  make  use  either  of  Io- 
dine-Glycerine solution  (grs.  iij  ad  drachm  j)  or  inhalation  of  three 
grains  of  Kali  iod.  to  an  ounce  of  water.  Under  the  combined  influ- 
ence of  local  and  general  administration  of  Iodine  and  its  salt,  we 
have  seen  follicular  swelling  retrograde,  ulcerations  cicatrise,  the 
voice  restored,  or  at  least  iipproved." 

Binzoate  of  Soda, — This  remedy,  which  now  takes  the  first  rank 
in  all  tubercular  affections,  should  be  prepared  and  used  as  recom- 
mended  under  the  head  of  Chronic  Laryngitis  (q.  v.) 

In  syphilitic  cases,  also,  constitutional  and  local  treatment  should 
go  hand  in  hand — Merc,  cor,,  iod.,  biniod,,  sulph,,  Kalibich.,  and  lod.^ 
Acidum  nit,  zndfiuor,,  and  Aurum  chlo,,  being  our  chief  remedies. 
These  should  be  prescribed  according  to  the  constitutional  stage  of 
the  affection,  using  at  the  same  time  a  few  drops  of  the  2d  or  3d  dec- 
imal   potency   by  inhalation.    See  Chronic  LatyngHis,  Sec  2. 

Clinical  Observations. — Dr.  Walker,    of   Germantown,    Pa., 

reports  the  following  cases  :     *'Miss  Kate ,  probably  25  years 

old.  Her  father's  family  were  all  consumptive.  She  lost  two 
brothers,  aged  20  and  27  years,  and  one  sister,  aged  20,  with  phth- 
isis. Six  years  ago  she  had  dysentery,  which  yielded  to  Caniharis 
200,  not  to  return  ;  following  this,  hemorrhages  of  the  lungs  ensued, 
with  hacking  cough.  Phosphorus  being  her  remedy,  I  supplied  her 
with  the  20oth  attenuation,  advised  her  to  leave  the  hosiery  manufac^ 
tory,  go  to  the  country,  and  live  as  much  as  possible  on  new  warm 
milk.  She  returned  in  four  months  so  much  improved  I  hardly  knew 
her  ;  and  as  her  parents  depended  on  her  labor  for  support,  she  was 
obliged  to  go  to  the  factory  again.  Her  health  consequently  de- 
dined,  voice  became  husky  and  aphonic ;  she  could  not  speak  aloud, 
except  during  menstruation,  and  a  few  days  after ;  that  over,  she  was 
again  aphonic  for  three  weeks.    She  now  placed  herself  ooder  the 
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care  of  an  animal  magnetizer,  her  voice  became  good  for  several 
weeks,  when  the  aphonia  returned  and  he  could  do  nothing  to  relieve 
it.  After  several  ineffectual  trials  of  other  remedies  she  returned  to 
me,  when,  upon  laryngoscopic  examination,  I  found  a  small  white 
ulcer  with  cheesy  base  on  both  vocal  cords  near  their  anterior  inser- 
tion, catarrh  of  the  pharynx  and  larynx  above  the  vocal  cords,  and 
her  breath  of  that  peculiar  sweet,  putrid  odor  so  common  in  con- 
sumption. I  put  her  again  on  Phosphorus  200th  three  times  a  day. 
In  three  weeks  her  voice,  though  harsh  at  times,  became  pretty  clear, 
and  has  remained  so  more  than  a  year.  The  ulcers  on  vocal  cords 
continue,  though  not  so  large.  A  Cornell  student  had  typhoid  in 
1875,  followed  by  catarrhal  laryngitis,  and  two  small  tumors  over  the 
right  cartilage  of  Wrisberg.  I  studied  ove;:  the  case,  gave  different 
remedies,  and  thought  Thuya  200  did  more  to  reduce  the  tumors  than 
any  other  remedy.  The  case  has  now  progressed  to  the  ulcerative 
stage,  which  is  sometimes  the  termination  of  chronic  catarrhal  laryngitis. 
I  find  Argentum  nutaUicum  200  doing  considerable  good ;  since  its  ad- 
ministration the  ulcers  are  much  more  superficial  and  the  inflamma- 
tion less." 

Dr.  Egbert  Guernsey  says  he  has  given  Salicylic  acid  with  good 
effect  in  tuberculous  cases,  when  there  was  evidently  an  ulcerative 
condition  of  the  mucous  membrane  of  the  larynx  and  bronchia. 

For  the  excessive  cough  caused  by  laryngeal  ulcers,  Kafka  rec- 
ommends Sulphate  of  Atropia,  second  attenuation,  ten  drops  in  half  a 
glass  of  water,  a  dessertspoonful  every  hour  or  two  hours. 

Dr.  Hale  recommends  Stillingia  in  syphilitic  cases.  He  says  : 
"This  remedy  has  a  specific  affinity  for  the  tissues  of  the  larynx,  espe- 
cially the  cartilaginous.  This  makes  it  a  valuable  remedy  in  those 
rare  but  terrible  cases  of  syphUitic  laryngitis.  It  has  been  used,  also,  in 
non-specific  laryngitis  and  pharyngitis.  Its  laryngeal  symptoms  re- 
semble those  of  Mercurius,  Lachesis,  and  Hepar  sulph.  It  has  cured 
many  cases  of  hoarseness  and  cough  of  public  speakers  (clergyman's 
sore  throat.)  " 

Prof.  Burow,  of  Konigsberg,  speaks  very  highly  of  the  local  ap- 
plication of  nitrate  of  silver  in  chronic  laryngitis.  He  mixes  three 
grains  of  Argentum  nii.  with  one  drachm  of  Saccharum  lactis,  and 
causes  the  patient  to  insufflate  daily  as  much  as  would  lie  in  the  bar- 
rel of  a  steel  pen.  Chronic  laryngitis,  which  had  gone  on  to  the  pro- 
duction of  complete  aphonia,  he  claims  was  thus  cured  in  a  few 
weeks.  M.  Ebert,  also,  has  used  the  same  mixture  with  surprising 
success,  it  is  said,  in  several  similar  cases. 
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ALBERT  LODGE,  M.  D.,  DETROIT,  MICHIGAN,  EDITOR. 


A    CALUMNY. 


" London's  column^  pointing  to  the  skies ^ 

Like  a  tall  bully  lifts  its  head  and  lies.** 

On  the  2Sth  of  March,  Samuel  O.  L.  Potter,  of  Milwaukee, 
published  the  following : 

**  Professor  Jones  never  having  been  examined  by  the 
faculty  of  any  medical  college  in  the  country  for  his  degree  of 
M.  D." 

"  My  authorities  for  this  are  the  written  statements  of  the 
Deans  of  the  two  colleges  whose  diplomas  Professor  Jones 
claims  to  possess." 

On  the  27th  of  April  the  said  Samuel  O.  L.  Potter  pub- 
lished the  following : 

"  I  am  in  possession  of  letters  from  officers  of  the  colleges 
referred  to  below,  which  show  :  (i).  That  Samuel  A.  Jones 
was  refused  admittance  to  the  graduating  examinations  of  the 
Hahnemann  Medical  College  of  Philadelphia,  by  the  Faculty. 

"  (2).  That  Sam.  A.  Jones  applied,  by  letter,  to  Dr.  Tem- 
ple, Dean  of  the  Homoeopathic  Medical  College  of  Missouri,  for 
the  degree  of  that  college,  which  was  granted  to  him  (Jones) 
upon  the  report  of  some  of  his  friends  in  Philadelphia,  not  con- 
nected with  the  faculty  of  any  college,  and  without  his  being 
seen  or  axamined  by  the  faculty  of  the  Missouri  College. 

"  (3).  That  he  obtained,  the  following  year,  a  special  de- 
gree, without  examination,  from  the  first-named  college,  upon 
the  strength  of  the  Missouri  diploma." 

Thereunon  the  said  Sam*l  O.  L.  Potter  also  published  the 
following : 

"Therefore,  I  consider  myself  justified  in  saying  that  Prof. 
Jones  is  an  irregular  graduate,  having  never  been  examined  by 
the  faculty  of  any  college  for  his  degree^  and  the  degree  exami- 
nation by  the  faculty  being  universally  considered  an  essential 
pre-requisite  for  graduation." 

As  a  foot-note  to  these  statements  the  said  Sam'l  O.  L. 
Potter  published  the  following : 

•*  On  the  23d  inst.,  I  sent  a  proof  of  this  page  to  Prof. 
Jones,  stating   my  willingness  to   receive   evidence   upon   any 


366  COLLEGES,  SOOETIES^   ETC.  U^^J 

error  of  fact  therein.     Sufficient  time  having  elapsed,  and  re- 
ceiving no  reply  from  him,  I  haye  put  this  to  press." 

Next  in  order  is  the  following  : 

"  Ann  Arbor,  April  28, 1850. 

"  Prof.  S.  A.  Jones.    Dear  Sir — I  am  in  receipt  of  a 
telegram  from  Dr.  Potter  to  this  effect : 

"  Find  myself  wrong  about  Jones*  degree.     Wish  to  make 
amends.     Would  a  personal  interview  do  any  good  ?    Answer." 

If  I  can  be  of  service  in  the  matter  come  and  see  me,  or 
drop  me  a  line. 

Fraternally  yours, 
[Signed]  T.  P.  WiLSON." 

This  list  would  be  incomplete  without  the  following  : 

"Ann  Arbor,  April  29,  1880. 
"  Dear   Prof. — The   enclosed   was  sent  to   my  address 
without  note  or  comment    I  suppose  it  was  meant  for  you,  and 
so  I  send  it  on. 

Yours, 
[Signed]  T.  P.  WiLSON." 

Here  follows  the  above  mentioned  "  endorsed  ;" 

"April  28th,  1880. 
"Prof.  Sam'l  A.  Jones,  Ann  Arbor,  Mich  : 

"  Sir — I  have  just  received  from  the  hands  of  Dr.  Dan- 
forth  a  paper  sent  by  you  to  him,  which  shows  that  I  have  been 
seriously  misinformed  concerning  the  details  of  your  graduation, 
and  that  consequently  a  part  of  the  statements  in  my  recently 
published  rejoinder  are  untrue,  namely,  that  portion  which 
states  that  you  were  refused  admittance  to  the  degree  exami- 
nations, and  that  the  *  report '  from  your  friends  was  not  from 
men  connected  with  any  college. 

"  I  make  this  early  acknowledgement,  sorry  that  I  did  not 
receive  your  paper  until  after  my  paper  had  gone  to  the  mail. 

"  I  hope  that  you  will  do  me  the  credit  at  least  of  being 
misinformed.  I  would  never  have  referred  to  your  degree  in 
the  terms  which  I  have  used  had  I  known  the  facts  in  the  case. 

"Very  respectfully, 
[Signed]  Sam'l  Potter." 

In  reply  Prof.  Wilson  received  the  following : 
"  You  may  assure  Mr.  Potter  that  all  who  read  his  various 
writings  *  do  him   the  credit  of  being  misinformed,'  and  that 
among  the  largest  of  these  creditors  the  first  place   is  claimed 
by 

Yours,  very  truly, 

Sam'l  a.  Jones." 
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"  Last  but  not  least  is  the  following,  which  came  addressed 
to  me  on  a  postal  card  : 

"  I  regret  that  in  my  last  paper  on  the  Lodge-Jones  con- 
troversy, I  stated  the  position  of  Prof.  Jones  erroneously.  I  find 
that  a  pamphlet  published  in  i860  shews  that  he  was  admitted 
to  the  graduating  examination  of  his  class,  and  was  passed  by 
several  of  the  professors,  among  whom  was  Dr.  Chas.  J.  Hem- 
pel.  I  regret  exceedingly  that  my  information  on  this  subject 
was  so  erroneous,  and  the  only  reparation  in  my  power  is  this 
acknowledgement,  which  I  hasten  to  make. 

"  This  does  not,  however,  alter  my  position  concerning  the 
demands  made  of  [sic]  me  by  the  editor  of  the  Observer. 
Neither  he  nor  Prof.  Jones  have  treated  me  in  such  a  manner 
as  to  receive  any  consideration  from  me.  I  have  offered  to  sub- 
mit our  differences  to  a  mutual  council.  This  they  have  re- 
fused, and  I  now  deny  their  right  to  question  me  on  any  subject 
whatever,  and  relying  on  the  protection  of  the  college  which 
has  honored  me,  I  will  make  no  further  reply  to  any  publication 
which  they  may  see  fit  to  make. 
[Signed]  Sam*l  Potter. 

Milwaukee,  April  29,  1880." 

I  do  not  believe  that  the  protection  of  any  college  extends 
to  a  self-acknowledged  libeller,  and  I  propose  to  ask  Mr.  Potter 
a  few  questions  on  several  subjects.    * 

1.  You  mailed  a  proof  of  your  libel  to  me  on  April  23d. 
It  was  received  on  Saturday  evening.  April  24th.  On  Monday 
morning,  the  26th,  I  mailed  to  Dr.  Danforth,  of  Milwaukee,  a 
copy  of  the  pamphlet,  which  he  could  not  receive  until  the  27th. 
On  that  day  you  put  your  libel  to  press ^  and  said  in  it  that  you 
had  waited  a  sufficient  time,  and  had  received  no  reply  from  me. 

Your  own  dates  involve  yon  in  a  deliberate  falsehood,  for 
you  did  hear  from  me  as  soon  as  the  mails  m^ad-e  it  possible, 

2.  Having  "  the  written  statements  of  the  Deans"  of  the 
Hahnemann  Medical  College  of  Philadelphia,  and  of  the 
Homoeopathic  Medical  College  of  Missouri,  that  I  was  never 
examined  by  the  faculty  of  any  medical  college,  what  is  your 
present  opinion  of  the  veracity  of  **  the  Deans  of  the  two  colleges?* 

I  LEAVE  THEM  PILLORIED  BEFORE  THE  PROFESSION. 

3.  What  is  your  opinion  of  the  "  acknowledgement"  in 
view  of  the  following  facts  : 

(i).  That  the  pamphlet  which  you  received  contained  the 
following  ; 
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"  Philadelphia,  Feb.  27/A,  i860. 
"  To  the  Honorable  President :     The  members  of  the  Board  of 
Managers  of  the  Homoeopathic  Medical  College  of  Pennsyl- 
vania : 

The  undersigned,  members  of  the  faculty  of  the  college, 
do  hereby  protest  against  the  rejection  of  Samuel  A.  Jones, 
Francis  Hahnemann  Ehrmann  and  Jacob  Reed,  Jr.,  candidates 
for  the  degree  of  Doctor  of  Medicine,  for  the  following  reasons: 

I.  Each  of  these  gentlemen  has  complied  with  all  the  re- 
quirements of  the  College,  as  declared  in  their  published  regu- 
lations, necessary  for  the  qualifications  for  the  degree  of  the 
College. 

II.  Each  gentleman  has  been  fairly  and  impartially  ex- 
amined by  the  undersigned,  and,  without  exception,  has  been 
completely  furnished  in  the  knowledge  of  the  several  branches 
of  Medical  Science  as  taught  by  their  respective  chairs. 

III.  We  have  reason  to  believe  that  they  have  all  of  them 
given  such  evidence  of  their  attainments  in  the  other  branches 
as  should  warrant  their  approval  by  the  rest  of  the  Faculty. 

IV.  We  have'  reason  to  believe  that  their  rejection  has 
been  the  result  of  ^personal  malice,  excited  by  their  free  expres- 
sion  of  opinion   respecting  the  MERITS   OF  PROFESSORS   AS 

TEACHERS  OF  SURGERY  AND  THE  PRACTICE  OF  MEDICINE.* 

V.  We  do  know  that  threats  were  made  by  the  Dean  of  the 
College  that  an  expression  of  opinion  concerning  the  merits  of 

himself  and  Dr. ,  ^  would  be  fataV  to  those  gentlemen  who 

would  venture  to  express  such  opinion.  These  threats  were  ut- 
tered  on  several  occasions  before  the  time  for  the  balloting  for 
candidates  for  the  degree. 

We  do  therefore  earnestly  appeal  to  you,  representing  the 
corporation  of  the  College,  to  allow  the  degree  of  the  College 
to  the  above  named  gentlemen,  believing  that  it  is  now  impro- 
perly witliheld  in  consequence  of  the  exercise  of '^^Vi^Qi^KL  MALICE 
and  from  WOUNDED  pride  rather  than  by  a  FAIR  BALLOT  IN- 
TENDED to  declare  a  JUST  ESTIMATE  of  the  ATTAINMENTS  of 
the  several  candidates. \ 

Very  respectfully 

Your  humble  servants, 
(Signed,)  Thomas  Moore,  M.  D  , 

Professor  of  Anatomy. 
Wm.  a.  Reed,  M.  D., 

Professor  of  Physiology. 
Chas.  J.  Hempel,  M.  D., 
Professor  of  Mat.  Med.  and  Therapy 

*Namei  are  omitted  becauie  the  men  are  dead.    God's  peace  be  with  them.—*,  a.  j. 
fXhe  italict  and  small  caps  are  in  the  original.— s.  a.  j. 
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(2.)  "  If  the  spirit  of  moral  integrity  rules  among  the 
members  of  the  Faculty,  the  class  may  always  expect  fair  and 
just  treatment  at  the  hands  of  their  teachers.  The  pamphlet 
of  Messrs.  Jones,  Reed  and  Ehrmann,  shows  that  this  spirit  has 
been  violated  by  some  members  ol  the  Faculty  of  the  Homoeo- 
pathic Medical  College  of  Pennsylvania.  These  young  gentle- 
men had  been  declared  entitled  to  an  examination ;  they 
passed  their  examination  in  a  creditable  manner,  and  were 
blackballed  from  feelings  of  personal  revenge.  Their  case 
having  been  laid  before  the  St.  Louis  Homoeopathic  Medical 
College,*  the  Faculty  of  that  institution  empowered  Drs.  Hel- 
muth  and  Willi^nson  of  this  city  to  examine  our  rejected  stu- 
dents on  the  branches  upon  which  they  had  been  blackballed, 
viz :  Surgery,  Practice  and  Obstetrics.  One  of  them,  Mr. 
Ehrmann,  having  returned  to  his  home  in  the  West,  was  unable 
to  be  present  at  this  examination,  and  applied  for  his  degree  in 
another  College,  which  was  at  once  granted  to  him  as  a  matter 
of  common  justice;  the  other  two,  Messrs.  Jones  and  Reed, 
were  subjected  to  a  rigid  examination  by  the  honorable  gentle- 
men above  named,  and  were  found  well  acquainted  with  every 
branch  upon  which  they  had  been  blackballed. 

The  certificates  granted  by  the  committee  to  these  young 
gentlemen  were  equivalent  to  a  full  affirmative  vote 

ON  EACH  OF  THE  THREE  BRANCHES    OF  SURGERY,  PRACTICE 
AND  OBSTETRICS."t 

(3.)  On  the  certificates  of  these  gentlemen  and  those  of 
Drs.  Moore,  Reed  and  Hempel,  the  Homoeopathic  Medical 
College  of  Missouri  conferred  its  degree  upon  me,  and  it  was 
then  a  College  without  fear  and  without  reproach. 

(4)  In  the  following  year,  the  Homoeopathic  Medical 
College  of  Pennsylvania,  conferred  its  degree  upon  its  "  black- 
balled'' matriculate  "as  a  matter  of  common  justice"  and 
through  the  kind  ofRces  of  Prof.  Thomas  Moore,  M.  D.,  as  able 
a  Professor  as  ever  honored   the  platform  of  a  lecture  room. 

What  think  you  now  of  your  meagre  "  acknowledgment  " 
to  him  whom  you  have  libelled ;  to  him  whom  you  have  boasted 
you  would  crush  ;  to  him  whom  you  have  maligned  ever  since 
you  broke  bread  under  his  roof,  and  all  because  he  charged  you 
with  "  irregularity,"  and  reproved  those  of  his  colleagues  whose 
influence  and  position  got  you  your  degree. 

The  profession   into  which  you  have   inveigled   yourself 


*By  Prof.  Hempel  himself. — s.  a.  j.  t 

\Homaopaihy^A    PrineUU  in  Ifatur*,  &*c.  By  Charles  J.  Hempel,  M.  D.,  Philadel- 
phia, i860.    Prt/a€t,  p.  XIX.    The  imall  caps  are  in  tha  origiaal.'t.  a.  j. 
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now  know  you  as  I  know  you,  and,  considering  the  wrong  you 
have  done  it,  may  it  deal  as  charitably  with  you  as  I  have  done. 

I  decline  the  redress  which  the  law  awards  me,  and  I  freely 
admit  that  you  owe  my  clemency  to  my  supreme  contempt. 

Go,  thou  "graduate"  of  the  Homoeopathic  Medical  Col- 
lege of  Missouri,  thou  adopted  child  of  the  Chicago  Homoeo- 
pathic Medical  College  ;  thou  honorable  President  of  the  Mil- 
waukee Academy ;  thou  most  worthy  member  of  the  American 
Institute  of  Homoeopathy — thou  hast  claimed  "  protection," 
and  to  the  fostering  care  of  these,  I  leave  thee. 

Samuel  A.  Jones. 
University  of  Michigan, 

May  3d,  1880. 


PRACTICAL  AND  PROFITABLE. 

The  following  note  was  omitted  from  our  June  number  by  inad- 
vertence. 

(Until  I  saw  a  *  proof  of  Prof.  Moore's  letter  I  never  knew 
that  to  his  efforts  do  I  owe  such  justice  as  my  alma  tnaier  finally  gave 
me.  To-day  his  letter  makes  me  doubly  his  debtor,  and  I  desire  to 
make  a  public  acknowledgment  of  my  gratitude. 

University  of  Michigan,  May  3d,   1880. 

Sam'l  A.  Jones.) 

We  printed  in  our  June  number  all  that  we  thought  necessary  for 
Prof.  Jones'  defence.  We  have  written  some  things  in  our  own,  which 
prove  the  fairness  of  our  course  in  conduct  of  this  Journal,  but  have 
deferred  their  publication  for  the  present,  for  lack  cf  space. 

We  do  not  care  to  give  a  single  page  of  our  Journal  to  anything 
of  a  controversial  character  merely  for  the  sake  of  the  disputation.  If 
Dr.  Potter's  libels  and  letters  had  merely  referred  to  us  we  could  have 
afforded  to  let  them  pass  without  reply,  but  we  should  have  been 
faithless  to  our  trust  if  we  had  been  silent  when  so  many  interests 
were  involved.  We  have  the  thanks  of  many  for  our  efforts,  and  are 
grateful  for  their  recognition. 

We  aim  to  make  our  Journal 

PRACTICAL  AND  PROFITABLE 

to  all  our  readers.     Is  it  asked  who  are  benefited  by  this  discussion  ? 
We  answer  it  is  of  interest  (i)  To  thousands  of  students  who  are  pur- 
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suing  their  studies  with  regularity  and  fidelity.  (2.)  To  every  gradu- 
ate who  has  obtained  an  M.  D.  degree  honorably.  ^3.)  To  every 
college  that  strives  to  elevate  the  standard  of  medical  education.  (4.) 
To  every  society  that  wishes  its  membership  to  be  considered  an 
honor.  (5.)  To  every  physician  who  desires  that  credentials  with 
honorable  names  attached  shall  certify  undoubtingly  to  the  matters 
stated  and  not  be  based  upon  any  mere  pretence. 

When  Mr.  Potter  saw  the  reference*  "paying  a  hundred 
dollars  and  dubbed  M.  D.,  without  attending  any  lectures,  as  in  a  cer- 
tain case  to  be  commented  upon  hereafter,"  he  procured  from  Dr. 
J.  P.  Dake,  Feb.  28 ;  Dr.  W.  H.  Holcombe,  Mar.  2,  and  J.  C. 
Burgher,  Mar.  8,  certain  certificates,  which  speak  of  lecture  tickets 
having  been  exhibited^  but  as  the  fact  is  now  known  that  the 
Homoeopathic  Medical  College  of  Missouri,  sold  Dr.  Potter  tickets  for 
a  full  course  of  lectures^  none  of  which  he  attended^  we  now  enquire  of 
these  gentlemen,  Drs.  Dake,  Holcombe  and  Burgher,  whether  these 
tickets  of  the  Homoeopathic  Medical  College  of  Missouri,  were  among 
those  upon  which  they  based  their  certificates.f  Further,  the  profes- 
sion will  observe  the  omission  from  these  certificates  of  any  mention 
of  any  one  full  course  of  medical  lectures  having  been  attended  by 
him  anywhere.  If  they  had  evidence  of  such,  justice  to  Dr.  Potter 
requires  its  production;  if  they  had  none,  then  they  are  bound  in 
honor  to  state  upon  what  evidence  they  gave  their  certificates,  or  else 
confess  that  they  have  been  imposed  upon^  and  recall  their  recom- 
mendations. 

A  correspondent  writes :  May  27,  1880.  *'The  Indiana  Insti- 
tute of  HomoBopathy  had  a  glorious  meeting,  and  '  sat  down  on  '  the 
application  to  make  Samuel  Potter  an  honorary  member.  The  certi 
ficates  of  Dake,  Holcombe  and  Burgher  were  taken  as  the  basis  of 
Potter's  application.  The  President  made  the  argument  against  the 
admission  of  the  candidate  on  the  ground  that  his  diploma  had  been 
irregularly  obtained.  Prof.  Campbell,  of  St.  Louis,  bore  him  out  in 
the  statement  that  the  transaction  was  'irregular*  and  'indefen- 
sible,' and  a  motion  to  '  postpone  action  upon  the  application  for  one 
year'  was  carried* unanimously." 

What  sort  of  hallucination  must  that  be  which  induces  a  man  to 
go  to  such  pains  to  get  membership  in  so  many  societies,  certificates, 
&c.,  &c.,  &c.,  when  less  expenditure  of  money,  and  a  little  time, 
would  get  him  an  honorable  diploma  worth  more  than  a  carload  of 
endorsements  of  irregularity  f  e.  a.  l. 


*Feb.  Observer,  page  103. 

fSince  writing  the  above  we  receive  word  from  Dr.  Dake  that  Dr.  Potter  sent  hia 
tickets  of  Medical  College  of  Missouri,  each  bearing  the  signature  of  the  Professor  issuing  it. 
Now  as  these  tickets  represented  lectures  which  he  never  attended  what  value  is  to  be  at- 
tached to  certificates  obtained  on  such  pretences  ? 
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MICHIGAN  STATE  HOMCEOPATHIC  HOSPITAL  AID  ASSO- 
CIATION. 

We  desire  to  call  attention  to  the  object  of  our  Association,  and 
to  its  endorsement  as  contained  in  the  following  letter,  and  to  ask  the 
earnest  co-operation  of  all  who  have  at  heart  the  relief  of  the  suffer- 
ing poor.  Mrs.  Benjamin  Day,  President. 

University  of  Michigan,  Ann  Arbor,  April  21,  1880. 

I  am  pleased  to  hear  that  benevolent  women  have  formed  an 
organization  to  raise  funds  in  the  State  for  defraying  the  necessary 
expenses  of  indigent  patients  in  the  Homoeopathic  Hospital  of  the 
University.  The  Regents  of  the  University,  at  their  meeting  on 
April  14,  adopted  a  resolution  encouraging  the  bestowal  of  funds  for 
such  a  purpose.  I  hope,  therefore,  that  this  praiseworthy  effort  of 
the  ladies  who  have  organized  the  '*  Michigan  State  Homoeopathic 
Hospital  Aid  Association  "  may  be  crowned  with  success.  I  believe 
the  officers  lately  chosen  will  faithfully  devote  any  money  sent  to 
them  to  the  humane  object  for  which  they  solicit  contributions, 

James  B.  Angell,  President. 

All  communications  should  be  addressed  to  Mrs.  S.  M.  Coe, 
Chairman  State  Executive  Board,  Ann  Arbor,  Michigan. 
Ann  Arbor,  May  15th,  1880. 


AMERICAN  INSTITUTE  OF  HOMCEOPATHY. 

The  thirty-seventh  annual  session  commenced  on  Tuesday,  June 
15,  at  Milwaukee.  The  proceedings  were  opened  with  prayer,  by 
Bishop  Welles.  Dr.  Ormsby,  President  of  the  Wisconsin  Homoeopa- 
thic Society,  introduced  the  Hon.  T.  H.  Brown,  Mayor  of  Milwaukee, 
who  gave  an  address  of  welcome.  Prof.  Danforth,  on  behalf  of  the 
State  Society,  also  delivered  an  address.  This  was  followed  by  a 
response  by  the  President,  Prof.  T.  P.  Wilson,  who  also  delivered  an 
eloquent  address. 

Dr.  I.  T.  Talbot,  Chairman  of  Bureau  of  Organization,  Registra- 
tion and  Statistics,  reported  6,000  homoeopathic  physicians  in  the 
United  States,  839  members  of  this  Institute,  23  State  societies,  34 
hospitals,  29  dispensaries,  11  colleges,  16  journals,  i  library  associa- 
tion, I  publishing  society,  i  life  insurance  company. 

Prof.  I^ilienthal  read  a  paper  upon  Insanity.  Dr.  Geo.  F.  Foote 
one  upon  Insanity,  Inebriety,  and  the  Opium  Habit  and  its  Remedies. 
Dr.  T.  L.  Brown  upon  Morbid  Vision.  Dr.  S.  H.  Talcott  on  Phimosis 
in  its  Relations  to  Insanity. 

The  Bureau  of  General  Sanitary  Science  reported,  through  its 
Chairman,  Bushrod  W.  Tames,  M.  D.,  a  number  of  valuable  papers. 
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In  the  evening  a  reception  was  given  by  Prof,  and  Mrs.  Danforth. 

The  second  day's  meeting  was  opened  by  reading  the  reports  of 
homoeopathic  colleges  by  the  General  Secretary. 

Dr.  J.  P.  Dake,  chairman  of  Bureau  of  Materia  Medica,  submit- 
ted his  report,  and  papers  by  Drs.  Wm.  L.  Breyfogle,  J.  Edwards 
Smith  and  Lewis  Sherman. 

The  Homoeopathic  Dispensatory  subject  was  indefinitely  post- 
poned. 

Dr.  C.  Pearson,  chairman  of  Bureau  of  Clinical  Medicine,  pre- 
sented a  report  upon  Scarlatina. 

"■  On  the  third  day  the  proposition  of  the  homoeopathic  physicians 
of  England  for  an  international  congress  in  1881,  was  adopted,  on 
motion  of  Dr.  Talbot. 

ELECTION  OF   OFFICERS. 

The  following  were  elected  unanimously : 
.  W.  Dowling,  M.  D.,  of  New  York  City,  President 
.Breyfogle,  M.  D.,  of  Louisville,  Ky.,  Vice  President. 

C.  Burgher,  M.  D.,  of  Pittsburgh,  Pa.,  General  Secretary. 
.  H.  McClelland,  M.  D.,  of  Pittsburgh,  Pa.,  Provisional  Sec'y. 
:  Dr.  E.  M.  Kellogg,  of  New  York  City,  Treasurer. 
Dr.  F.  R.  McManus,  Baltimore  (chairman).  Dr.  R  B.  Rush,  J.  R. 
Leonard,  D.  S.  Smith  and  T.  G.  Valentine,  Censors. 

The  Bureaus  of  Obstetrics  and  Gynaecology  made  their  reports, 
and  a  number  of  valuable  papers  were  submitted. 

The  session  was  a  good  one,  and  the  papers  presented  worthy  of 
publication  in  good  style  and  promptly. 

NECROLOGICAL. 

Nineteen  deaths  of  members  during  the  year  were  reported. 

Dr.  W.  S.  Helmuth,  of  Philadelphia. 

Dr.  C  J.  Hempel,  of  Grand  Rapids. 

Dr.  Moses  Dodge,  of  Portland. 

Dr.  E.  A.  Munger,  of  Waterville,  N.  Y. 

Marquis  de  Nunez,  of  Madrid,  Spain. 

Dr.  Warren  Freeman,  of  New  York. 

Dr.  Franklin  Bigelow,  of  Syracuse. 

Dr.  J.  A.  Ward,  of  New  York. 

Dr.  J.  H.  Woodbury,  of  Boston. 

Dr.  Michael  Frieze,  of  Harrisburg,  Pa. 

Dr.  E.  B.  Harding,  of  Northampton,  Mass. 

Dr.  Lafayette  Bushnell,  of  New  York. 

Dr.  A.  H.  Botsford,  of  Grand  Rapids. 

Dr.  Harrison  V.  Miller,  of  Syracuse.. 

Dr.  J.  M.  Cadmus,  of  Waverly,  N.  Y. 

Dr.  W.  H.  Woodyatt,  of  Chicago. 

Dr.  F.  H.  Bradner,  of  Middletown,  N.  Y. 

Dr.  G.  R.  Knight,  of  CoUegeville,  Pa. 

Dr.  L.  M.  Smith,  of  Canton,  Ohio. 
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HOMCEOPATHY  IN  MASSACHUSETTS. 

The  Essex  County  Homoeopathic  Medical  Society  held  its 
regular  Monthly  meeting  on  Wednesday  afternoon  March  31st, 
at  the  residence  of  Dr.  A.  M.  Cashing,  at  Lynn,  Mass.  Thirty 
physicians  were  present,  and  it  was  a  very  interesting  meeting. 
The  subject  for  discussion  was,  "  Therapeutical  Centrol  of  La- 
bor." Dr.  Cushing  read  the  following  review  of  practice  for 
twenty-five  years  : — 

Mr.  President  and  Members  of  the  Essex  County  Homaopathic 
Medical  College, 

Nearly  fifteen  years  ago  sickness  in  my  family  brought  me  to 
your  midst,  and  the  same  cause  compels  me  to  leave  you.  As 
I  may  not  meet  with  you  again,  I  feel  justified  in  saying  some 
things  which  at  another  time  would  be  considered  out  of  place. 
When  I  came  here  I  found  no  warm  heart  to  greet  me.  No 
physician  extended  a  welcome  hand.  I  am  sorry  to  say  there 
appeared  to  be  no  friendly  feeling  among  the  homoeopathic 
physicians  anywhere  in  this  county.  I  can  well  see  the  change 
that  has  taken  place,  and  I  presume  others  can.  Believing  that 
in  union  there  is  strength,  I  invited  the  homoeopathic  physicians 
of  Lynn  to  meet  at  my  house  to  form  a  Medical  Society.  Two 
came.  Three  of  us  formed  a  society,  electing  ourselves  to  office, 
of  course.  Some  who  did  not  come  to  the  meeting  objected  to 
the  officers  elected.  I  urged  them  to  invite  the  physicians  of 
Salem  to  meet  with  us,  at  the  next  meeting,  which  they  did, 
and  formed  this  society.  In  these  rooms,  eight  years  ago,  only 
three  met.  You  now  see  a  society  unsurpassed  by  any  County 
Society  in  this,  and  I  presume  in  any  country.  Not  only  has 
the  strife  and  jealously  been  dispelled,  but  homoeopathy  has 
been  wonderfully  advanced.  I  am  the  last  of  the  original  three 
to  leave  you,  but  we  shall  not  be  missed.  I  shall  leave  one  in 
my  place  more  than  able  to  fill  it.  He  will  be  a  help  to  you, 
but  as  he  is  a  stranger,  do  not  turn  a  cold  shoulder  to  him,  for 
it  chills  the  heart.  As  I  go,  I  wish  to  leave  a  record  with  you 
which  may  sometime  be  of  use. 

I  alone  opened  the  first  free  dispensary  that  was  opened  in 
the  city.  The  city  officers  kindly  furnished  a  room  in  the  new 
City  hall  free,  where  I  spent  an  hour  or  more  each  day  for  six 
months.  When  spring  came,  and  times  were  better,  I  abandon- 
ed it  for  want  of  patients.  The  second  was  later  opened  by 
the  homoeopathic  physicians  of  Lynn,  Drs.  Brown,  Flanders, 
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Haywood,  Woodman  and  myself.  We  were  allowed  a  room  in 
the  hospital,  but  after  a  year  or  more,  the  friends  of  scientific  (?) 
medicine  drove  us  from  the  building,  and  that  dispensary  was 
closed,  as  was  the  hospital  some  months  afterwards,  when  an- 
other call  is  made  for  a  hospital  in  Lynn,  I  hope  the  friends  of 
homceopathy  will  remember  the  insults  it  has  received.  During 
this  time  I  have  done  more  than  fifty  thousand  dollars'  worth  of 
work  for  which  I  have  received  nothing  but  thanks  or  curses.  I 
came  to  you  a  strong  believer  in  homoeopathy :  I  go  away  a 
stronger  one.     Why  should  I  not  ? 

In  looking  back  for  more  than  twenty- five  years  I  see  the 
following  results : — Under  my  care  many  patients  have  died. 
Those  from  old  age,  consumption,  complicated  diseases,  mem- 
branous croup,  etc.  I  have  been  called  to  see  patients  of  al- 
most every  disease  that  had  been  giVen  up  to  die  by  other  phy- 
sicians, that  have  died  under  my  care  ;  but  I  am  happy  to  say 
that  some  such  cases  have  recovered.  Of  the  more  common 
diseases  that  have  been  exclusively  under  my  care  unless  aided 
by  counsel,  I  find  the  following  record  :  Of  all  the  cases  treat- 
ed of  cholera  or  cholera  morbus,  not  one  hasMied  ;  of  carbuncle, 
not  one;  congestion  of  the  lungs,  not  one ;  dysentery,  but 
one ;  erysipelas,  not  one  ;  pneumonia,  not  one ;  intermittent 
fever,  not  one;  typhoid  fever,  not  one ;  though  one  man  died  with 
symptoms  of  typhoid  or  typhus  fever,  but  rum  killed  him  ;  scar- 
let fever,  but  two,  and  for  fifteen  consecutive  years,  not  one ; 
small-pox,  not  one  ;  whooping  cough,  not  one ;  inflammation  of 
the  bowels,  not  one  ;  measles,  not  one  ;  mumps,  not  one ;  peri- 
tonitis, but  two  ;  puerperal  fever,  not  one;  St.  Vitus'  dance,  not 
one. 

One  thousand  mothers  have  travailed  under  my  care  from 
expectancy  to  realization,  and  with  the  exception  of  one,  on 
whom  the  hand  of  death  had  been  immovably  fixed  for  more 
than  twelve  hours  before  Tsaw  her,  not  one  has  died  ;  and  of 
all  that  number,  not  one  maimed  or  crippled  mother  or  child  is 
living  to-day,  nor  has  such  an  one  died.  This  is  a  record  we 
need  not  be  ashamed  to  compare  with  that  of  any  old-school 
doctor  living.  This  is  not  from  any  superior  skill  of  mine,  for 
others  can  do  better  than  I,  but  it  is  the  legitimate  results  of 
homoeopathic  treatment.  This  is  not  my  record  alone,  it  is  our 
record.  You  know  how  often  I  have  come  to  you  for  counsel 
and  aid,  and  this  shows  how  willingly  and  freely  you  have  re- 
sponded. For  this  in  behalf  of  my  patients  and  myself  I  thank 
you.  I  shall  long  remember  it  and  you.  I  shall  think  of  you 
as  you  assemble  on  the  fourth  Wednesday  of  each  month,  and 
the  fourth  Wednesday  in  July  will  be  set  apart  as  a  gala  day. 
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Barnes. — Prof.  G.  W.  Barnes  writes  from  San  Diego,  California : 
Crood  will  to  the  Observer  would  suggest  a  contribution,  but 
owing  to  inability  to  meet  heretofore  existing  obligations,  and  to  do 
but  little  more  t)ian  what  immediately  presses  upon  me,  I  am  careful 
about  making  promises  of  such  work. 

The  Observer  comes  with  its  wonted  punctuality  and  meets  its 
wonted  welcome.  Always  valuable  in  its  variety  of  useful  and  enter- 
taining matter,  it  bids  fair — starting  upon  the  present  volume,  upon 
the  admirable  platform  of  principles  laid  down  in  its  introductory — 
to  more  than  maintain  its  well -earned  reputation." 

Jambs. — Prof.  John  E.  James,  Professor  of  Principles  of  Surgery 
and  Clinical  Surgery  in  the  Hahnemann  Medical  College  of  Philadel- 
phia, will  spend  a  few  months  in  Europe  on  account  of  ill  health.  A 
complimentary  banquet  was  tendered  him  on  Monday  evening,  May 
lo,  at  the  Continental  Hotel,  on  the  eve  of  his  departure,  by  the 
Hahnemann  Club,  of  which  he  is  a  member,  and  the  faculty  of  the 
college  with  which  he  is  associated.  We  hope  he  will  regain  his 
health  and  return  in  time  for  the  winter  course  of  lectures  in  October. 

JONKS.— The  Board  of  Regents  of  the  University  of  Michigan, 
at  their  final  meeting,  July  i,  accepted  the  resignation  of  Prof.  S.  A. 
Jones.  This  may  be  a  great  relief  to  Prof.  J.,  and  enable  him  to 
make  an  income  ten  times  larger  than  his  salary  as  a  professor,  but  it 
will  be  a  serious  loss  to  the  Homoeopathic  College  of  the  University. 

Marsden. — Dr.  J.  H.  Marsden,  our  Obstetrical  Editor,  devoted 
himself  to  study  in  quite  early  youth,  passed  through  a  regular  course 
of  Academic  and  Collegiate  study,  graduated  at  one  of  our  best  col- 
leges and  in  the  forerank  of  a  large  class,*  studied  medicine  for  a 
longer  time  than  required  by  any  of  the  schools,  graduated  in  medicine 
at  one  of  our  best,  if  not  our  very  best  (allopathic)  college,  was  a 
zealous  student  and  admirer  of  the  late  eminent  and  enthusiastic  Prof. 
C.  D.  Meigs,  passed  his  examination  in  midwifery  approvingly,  carries 
his  name  upon  his  diploma,  practiced  midwifery  more  than  thirty  years 
over  a  wide  district  of  country,  where  he  was  obliged  to  depend  upon 
his  own  resources,  with  seldom  or  never  the  advantage  of  consulta- 
tion, having  made  midwifery  a  specialty. 

*Iii  the  class  her*  referred  to  were  the  younc;  men  who  afterwards  appeared  in  the 
world  as  Prof.  Alex.  McGill,  of  Princeton,  Thomas  Livingston,  of  Pittsburg,  a  young  lawyer 
of  great  promise  who  died  in  early  life.  Judge  Hemphill,  of  U.  S.  Senate  from  Texas,  who 
died  ia  Confederate  Senate  the  last  winter  of  the  war,  David  Gilbert,  M.  D.,  Professor  of 
Surgery  in  Philadelphia,  also  deceased,  and  others  not  now  recalled.  The  above  have  all 
deceased  with  exception  of  Prof.  McGili,  who  we  believe  still  survives. 

Talbot. — We  were  pleased  to  see  Prof.  I.  T.  Talbot,  M.  D.,  of 
Boston,  who  favored  us  with  a  call  on  his  way  home  from  the  meet- 
ing of  the  American  Institute,  at  Milwaukee,  and  glad  to  hear  that 
that  gathering  had  been  extremely  pleasant  and  profitable. 
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BUSHROD  W.  JAMES,  A.  M.,  M.  D.,   i8tH   AND   GREEN   STS,  PHILADELPHIA,   EDITOR. 

THE   HERNIA  QUESTION. 

RADICAL  CURE  BY  INJECTING   THE  HERNIAL   RINGS. 

The  radical  cure  of  hernia  has  recently  received  more  than  usual 
attention,  and  at  present  the  operation  for  its  removal  is  progressive. 

Dr.  Sawostitsky,  of  Russia,  operated  on  a  patient  aet.  20,  with  a 
right  sided  inguinal  hernia,  size  of  half  a  hen's  egg,  with  an  atrophied 
testicle  in  front  of  the  external  ring.  He  injected  alcohol  by  Eng- 
lisch's  method,  a  small  quantity  at  first  and  then  a  small  syringeful 
in  subsequent  operations.  A  new  or  modified  needle  with  a  twisted 
barrel  and  a  different  fluid  for  injection  from  Dr.  Heaton's 
and  others,  has  been  introduced  by  Dr.  Joseph  H.  Warren,  of 
Boston,  for  the  radical  cure  of  hernia.  Some  twelve  operations  are 
given  in  an  article  on  the  subject  in  the  A/gd,  and  Surg.  Reporter 
March  27,  1880,  by  Dr.  Warren,  from  which  we  have  noted  the  main 
points  of  his  procedure.  Dr.  Heaton,  it  appears,  distributed  the  in- 
jected fluid  forcibly  and  equally  upon  the  parts,  at  right  angles. 

Dr.  Warren's  plan  is  to  use  a  round  and  blunt  pointed  needle 
which  will  revolve  in  protracting  the  tissues,  and  he  does  not  sweep 
the  instrument  around  to  equally  distribute  the  fluid  upon  all  parts, 
but  simply  to  distribute  it  around  the  rings  and  canals  while  entering 
and  withdrawing  the  instrument. 

He  does  not  consider  Dr.  Davenport's  a  safe  one  to  use,  nor  any 
that  is  sharp  or  angular  at  the  end.  Dr.  Heaton  tried  to  throw  it  as 
much  as  possible  as  a  spray  upon  the  tissues. 

Dr.  Warren  says  :  "Many  have  been  the  attempts  in  the  past 
to  operate  for  the  cure  of  hernia  by  injection,  and  among  the  opera- 
tors we  find  the  noted  names  of  Velpeau,  Pancoast,  J.  Mason  War- 
ren and  others.  While  one  discovered  this  important  principle,  and 
another  that,  none  except  Heaton  ventured  to  inject  hypoderraically 
without  first  cutting  down  upon  the  parts,  and  none  were  so  success- 
ful as  to  warrant  us'  in  saying  that  they  had  really  discovered  a  radi- 
cal and  lasting  cure  except  Dr.  Heaton. 
48 
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But  because  Dr.  J.  Mason  Warren  successfully  injected  sulphuric 
ether  in  one  case  (see  Observations  or  Surgery  page  i66)  I  am  not 
bound  to  use  only  sulphuric  ether  in  my  injections ;  because 
Schwalbe,  of  Germany,  injects  alcohol,  and  Heaton  oak  bark,  I  am 
not  bound  to  use  either  alone  if  I  can  find  a  better  formula.  We  all 
must  reason  for  ourselves,  and  I  feel  confident  that  by  combining 
ether,  alcohol,  oak  bark  and  morphia  in  any  injecting  mixture,  I  oc- 
clude the  rings  with  less  disturbance  of  the  constitution  and  of  the 
heart's  action,  than  where  a  single  fluid  is  used  alone, 

I  wish  to  say  just  here  that  at  the  time  I  made  up  my  formula,  I 
knew  nothing  of  the  use  of  sulphuric  ether  by  Dr.  Warren,  of  alco- 
hol by  Dr.  Schwalbe,  in  the  cure  of  hernia.  Although  it  is  a  strange 
coincidence,  the  idea  was  as  truly  original  with  me  as  it  had  been 
with  them.  I  recall  one  of  my  cases  where  the  pulsation,  which  just 
before  the  time  of  operation  was  80  per  minute,  fell  after  the  operation 
about  ten  beats,  and  continued  to  fall,  until  in  an  hour  it  was  65. 

While  then,  this  mixture  exerts  a  sedative  influence  on  the  arte- 
rial system,  its  stimulating  properties  cause  a  rapid  and  localized  ef- 
fusion of  lymph  where  it  is  desired  for  the  organization  of  new  tissue. 
The  following  formulas  I  find  to  be  the  best  for  injection  :  For  in- 
fants and  children  to  the  age  of  five,  for  accidental  or  congenital  her- 
ni88,  use  the  aqueous  extract  of  oak  bark  of  Dr.  Heaton's  formula. 

For  children  five  to  fifteen  years  of  age,  extract  of  oak  bark  dis- 
tilled to  the  consistency  of  glycerine,  with  ten  drops  to  the  drachm  of 
sulphuric  ether. 

For  old  and  long  standing  hernias,  congenital  or  otherwise,  I  find 
the  latter  extract  of  oak  bark,  with  one  drachm  of  absolute  alcohol  to 
four  of  the  extract,  and  one  drachm  of  sulphuric  ether,  with  one  or 
two  grains  of  sulphate  of  morphia,  give  me  the  best  results  in  my  op- 
erations. 

My  instrument  consists  of  a  barrel  holding  a  drachm  or  two,  and 
through  a  fenestrated  opening  the  graduations  can  be  read.  It  has  a 
valve  attachment  which  will  allow  from  one  to  sixty  drops  to  pass 
through  the  spirally  twisted  needle,  which  is  joined  to  the  lower  end 
of  the  barrel  by  a  metal  cap.  This  cap  allows  the  needle,  fitting 
accurately,  to  revolve  upon  a  ruby  or  diamond  pierced  with  an  ori- 
fice for  the  exit  of  the  fluid. 
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The  piston  is  forced  down  upon  the  fluid  by  means  of  a  spiral 
spring  which  has  sufficient  force  to  eject  the  fluids  upon  the  parts  at 
right  angles* 

The  long  needle  which  was  in  the  box  with  my  hernia  instru- 
ment was  an  aspirating  needle  with  the  same  spiral  twist  as  my  hernia 
needle.  It  will,  therefore,  pass  through  the  tissues  with  greater  ease 
than  the  needle  in  ordinary  use,  and  will  be  found  much  more  desir- 
able, particularly  in  tapping  effusions  about  the  heart,  deep  seated 
abscesses  in  the  bowels  and  liver,  or  hydrocele  and  effusions  of  the 
knee  joints.  It  will  remain  and  be  held,  by  its  peculiar  form,  in  any 
position  and  ai  any  depth  we  may  desire.     (Case  in  illustration.) 

Mr.  G.,  aged  23,  for  double  inguinal  hernia  direct  on  both  sides. 
The  openings  in  the  rings  were  one  and  a  quarter  inches,  and  one 
inch,  respectively.  I  injected  about  twenty  minims  into  the  large 
one,  which  was  on  the  right  side,  and  fifteen  minims  into  the 
smaller  one,  on  the  left  side.  After  going  through  the  ordinary 
course  of  a  slight,  feverish  condition,  with  an  increase  of  temperature 
fo/  three  or  four  days,  the  case  made  the  usual  recovery  by  perfect 
occlusion  of  the  hernial  rings  and  retention  of  the  intestines  within 
the  abdominal  cavity." 

Now  Prof.  E.  C.  Franklin,  of  Ann  Arbor,  throws  more  light  up- 
on the  subject  in  an  article  published  in  the  April  number  of  the 
American  Homaopath^  in  wKich,  speaking  of  Heaton's  operation,  he 
says: 

"In  its  method  of  performance,  the  instrument  used,  the  injec- 
tion employed  and  the  subsequent  treatment  recommended,  I  find  it 
almost  the  identical  process  which  Dr.  Page,  of  St.  Louis,  patented 
early  in  1840,  the  right  of  which  to  use  in  the  States  of  New  York  and 
Connecticut  I  purchased  of  him  for  the  sum  of  five  hundred  dollars. 
I  recollect  well  at  the  time,  while  being  a  pupil  of  the  great  Valentine 
Mott,  I  consulted  Prof.  Darling,  of  New  York,  then  Prof,  Mott's  as- 
sistant and  Demonstrator  of  Anatomy  in  the  Medical  Department  of 
the  New  York  University,  as  to  the  nature  of  the  operation,  the  prob- 
abilities of  its  success,  etc.,  etc.,  telling  him  of  my  intended  purchase 
of  the  right  to  use  it  in  the  States  named  and  asking  his  advice  in  re- 
gard to  the  matter.     I  think  he  felt  favorably  toward   the  operation 
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but  doubted  the  legality  of  a  patent  right  covering  the  process,  and 
rather  dissuaded  me  from  the  purchase. 

However,  I  did  purchase  the  right  to  use  it  as  indicated,  and 
paid  the  five  hundred  dollars. 

I  also  remember  that  Dr.  Gage  performed  the  operation  on  a 
poor  patient,  (an  employ^  of  my  father)  and  pointed  out  to  me  very 
carefully  all  the  steps  of  the  operation  and  the  subsequent  treatment 
and  cure  of  this  person.  Seeing  this  I  became  very  sanguine  of  suc- 
cess and  went  to  work  in  my  labors  of  love,  building  grand  castles  in 
the  air,  and  dreaming  of  untold  millions  I  expected  to  realize  from 
this  new  method  of  cure.  We  visited  several  cities  in  Connecticut 
and  |>erformed  the  operation  upon  at  least  a  dozen  persons,  one  of 
whom  I  remember  was  the  late  Gov.  Ellsworth,  of  that  State. 

Cures  were  effected,  if  ray  memory  serves  me,  in  almost  every 
case,  and  after  being  thoroughly  posted  in  all  the  steps  of  the  opera 
tion  we  left  for  New  York  City  and  home,  and  the  purchase  was  con- 
cluded, and  I  felt  myself  then  a  great;  and  wealthy  man.  This  was 
while  a  student  of  medicine  in  the  year  1844,  ^nd  two  years  before 
my  graduation. 

In  1846  a  severe  calamity  overtook  me  and  I  was  compelled  to 
forego  for  a  time  entering  upon  the  golden  dream  of  my  student  life. 

Since  then  other  matters  engaged  my  professional  being,  and  I 
yielded  up  the  £1  Dorado  of  Hernia  to  join  the  caravan  of  Argo- 
nauts in  1848,  that  journeyed  westward  o'er  land  and  sea  to  make 
their  ''eternal  fortunes"  in  the  £1  Dorado  of  California.  I  have  op- 
erated some  four  or  five  times  for  the  radical  cure  of  hernia  by  this 
process,  which  to-day  I  believe  to  be  the  simplest  and  most  success- 
ful operation  yet  discovered  for  the  cure  of  this  most  annoying  afHic- 
tion.  The  injection  used  by  Dr.  Gage  and  which  was  a  part  of  the 
patent  right  purchased  from  him,  was  the  oil  of  cloves,  a  few  drops 
being  thrown  into  the  spermatic  canal  through  a  cubiform  nozzle  at- 
tached to  a  small  syringe  resembling  that  of  our  present  hypodermic 
syringe.  Since  then  I  have  changed  the  oil  of  cloves  to  an  irritant 
which  I  believe  to  answer  a  better  purpose  than  the  oil  of  cloves,  and 
indeed  I  have  had  good  results  follow  its  use. 

During  my  lectures  upon  the  subject  of  hernia  these  twenty  years 
past,  I  have  alluded  to  the  little  ''tempest  in  a  teapot"  of  my  student 
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life,  and  many  a  hearty  laugh  have  I  enjoyed  with  others  while  re- 
citing my  youthful  credulity  and  ready  disposition  to  fall  into  the 
snare  of  the  unprincipled  sharper.  And  now  Dr.  Heaton  comes  to 
the  front  and  claims  to  be  the  inventor  of  a  new  principle  in  the 
radical  cure  of  hernia,  which  has  been  known  and  practiced  these 
forty  years. 

I  have  in  my  possession  the  very  instrument  I  performed  this 
operation  with  thirty-six  years  ago,  and  if  I  understand  the  thing 
rightly  it  is  the  same  instrument,  so  far  as  you  describe  it,  that  Dr. 
Gage  patented  as  a  part  of  his  new  surgical  process  for  the  painless 
and  bloodless  cure  of  hernia." 

The  history  of  operations  and  inventions  is  constantly  repeating 
itself  as  this  instance  is  another  proof  of,  and  although  they  lapse 
over  generations  and  then  reappear  in  a  new  form,  or  in  some  modi- 
fied form,  they  are  nevertheless  generally  valuable  in  the  hands  of 
the  progressive  spirit  that  pushes  them  forward  to  success. 


STRANGULATED  HERNIA  RELIEVED   BY  TEARING    OR 
STRETCHING  THE  ABDOMINAL  RINGS. 

The  following  novel  method  of  procedure  in  invaginated  intes- 
tine in  the  inguinal  ring  by  J.  W.  Young,  M.  D.,  of  Bloomfield,  Iowa, 
is  worthy  of  special  note.  The  strangulation  had  existed  fifteen 
hours  before  Dr.  Young  saw  it.  It  was  an  old  hernia  of  twenty-five 
years  standing,  and  the  patient  and  his  family  physician  had  tried 
taxis  faithfully  for  hours  before  the  surgeon  was  sent  for.  He  de- 
scribes his  plan  thus  : 

''The  inguinal  tumor  extended  into  the  scrotum,  tense  and  inelas- 
tic to  the  touch.  I  arranged  the  instruments  on  the  table  I  should  be 
likely  to  use  in  cutting  the  stricture,  if  I  should  be  compelled  to  resort 
to  this  bloody  treatment,  but  determined,  if  possible,  in  this  case  to 
test  a   theory  I  have,  of  tearing  the  stricture  instead  of  cutting. 

The  patient  was  placed  on  a  board  about  five  feet  long,  with  head 
supported  by  a  pillow.  Half  the  board  was  on  the  bed,  and  the  other 
end  was  supported  by  a  chair.  Complete  anaesthesia  was  made  by 
chloroform,  and  the  chair  taken  from  under  the  head  end  of  the  board 
and  the  head  lowered  to  the  floor,  while  an  assistant  stood  on   the 


382  SURGICAL  OBSERVATIONS.  [AugUSt 

bed  and  held  the  legs  over  the  end  of  the  board.  I  dragged  the  ab- 
dominal viscera  as  near  the  diaphragm  as  possible  and  tried  to  reduce 
by  taxis  for  some  time,  but  the  tumor  seemed  immovable.  I  then  in- 
vaginated  my  index  finger  in  the  scrotum,  gradually  forcing  it  along 
the  tumor  till  I  could  feel  the  stricture.  Dr.  Edwards  kept  up  com- 
plete anaesthesia  of  the  patient.  Everything  was  relaxed  as  much  as 
possible  and  my  patient  completely  insensible.  I  forced  my  index 
finger  under  the  stricture  surrounding  the  neck  of  the  tumor,  little  by 
little,  till  the  first  point  rested  under  the  perplexing  bands. 

I  now  by  sheer  force  pulled  upwards  and-  inwards  till  I  felt  the 
tissue  tear  over  my  finger.  I  dilated  the  ring  in  this  manner  as  much 
much  as  I  thought  proper,  and  then  without  trouble  or  delay  re- 
turned into  the  abdominal  cavity  the  relaxing  tumor.  A  bandage 
and  pad  was  applied  over  the  abdominal  rings  to  prevent  protrusion 
from  coughing,  sneezing,  etc.,  and  the  patient  placed  comfortably  in 
bed,  by  which  time  he  had  partially  recovered  from  the  effects  of  the 
chloroform." 

The  man  was  kept  in  bed  four  days  and  then  allowed  to  get  up 
and  walk  about,  and  in  ten  days  was  able  to  go  about  over  his  farm. 
The  resulting  inflammation.  Dr.  Young  thinks,  produces  adhesion  of 
the  walls  and  in  that  manner  causes  a  radical  cure,  while  the  non-expo- 
sure  of  the  peritoneum  and  the  danger  of  wounding  the  epigastric 
artery  are  avoided,  but  he  would  not  in  femoral  hernia,  nor  in  any 
variety  where  gangrene  had  occurred,  resort  to  this  mode  of  treatment 


HEPATIC  ABSCESS. 

Prof  W.  C.  McLean,  M.  D.,  of  Netley  Army  Medical  School, 
gives  the  favorable  treatment  of  a  private  in  the  Royal  Army  in  India. 
He  had  primary  syphilis  13  years  before  ;  had  also  had  ague,  and 
that  followed  by  syphilitic  rheumatism,  had  a  fall  on  hit  back  from 
his  horse,  causing  an  injury  to  his  kidneys.  Then  he  had  dysentery 
and  while  convalescing  was  chilled  while  sleeping  on  deck  at  night,  on 
a  voyage,  causing  rigors,  vomiting,  and  violent  pain  in  the  hepatic  re- 
gion. Subsequently  below  the  cartilage  of  the  ninth  rib  a  swelling  four 
inches  in  diameter  formed  with  intense  tenderness.  The  account 
says  : 
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^'On  June  6  an  unsuccessful  attempt  was  made  to  evacuate  an 
abscess,  the  existence  of  which  was  diagnosed  with  an  aspirating 
needle.  No  pus  was  found,  but  rather  more  than  half  an  ounce  of 
blood  was  withdrawn  by  the  exhaustive  syringe.  For  two  days  the 
patient  experienced  considerable'  relief  of  the  local  symptoms  from 
the  operation.  Soon,  however,  diarrhoea  and  night  sweats  set  in.  It 
was  then  determined  to  operate  again,  this  time  according  to  the  anti- 
septic method.  The  operation  was  performed  by  Surgeon-Major 
Porter,  Assistant  Professor  of  Surgery,  the  patient  being  under  the  in- 
fluence of  ether,  a  powerful  steam  atomizer  generated  carbolic  spray, 
playing  on  the  part.  An  opening  was  made  with  a  full-sized  trocar 
between  the  ninth  and  tenth  ribs.  Twelve  ounces  of  thick  creamy- 
looking  pus  having  been  withdrawn,  a  drainage  tube  was  introduced 
and  secured  in  the  usual  way,  the  part  was  dressed  with  carbolized 
dressing  of  tow,  and  secured  with  a  carbolized  bandage  according  to 
Mr.  Lister's  method,  the  spray  playing  until  the  dressing  was  com- 
pleted. At  every  subsequent  dressing,  the  same  method  was  carried 
out  with  scrupulous  care,  so  as  to  avoid  the  entrance  of  uncarbolized 
air,  and  the  discharge  was  received  in  the  carbolized  dressings. 

It  is  not  necessary  to  give  the  details  of  the  case  further  than  to 
say  the  case  progressed  favorably,  and  that  notwithstanding  the  great 
heat  of  the  weather,  the  discharge  continued  free  from  every  trace 
of  mal  odor  to  the  last. 

Some  difficulty  was  experienced  in  introducing  fresh  drainage 
tubes,  owing  to  contraction  of  the  wound  which  was  overcome  by 
careful  dilatation  with  bougies." 


Bromide  of  Ethyl. — Dr.  C.  H.  Wilkinson,  of  Galveston,  Texas, 
from  a  brief  experience,  which  he  relates,  makes  the  following  con- 
clusions : 

I  St.  Dangerous  symptoms  may  manifest  themselves  during  the 
inhalation  of  bromide  of  ethyl. 

2d.  Cardiac  debility  and  alarming  cerebral  anaemia  can  follow 
the  use  of  the  anaesthetic  in  question. 

3d.  Unless  the  ether  is  **  crowded,"  a  state  only  of  semi-anaes- 
thesia must  be  expected,  and 

4th.  If  the  agent  is  '*  crowded,"  like  all  other  anaesthetics, 
dangerous  symptoms  may  instantly  appear. 

On  the  other  hand,  I  will  add  that, 

I  St.  Methylic  ether,  like  nitrous  oxide,  produces  rapid  and 
pleasant  insensibility,  and 

ad.  Restoration  to  consciousness  is  sooner  accomplished  from 
its  influence  than  from  either  chloroform  or  ether. 

I  believe  methylic  ether  to  be,  when  cautiously  administered,  as 
convenient  if  not  as  safe  an  anaesthetic  in  minor  operations  of  surgery, 
as  we  have  at  our  command.  • 
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PROF.  S.  A.  JONES,  M.D.,  ANN  ARBOR,  MICH.,  EDITOR. 

THE  EMPIRICAL  HISTORY  OF  SYMPHYTUM  OFFI- 
CINALE. 

In  the  first  volume  of  Raiie's  Record  I  find  the  following 
excerpt  from  the  A,  H.  Zeitung  : 

In  fractures  of  the  bones  Symphytum  off.  is  the  best  remedy 
as  it  best  promotes  the  formation  of  the  callus.*' 

Not  knowing  of  any  proving  of  this  remedy,  I  was  led  to 
believe  that  this  use  of  it  was  an  instance  of  the  application  of 
the  doctrine  of  signatures,  and  feeling  curious  to  learn  how  it 
had  gotton  its  repute,  I  began  an  enquiry  into  its  history. 

I  do  not  pretend  to  have  exhausted  this  subject  in  this  pa- 
per, as  my  researches  have  been  of  necessity  confined  to  my 
own  library — that  of  the  University  having  afforded  no  aid 
whatever.  At  the  same  time  I  have  traced  the  history  of  this 
remedy  to  its  origin,  and  believe  that  I  can  render  you  a  satis- 
factory account  of  it.  I  have  also  written  with  more  prolixity 
than  a  mere  history  requires,  giving  you  such  repetitions  as  I 
have  found,  and  I  have  done  this  in  the  hope  of  affording  you 
a  conception  of  the  complexion  of  the  literature  which  I  have 
consulted,  and  which  is  as  rare  as  it  is  quaint.  I  have  also 
aimed  thereby  to  show  you  the  manner  of  the  growth  of  the 
empirical  reputation  of  a  remedy. 

In  my  studies  of  the  history  of  many  of  the  remedies  used 
by  us,  I  have  often  been  struck  by  the  fact  that  our  provings 
demonstrate  the  possession  of  such  virtues  as  were  ascribed  to 
the  remedies  ten,  and  fifteen  centuries  ago  ;  at  the  same  time  I 
am  obliged  to  suspect  that  if  traced  to  their  origin  many  of  the 
virtues  ascribed  to  plants  must  be  regarded  as  mythical.  As 
regards  the  virtues  of  Symphytum  officinale  I  shall  give  you  its 
history  and  leave  you  to  judge. 

Paul  of  iEgina  makes  this  mention  of  it :  "  Symphytum, 
Comfrey  :  the  rock  comfrey  is  composed  of  opposite  powers. 
For  it  has  some  incisive  powers  by  which  it  cleanses  the  pus  in 
the  chest  and  the  kidneys ;  and  it  has  also  some  astringency 
which  renders  it  a  suitable  remedy  for  haemoptysis,  sprained 
and  ruptured  parts,  the  red  flux  in  woman,  and  intestinal  her- 
nia. It  contains  also  some  hot  humidity,  by  which  it  quenches 
thirst  and  cures  asperities  in  the  trachea.  The  other  species, 
called  the  Great  Comfrey^  is  glutinous  and  prurient  like  squills. 
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It  IS  used  for  the  same  purposes  as  the  rock."  (i.)  Dr.  Adams 
says  the  account  given  by  Paulus  iEgineta  is  an  abridgment 
from  Galen,  "  who  borrows  from  Dioscorides,  but  improves 
what  he  takes."  We  find  here  that  two  species  are  mentioned 
and  used,  similar  virtues  being  ascribed  to  each.  However 
both  Dioscorides  and  Galen  agree  in  commending  them  for 
their  virtues  as  expectorant  and  vulnerary  medicines.  Dioscor- 
ides particularly  recommends  the  Greater  Comfrey — Symphy- 
tum officinale — as  an  application  in  a  cataplasm  to  inflamma- 
tions about  the  anus. 

Pliny  writes  only  of  the  comfrey  of  the  rock,  Symphytum 
Petracum. 

"  Singularly  good  is  it  for  the  sides  and  flanks,  the  splene, 
reines,  and  wings  of  the  belly  ;  for  the  breast,  the  lights  ;  for 
such  as  reject  or  cast  up  blood,  and  are  troubled  with  the 
asperity  and  hoarseness  in  the  throat. 

Moreover  the  chewing  of  it  quencheth  thirst  and  hath  a 
principal  virtue  to  cool  the  lungs.  Being  applied  outwardly  in 
the  form  of  a  cataplasm  it  knitteth  dislocations,  helpeth  con- 
vulsions, is  comfortable  to  the  splene  and  the  bowels  if  they  be 
fallen  by  any  rupture. 

And  for  healing  of  wounds  so  sovereign  is  it  that  if  it  be 
put  into  the  pot  and  sodden  with  pieces  of  flesh  it  will  souder 
and  rejoin  them,  whereupon  the  Greeks  imposed  upon  it  the 
name  of  Symphytum,  i.  e.  consound ;  finally,  it  serveth  to  unite 
again  broken  bones."     (2.) 

This  is  the  first  mention  I  find  of  its  employment  in  frac- 
tures, and  the  virtue  of  consolidating  them  is  here  ascribed  not 
to  our  Symph3^um  officinale. 

We  turn  now  from  Greece  and  Rome  to  Great  Britain. 
Roman  hardihood  conquered  that  island,  and  as  the  Symphy- 
tum officinale  was  in  such  repute  as  a  vulnerary  it  was  natural 
that  they  should  carry  the  plant  with  them  and  naturalize  it  in 
the  land  of  their  conquest.  I  deem  Dr.  Adams*  hypothesis  that 
the  Romans  introduced  it  into  Great  Britain  so  plausible  and 
reasonable  that  I  unhesitatingly  adopt  it. 

Howsoever  it  may  have  got  into  Great  Britain  the  Anglo- 
Saxons  used  it,  as  we  find  from  an  herbal  in  the  Anglo-Saxon 
tongue  which  was  written  about  1000  A.  D. 

It  is  called  Yalluc^  GalluCy  or  Comfrey,  and  is  mentioned 
in  this  wise : 

"  I.     This  wort,  which  is  called  confirma  {Comfrey),  and 

by  another  name  yalluc,  is  produced  on  moors,  and  on  fields, 

also  on  meadows. 
49 
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"  2.  For  wives'  (^women's)  flux,  take  this  wort  confirma, 
pound  it  to  very  small  dust,  administer  it  in  wine  to  drink ; 
soon  the  flux  stancheth. 

"  3.  If  one  be  bursten  within,  let  him  take  roots  of  this 
wort,  let  him  roast  them  in  hot  ashes,  then  swallow  them  in 
honey  fasting,  he  will  be  healed  ;  and  it  also  purges  the  whole 
stomach. 

"  4.  For  sore  of  maw  {stomach)  take  this  same  wort,  and 
mingle  with  honey  and  with  vinegar ;  thou  shalt  perceive  much 
advantage."  (3.) 

Although  this  Anglo-Saxon  herbal  is  of  Roman  origin 
(Apuleius)  we  see  that  Symphytum  is  largely  shorn  of  the  di- 
mensions ascribed  to  it  by  Pliny.  The  absence  of  any  mention 
of  its  virtues  in  knitting  broken  bones  is  the  more  striking,  as 
among  the  ancient  Britons  a  broken  limb  was  one  of  the  "three 
dangerous  wounds  "  for  which  the  physician  received  his  high- 
est, and  an  extraordinary  fee — "  one  hundred  and  eighty  pence 
and  his  meat,  or  one  pound  without  his  meat.'' 

Turn  we  now  to  the  i6th  century,  about  the  middle  of 
which  Rembert  Dodoens,  physician  to  the  emperor,  issued  the 
Herbal  which  Henry  Lyte  translated  into  English  and  pub- 
lished in  1 578. 

In  this  work  we  find  Symphytum  mentioned  as  follows : 

"  The  rootes  of  Comfrey  pound  and  drunken  are  good  for 
them  that  spitte  blood,  and  healeth  all  inward  woundes  and 
burstings. 

"  The  same  also  being  brused  and  layde  to  in  manner  of 
a  plaester,  do  heale  all  greene  and  freshy  woundes  ;  and  are  so 
glutinative  that  if  it  be  sodde  with  chopte  or  minsed  meats  it 
will  reioyne  and  bring  it  all  together  againe  into  one  masse  or 
lumpe. 

"  The  rootes  of  Comfrey  boyled  and  dronken  do  cleanse 
the  breast  from  flegmes,  and  cureth  the  grieffes  or  hurtes  of  the 
Lunges. 

"  The  same  with  the  leaves  of  Grounswell  are  good  to  be 
layde  to  all  hoate  tumors  or  inflammations,  especially  to  the 
inflammations  of  the  fundament  or  siege. 

"  The  same  are  also  good  to  be  pounde  and  layde  upon 
burstings  or  ruptures."  (4.) 

We  can  see  that  Dodoens  was  a  reader  of  both  Dioscorides 
and  Pliny,  but  I  know  not  how  to  explain  his  failure  to  mention 
Pliny's  recommendation  of  it  in  fractured  bones.  The  herbal- 
lists  copied  so  slavishly  that  this  omission  is  all  the  more  note- 
worthy. 


Our  next  reference  is  to  the  Herbal  of  John  Gerarde  as 
enlarged  and  amended  by  Thomas  Johnson,  and  published  in 
1633.  The  first  three  paragraphs  are  stolen  bodily  and  without 
mention  from  Dodoens,  just  as  Dodoens  cribbed  from  his  pre- 
decessors ;  but  we  get  some  new  features,  for  instance  ; 

"  The  slimy  substance  of  the  root  made  in  a  posset  of  ale 
and  given  to  drinke  against  the  pains  in  the  back  gotten  by 
any  violent  motion,  as  wrestling,  or  overmuch  use  of  women, 
doth  in  foure  or  five  days  presently  cure  the  same,  although  the 
involuntaire  flowing  of  the  seed  in  man  be  gotten  thereby." 

He  then  gives  a  compound  prescription  as  follows  : 

"  The  roots  of  Comfrey  in  number  foure,  knotgrasse  and 
the  leaves  of  Clary  of  each  an  handfull,  stamped  all  together 
and  a  quart  of  Muscadell  put  thereto,  the  yolks  of  three  eggs,  and 
the  powder  of  three  nutmegs  drunke  first  and  laste,  is  a  most 
excellent  medicine  against  a  Gonorrhoea  or  running  of  the 
reins,  and  all  paines  and  consumptions  of  the  backe/' 

The  only  other  information  given  concerning  the  Symphy- 
tum alone  is  that  the  bruised  root  applied  to  the  fundament 
'*  taketh  away  overmuch  flowing  of  the  hemorrhoids."  (5.) 

In  the  same  year  that  Johnson  published  his  edition  of 
Gerarde,  William  Langham,  a  "Practitioner  in  Physicke," 
issued  the  second  edition  of  his  Garden  of  Healthy  in  which  we 
find  Comfrey,  as  he  calls  it,  treated  at  some  length.  Lang- 
ham's  book  was  evidently  designed  as  a  popular  treatise,  and 
it  may  be  worth-  while  to  give  the  article  on  Comfrey  in  extenso 
as  evidencing  the  domestic  practice  of  nearly  two  and  a  half 
centuries  ago. 

"  Comfrey,  the  roots  stampt  and  drunk  are  good  for  spitting 
of  blood  and  in  al  inward  wounds  and .  ruptures.  2.  Bruse  it 
and  apply  it  to  heale  fresh  wounds  wonderfully.  3.  The  root 
boiled  and  drank  clenseth  ye  brest,  and  cureth  the  griefs  of  the 
lungs.  4.  For  all  tumors  and  hot  inflammations,  especially  of 
the  fundament,  stamp  it  with  ye  leaves  of  groundswel 
and  apply.  5.  Ruptures  and  broken  bones,  stamp  them  and 
apply.  6.  To  stop  the  flux  and  terms,  seethe  the  root  in  water 
and  drink  it.  7.  Chew  thereof  to  avoid  thirst.  8.  Rost  the 
roots  in  the  embers  and  eat  them  fasting  three  dales 
against  ruptures  and  bursting.  It  helpeth  together  broken 
bones,  it  stoppeth  fluxes  of  blood  and  vomiting  blood, 
the  juice  being  drunk  with  red  wine  and  a  little  mustick.  9. 
Hoarsenesse,. eat  powder  of  it,  and  of  Elecampana  with  hony 
fasting.  10.  Bones  broken,  stamp  it  with  daisies,  egrimony  and 
vinegar  and  apply  it  till  it  be  whole.     11.  Rost  the   roots  of 
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Elecampana  and  Comfrey  of  each  like  much,  or  seethe  them  in 
water  to  the  one-half,  then  put  thereto  a  third  part  of  clarified 
hony,  and  use  it  morne  and  even  for  chincough.  12.  Fluxe 
to  stop,  apply  the  juice  of  Comfrey  and  both  plantins  with  the 
burnt  clay  of  an  old  oven  or  furnace  to  the  belly.  1 3.  Burst- 
ings and  broken  bones,  eat  the  rosted  roots  with  hony.  14. 
Matrix  rent  by  travaile  of  childbirth,  put  in  Comfrey  and  Cyna- 
mon.  15.  Matrix  griefes,  drink  Comfrey  with  ale  or  water 
three  dayes.  16.  Bloody  fluxe,  wash  the  root  in  cold  water, 
and  scrape  it  with  a  knife  of  bone  or  ivorie  or  of  a  harts  home 
and  eat  thereof  two  ounces  or  more ;  but  eat  no  vinegar  that 
day,  for  that  taketh  away  the  vertue  of  the  root.  17.  Bursten, 
put  the  juice  into  thy  bread,  and  eat  the  root  either  raw  or 
roasted.  18.  Teethach,  seethe  it  in  vinegar  and  hold  thy 
mouth  over  it.  19.  Bruised,  drink  two  spoonfulls  of  the  juice 
of  Comfrey  and  scabious  morn  and  even,  or  stampe  Comfrey, 
houseleake,  orpin  and  floure,  and  apply  it.  20.  Flowers  to 
stop,  seethe  Comfrey  in  running  water  and  drink  it.  21.  Spit- 
ting blood,  drinke  Almond  and  *Comfrey  with  stale  ale,  nine 
days  and  be  whole.  22.  If  a  man  that  is  wounded,  drinke  Com- 
frey and  keepe  it,  he  shall  live,  if  not,  he  shall  die.  23.  Veins 
broken  in  the  breast,  fry  the  roots  with  eggs  and  meate  and 
eat  them."  (6) 

While  Gerarde  and  Johnson  ignores  its  use  for  broken 
bones,  Langham  makes  mention  of  it  four  times  in  his  article. 
Now>  Dodoens  was  a  court  physician,  Gerarde  a  master  in 
chirurgerie,  and  Johnson  a  qualified  apothecary,  and  their 
silence  in  regard  to  the  bone-knitting  virtue  of » Comfrey  is 
ominous. 

Our  next  authority,  Parkinson,  gives  some  new  informa- 
tion. He  says :  **  it  helpeth  those  that  spit  blood,  or  that 
bleede  at  the  mouth,  or  that  make  a  bloody  urine  ;  as'  also  for 
all  inward  hurts,  bruises  and  wounds,  and  helpeth  the  ulcers  of 
the  lungs,  causing  the  fleagme  that  oppresseth  them  to  be 
easily  spit  forth  ;  it  also  stayeth  the  defluxions  of  rheume  from 
the  head  upon  the  lungs,  the  fluxes  of  blood  or  humours  by  the 
belly,  womens  immoderate  courses,  as  well  the  reds  as  the 
whites,  and  the  gonorrhoea  or  the  running  of  the  reines  happen- 
ing by  what  cause  soever.  A  syrup  made  thereof  is  very  ef- 
fectual for  all  those  inward  griefes  and  hurts ;  and  the  distilled 
water  for  the  same  purpose  also,  and  for  outward  wounds  or 
sores  in  the  fleshy  or  sinewy  parts  of  the  body  wheresoever,  as 
also  to  take  away  the  flts  of  agues,  and  to  alay  the  sharpnesse 
of  humour  ;  a  decoction  of  the  leaves  hereof  is  available  to  all 
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the  purposes,  although  not  so  effectual  as  of  the  rootes.  Came- 
rarius  saith  that  two  ounces  bf  the  juice  drunke  does  much 
good  in  the  lethargy  and  dead  sleepe  ;  the  rootes  being  out- 
wardly applied,  helpeth  fresh  wounds  or  cuts  immediately  be- 
ing bruised  and  laid  thereto,  by  glueing  together  their  lips,  and 
is  especiall  good  for  ruptures  and  broken  bones  ;  yea,  it  is  said 
to  be  so  powerfuU  to  consolidate  or  knit  together  whatsoever 
needeth  knitting,  that  if  they  be  boyled  with  dissevered  pieces 
of  flesh  in  a  pot  it  will  joyne  them  together  againe  ;  it  is  good 
to  be  applyed  to  women's  breasts  that  grow  sore  by  the  abun- 
dance of  milk  comming  into  them  ;  as  also  to  represse  the  over- 
much bleeding  of  the  hemorrhoids,  to  coole  the  inflammation 
of  the  parts  thereabouts,  and  to  give  ease  of  paines;  the  rootes 
of  Comfrey  taken  fresh,  beaten  small,  spread  upon  leather  and 
laid  upon  any  place  troubled  with  the  gout,  doe  presently  give 
ease  of  the  paines,  and  applyed  in  the  same  manner  giveth  ease 
to  pained  joynts,  and  profiteth  very  much  for  running  and  moist 
ulcers,  gangreens,  mortifications  and  the  like,  often  experi- 
mented and  found  helpefuU."  (7) 

William  Coles,  who  published  "  Adam  in  Eden,  or  the 
Paradise  of  Plants,"  in  1657,  has  nothing  new  in  regard  to 
Symph)i:um  ;  some  of  his  observations,  however,  deserve  citing. 
For  instance  here  is  a  generalization  to  which  we  can  all  give 
assent : 

"  It  may  be  observed  that  those  plants  that  are  effectuall 
to  stop  any  FluXy  or  inward  or  outward  bleeding,  are  no  lesse 
profitable  for  stopping  of  the  Termes  when  they  have  exceeded 
their  usual  time  of  flowing."  His  pathology  of  Leucorrhcea  is 
unique  :  "The  Whites  is  a  continual  distillation  ox  flux  of  the 
Matrix  proceeding  from  abundance  of  phlegmatick  humours 
that  oppresse  the  whole  body,  and  therefore  it  may  not  be  stop- 
ped untill  those  evil  humours  be  purged,"  a  sound  conclusion 
to  say  the. least.  (9) 

Robert  Lovell,  who  published  the  second  edition  of  his 
Compleat  Herball  in  1665,  copies  extensively  from  his  prede- 
cessors, and  as  the  only  new  feature,  says :  "  It  hurts  those 
that  are  bound  in  the  body ;"  that  is,  it  is  injurious  for  those 
who  are  constipated.  (9) 

I  shall  quote  at  length  what  William  Salmon,  M.  D.,  says 
of  it  in  his  Botanologia,  or  English  //^r^«/ published  in  1710. 

^'The  Juice  of  Leaves  or  Roots,  Camerarius  says  that  two 
ounces  of  it  being  drank  at  a  time  does  much  good  in  the 
Lethargy  and  Dead  Sleep  ;  it  is  drying  and  binding  in  a  great 
measure,  and  is  good  for  such  as  spit  blood,  bleed  at  mouth,  or 
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make  a  bloody  urine  ;  yet  it  opens  obstructions  of  the  lungs, 
and  causes  easie  expectoration. 

"  The  Essence — It  has  all  the  former  virtues,  but  is  much 
more  effectual  to  stop  any  flux  of  blood  in  any  part  whatever. 
It  prevails  against  all  inward  hurts,  bruises  and  wounds,  cleanses 
ulcers  of  the  lungs,  drys  and  heals  them,  and  being  taken  daily, 
morning  and  evening,  it  prevails  against  catarrhs,  and  stops  the 
defluxion  of  rheuma  from  the  head  upon  the  lungs  ;  fluxes  of 
blood  or  humors  by  the  belly,  and  the  immoderate  or  overflow- 
ing of  the  courses  of  women ;  it  stops  also  the  overflowing  of  the 
whites,  and  (universals  being  premised)  it  cures  a  gonorrhoea, 
or  running  of  the  reins  in  men,  coming  from  what  cause  soever. 

^^The  Syrup  of  the  Juice  of  the  Root. — It  has  the  virtues  of 
the  essence,  but  causes  a  better  and  more  easie  expectoration 
out  of  the. lungs  ;  is  good  against  coughs  and  colds,  wheesings, 
and  other  like  distempers  of  those  parts.  It  is  said  to  be  good 
for  such  as  have  broken  bones,  because  it  hastens  the  breeding 
of  the  callus^  and  for  the  same  reason  it  is  said  also  to  be  good 
to  cure  ruptures  in  children.  It  is  so  powerful  to  consolidate 
or  knit  tc^ether  whatsoever  needs  knitting,  that  if  the  roots  be 
boiled  with  flesh,  cut  into  pieces,  or  very  deeply  slashed,  in  a 
pot,  they  will  join  them  together  again. 

^^The  Decoction  in  Wine  or  Water. — It  is  good  against  in- 
ward bruises  and  wounds,  inward  bleeding,  spitting,  vomiting, 
or  pissing  blood,  as  also  the  bloody  or  hepatick  flux. 
♦        ♦        ♦        ♦         It  is  also  good  to  cleanse,  dry  and  heal 
external  wounds,  ulcers  and  running  sores. 

"  The  Powder  of  the  Root — Stops  inward  bleeding,  heals 
wounds  in  the  stomach  and  thorax,  as  also  ulcers  in. the  lungs. 
If  it  is  applied  to  green  wounds  as  soon  as  the  wound  is  ma<ie 
it  conglutinates  or  joins  the  lips  thereof  together,  and  causes  it 
speedily  to  be  healed  ;  mixed  with  the  syrup  and  applied  to 
the  hemorrhoids  or  piles,  it  cools  the  inflammation  and  repres- 
ses their  overmuch  bleeding,  and  allays  the  heat  of  the  parts 
adjacent,  taking  away  and  easing  all  the  pain. 

"  The  Balsam  of  the  Juice  of  the  Root. — It  is  a  singular 
vulnerary,  and  cures  simple  green  wounds  generally  at  one  dres- 
sing. It  is  digestive  and  cleansing,  and  dries  up  and  heals 
running  sores,  and  old  ulcers  in  any  part  of  the  body,  but 
chiefly  in  those  parts  which  are  not  depending  ;  resisting  gan- 
grenes, mortifications,  &c. 

"  The  Cataplasm  of  the  Root. — If  it  is  made  of  the  simple 
root  beaten  into  a  mucilage  raw,  and  then  spread  upon  leather 
and  linen  cloth  and  applied  to  the  parts  pained  with  the  gout. 
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It  gives  present  ease  to  the  pain,  and  so  admirably  strengthens 
the  part  as  that  the  disease  never  returns  any  more  from  the 
old  cause ;  and  this  I  have  several  times  proved.  If  it  is  made 
of  the  root  bqiled  till  it  is  soft  in  water,  and  then  beaten  into  a 
pulp,  adding  to  it  the  powder  of  the  root,  enough  to  bring  it  to 
the  consistence  of  a  cataplasm,  and  it  is  presently  applied  to 
any  simple  green  wound  or  cut,  it  quickly  heals  it  by  consoli- 
dating or  conjoining  the  lips  thereof  together.  Applied  also 
upon  broken  bones,  it  facilitates  and  speeds  the  cure  by  pre- 
venting a  flux  of  humors,  inducing  the  callus^  and  strengthen- 
ing the  part ;  and  applied  is  also  profitable  against  ruptures  in 
children.  It  is  also  good  to  be  used  to  women's  breasts  which 
swell  and  grow  hard  and  sore  by  the  abundance  of  milk  flow- 
ing into  them,  which  it  does  by  a  repercussive  virtue.  It  also 
cools  the  inflammation,  abates  the  swelling  and  eases  the  pain 
of  the  piles,  as  experience  has  sufficiently  proved.  It  is  also 
very  profitable  against  moist  and  running  ulcers,,  gangrenes, 
sphacelus  and  the  like,  it  has  been  experienced,  and  found 
often  helpful. 

"  The  Distilled  Water  from  the  Leaves^  Stocks  and  Roots 
thin  sliced, — It  has  the  virtue  of  ^^  juice  and  essence^  but  very 
much  weaker  ;  yet  authors  say  it  is  good  for  outward  wounds 
or  sores,  whether  in  the  fleshy  or  nervous  parts  of  the  body 
wheresoever  ;  as  also  to  take  away  the  fits  of  agues,  and  allay 
the  sharpness  of  the  humors."  (lo) 

Of  the  old  herbarists,  the  last  mention  of  it  is  found  in 
Tournefort's  Herbal,  published  in  London,  1719.  From  him 
we  get  the  following  curious  information  in  regard  to  its  chemi- 
cal qualities  and  constituents :  "  The  leaves  give  a  faint  tinc- 
ture of  red  to  the  blue  paper.  The  roots  dye  it  deeper,  and 
abound  with  a  clammy  juice.  This  plant  contains  a  salt  very 
like  to  the  salt  of  coral,  dissolved  jn  a  glutinous  phlegm,  in 
which  there  is  some  sulphur,  but  very  little  of  salt  armoniack  ; 
for  upon  a  chemical  analysis  the  comfrey  yields  many  acid 
liquors,  much  earth,  very  little  sulphur,  and  no  concreted  vola- 
tile salt,  but  a  small  quantity  of  an  urinous  spirit,  and  a  very 
moderate  quantity  of  fixed  salt ;  so  that  its  powers  seem  prin- 
cipally to  depend  upon  its  slimy  mucilage,  which  the  fire 
destroys." 

Tournefort  also  gives  the  following  on  the  authority  of 
Hieronymus  Reuguerus^  "  a  charlatan  cured  a  certain  person  of 
a  malignant  ulcer,  pronounced  to  be  a  cancer  by  the  surgeons, 
and  left  by  them  as  incurable,  by  applying  twice  a  day  the 
root  of  comfrey  bruised,  having  first  pulled  off  the  external 
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blackish  bark  or  rind  :  but  the  cancer  was  not  above  eight  or 
ten  weeks  standing."  (ii) 

Just  as  the  Romans  naturalized  it  in  Great  Britain,  so  did 
the  early  settlers  bring  it  to  America,  where .  according  to 
Rafinesque,  it  grows  from  New  England  to  Ohio  and  Virginia. 
Schcepf  found  it  here,  and  mentions  it  in  his  Materia  Medica 
Americana^  published  at  Erlangen  in  1787. 

An  earlier  account  of  it  is  in  the  Rev.  M.  Cutler's  account 
of  Indigenous    Vegetables^   written  in    1784,    but  published  in 
1785.     He  merely  says :  "The  roots  are   much   used  by  the 
common  people  for  sprains."  (12) 

In  the  American  Herbal^  published  by  Samuel  Steams, 
LL.  D.,  in  1 80 1,  it  is  said  of  the  roots,  **  They  correct  salt 
serum,  heal  erosions  of  the  intestines  in  the  diarrhoea  and  dys- 
entery and  prevent  spitting  of  blood. 

Externally  they  are  good  in  ruptures,  and  to  agglutinate 
wounds  and  ulcers,  but  they  are  but  little  use  in  the  present 
practice."  (13) 

The  last  mention  of  Symphytum  is  found  in  Rafinesque's 
Medical  Flora^  and  from  him  we  learn  that  we  have  a  native 
American  species  of  this  genus,  called  by  him  Symphytum  hir- 
sutum,  and  which  he  says,  "  is  probably  equivalent "  to  the  S. 
officinale. 

Of  its  properties,  he  writes  as  follows :  "  The  taste  is  muci- 
laginous, a  little  sweetish  and  austere  but  grateful.  The  prin- 
ciples are  mucilage,  fecula,  gallic  acid,  &c.  They  are  inspis- 
sant,  demulcent,  vulnerary,  astringent  and  beneficial  in  dysen- 
tery, nephritis,  hematuria,  hemoptysis,  strangury  and  many 
other  diseases  internally,  while  externally  they  are  useful 
bruised  and  applied  to  ruptures  and  sprains. 

"  The  comfrey  may  be  used  with  great  advantage  in  hemor- 
rhage of  the  bowels,  stomach  and  lungs,  erosions  of  the  intes- 
tines, salt  rheum,  gonorrhoea  and  fluor  albus,  ardor  of  urine,  &c. 

"  Boiled  in  milk  it  becomes  the  best  preparation  for  dis- 
eases of  the  bowels  and  urinary  organs.  It  may  be  safely  em- 
ployed in  all  diseases  of  debility,  relaxation  and  overflowing. 

"  It  is  said  to  act  as  a  palliative,  at  least,  in  nephritic 
pains  and  gravel,  to  prevent  the  recurrence  of  bleeding  from  the 
lungs  and  stomach,  and  to  strengthen  while  it  lubricates  the 
solids."  (14) 

Thus  have  we  followed  the  history  of  this  plant  from  the 
first  century  of  the  christian  era  to  the  present,  and  we  may  be 
allowed  some  conjectures  concerning  the  testimony  in  regard 
to  its  virtues. 
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We  get  our  earliest  full  account  of  it  from  Pliny,  "  who 
copied  almost  verbatim  from  Theophrastus  and  Dioscorides/' 
and  we  have  found  the  habit  of  copying  in  all  the  Herbarists 
from  Dodoens  to  Salmon.  This  undoubtedly  invalidates  the 
testimony  ;  it  is  not  that  of  a  number  giving  tjieir  experience, 
but,  only  a  number  repeating  what  one  has  said.  At  the  same 
time  the  testimony  has  grown  in  details — Gerarde  copies  Do- 
doens, and  adds  to  him;  Parkinson  copies  Dodoens  and  Gerarde, 
and  adds  to  them,  and  so  on. 

This  is  conclusive  proof  that  Symphytum  was  not  a  mere 
dead-letter  in  the  old  Herbals ;  it  was  used,  and  experience 
enlarged  the  extent  of  its  usefulness.  It  is  not  safe,  then,  to 
deny  it  the  possession  of  some  virtue. 

Of  its  value  in  fractures  which  fail  to  unite,  it  is  difficult  to 
form  an  opinion.  Perhaps  all  its  repute  in  this  direction  rests 
upon  such  evidence  as  the  following : 

"  The  lockman  at  Teddington,  told  me  that  he  had  broken 
the  bone  of  his  little  finger,  and  that  for  two  months  it  was 
grinding  and  grunching,  so  that  he  felt  sometimes  quite  wrong 

in  himself.     One  day  he  saw  Dr. ^  go  by,  and  told  him  ; 

he  said,  you  see  there  that  comfrey,  take  a  piece  of  the  root  of 
it,  and  chew  it,  and  put  it  to  your  finger  and  wrap  it  up.  The 
man  did  so,  and  in  four  days  his  finger  was  well.*** 

How  much  of  this  was  due  to  the  root,  and  how  to  the 
wrapping  up  and  rest,  I  leave  surgeons  to  say. 

From  the  virtues  ascribed  to  Symphytum^  I  should  assign 
it  a  place  with  Hamamelis  and  Trillium  pendulum  in  regard  to 
its  action  on  the  blood  vessels  ;  and  if  it  be  of  undoubted  effi- 
ciency in  fractures,  of  course  it  must  be  a  congener  of  our 
Calcarea  phosphorica. 

We  must  all  agree  that  it  is  worthy  of  being  proved  ;  only 
thus  can  we  determine  what  of  gold  there  may  in  the  treasures 
of  empiricism. 
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Materia  Medica  and  Therapeutics,  arranged  upon  a  Physio- 
logical and  Pathological  basis,  by  Charles  J.  Herapel,  M.  D. 

We  were  much  pleased  to  receive  the  first  volume  of  the  third 
edition  of  this  excellent  work.  It  was  revised  by  the  author  during 
his  life,  and  has  been  enlarged  and  improved  by  a  number  of  impor- 
tant additions  by  H.  R.  Arndt,  M.  D. 

At  another  time  we  expect  to  review  this  work  in  full  as  it  de- 
serves. We  now  merely  call  attention  to  the  fact  that  Vol.  I  is  now 
ready  for  delivery,  and  can  be  obtained  of  W.  A.  Chatterton,  pub- 
lisher, 83  and  85  Fifth  avenue,  Chicago,  at  the  pharmacies  generally, 
and  at  the  office  of  this  journal.  Price  per  volume,  cloth.  $5.50; 
sheep,  $6.50;  half  morocco,  $7. 
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ABORTION. 

BY  MARBUBY   BREWER,    M.    D. 

Physician  to  the  Catholic  Lying-in  and  Infant  Asylum^  Balti-- 

more,  Maryland* 

An  abortion  is  an  unnatural  termination  of  a  pregnancy  and 
may  take  place  at  any  time  between  the  moment  of  conception  and 
the  end  of  the  10th  lunar  month,  its  natural  termination.  But  as 
there  is  a  time  in  preguancy  in  which  the  maternal  connection  is 
not  absolutely  essential  to  the  life  of  the  foetus,  but  it  can,  for  a 
variable  period  retain  life  by  its  own  power  or  in  technical  lan- 
guage possesses  viability,  that  has  by  common  usage  been  taken  as 
a  division  of  abortions  into  abortions  proper  which  include  all  cases 
occurring  previous  to  the  end  of  the  5th  month  and  premature  labor, 
which  applies  to  cases  occurring  from  the  end  of  the  5th  month  to 
regular  labor. 

In  cases  of  premature  labor,  the  uterus  is  so  far  developed  and 
the  foetus  attained  such  a  size  that  they  resemble  natural  labors, 
and  are  to  be  managed  in  the  same  way.  I  shall  make  no  further 
reference  to  them,  but  confine  myself  to  abortions  proper,  which 
present  a  different  set  of  symptoms  and  require  a  treatment  pecu- 
liar to  themselves. 

Abortions  may  take  place  very  soon  after  conception,  and 
many  such  cases  undoubtedly  occur,  but  it  is  rarely  that  the  physi- 
cian has  undoubted  proof  of  it,  for  the  pain  and  hemorrhage  at- 
tendant upon  it,  is  usually  attributed  to  painful  or  delayed  men- 
struation, and  the  immature  ovum  having  been  expelled,  enveloped 
in  a  clot  of  blood,  the  existence  of  pregnancy  is  not  suspected. 
But  twice  has  it  happened  to  me  to  find  the  foetus  in  such  cases, 
and  in  both  the  existence  of  preguancy  was  not  suspected,  the  con- 
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oepiion  and  abortion  having  taken  place  between  the  monthly 
periods  probably. 

The  cases  of  abortion  which  usually  come  under  medical  treat- 
ment, are  those  in  which  the  menstrual  flow  has  been  absent  for 
two  or  more  periods  ;  and  these  cases  embracing  the  period  of  ges- 
tation from  the  8th  to  the  20th  week^  I  propose  to  ccmsider  to-night. 

CAUSES  OF  ABORTION. 

Anything  which  produces  separation  of  the  foetus  from  its 
maternal  connection  may  be  a  cause  of  abortion. 

Setting  aside  those  cases  of  abortion  which  are  designedly 
produced  either  by  mechanical  violence  to  the  foetus,  or  by  the  use 
of  ecbolic  drugs,  the  causes  of  abortion  may  be  divided  into  two 
classes,  as  they  respectively  proceed  from  the  maternal  or  foetal  side. 

Those  abortions  which  proceed  from  the  side  of  the  mother 
may  also  be  divided  into  two  classes — the  psychical  and  the  physi- 
cal, or  those  which  originate  from  the  mental  condition  and  those 
which  are  caused  by  the  bodily  condition  of  the  mother. 

The  psychical  causes  are  the  mental  emotions  to  which  the 
mother  may  be  subjected,  such  as  anger,  grief,  joy,  domestic  diffi- 
culties or  mental  shock. 

The  physical  causes  may  be  divided  into  two,  physical  vio- 
lence suffered  by  the  mother,  and  her  general  physical  condition. 

All  causes  of  abortion  act  in  one  of  two  ways.  They  must 
either  cause  the  death  of  the  foetus  primarily,  thus  converting  it  into 
a  foreign  body  and  rendering  its  expulsion  a  matter  of  necessity, 
or  they  must  cause  a  separation  of  the  placenta,  the  hemorrhage 
from  which  may  lead  to  the  death  and  expulsion  of  the  foetus. 

Now  we  know  that  mental  emotions  in  women  affect  both  the 
vascular  system  and.  the  secretory  organs;  blushing,  cardiac  palpita- 
tions, syncope,  are  instances  of  the  former ;  as  evidence  of  the  latter 
nursing  S(H)n  after  violent  anger  in  the  mother  has  caused  convul- 
sions and  death  of  the  infant.  It  is  most  probable  therefore  that 
the  mental  emotions  of  the  mother  either  cause .  the  death  of  the 
foetus  directly  or  by  interfering  with  the  placental  circulation,  so 
debilitate  the  foetus  that  it  is  unable  to  preserve  life,  and  its  death 
and  expulsion  are  the  consequences. 
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The  physical  causes  of^abortion  from  the  mother's  side,  may  be 
arranged  in  three  classes — First,  physical  violence  she  has  suffered, 
which  causes  rupture  of  the  membranes,  or  partial  separation  of 
the  placenta,  or  immediate  death  of  the  ovum. 

Secondly.  The  mother  may  be  of  such  feeble  health,  that  she 
cannot  fully  nourish  the  foetus  beyond  a  certain  point  in  its  uterine 
life,  and  it  dies  and  is  expelled. 

Thirdly.  It  may  be  caused  by  some  blood  poison  or  derange- 
ment of  some  other  part  which  by  reflex  action  causes  uterine  con- 
traction. The. poison  of  small  pox  and  scarlet  fever  thus  often 
probably  cause  it.  Dyspeptic  derangements,  obstinate  constipa- 
tion, affections  of  the  bladder,  may  give  rise  to  it  by  reflex  action. 

Here  it  may  be  proper  to  say  that  the  derangements  of  the 
mother  incidental  to  pregnancy,  are  rarely  causative  of  abortion. 
The  nausea  of  pregnancy  for  instance,  however  violent  it  may  be, 
even  to  endangering  the  mother's  life,  very  rarely  causes  abortion. 

When  we  come  to  examine  the  causes  of  abortion  from  the 
foetal  side,  we  find  them  to  be  less  numerous.  They  consist  of 
some  dyscrasia  existing  in  the  ovum  from  its  conception,  which 
renders  it  unable  to  retain  life.  This  cause  is,  I  believe  usually  if 
not  entirely  the  syphUUic  poison.  Whether  syphilitic  women  preg- 
nant by  healthy  men  frequently  abort,  I  know  not,  ray  experience 
having  been  derived  from  married  women,  and  I  have  always  traced 
the  poison  to  the  male.  Baumbler  in  Ziemssen,  says :  ^'  that  all 
researches  indicate  that  the  infection  is  most  commonly  due  to  the 
father  alone,  that  out  of  17  mothers  whose  placenta  were  found  to 
be  syphilitic,  14  appeared  to  be  perfectly  healthy."  He  says  "that 
the  predominance  of  the  paternal  influence  is  such,  that  if  the  hus- 
band is  healthy  but  the  wife  syphilitic,  the  probability  of  the  suc- 
ceeding offspring  becoming  gradually  free  from  syphilis  is  greater 
than  when  the  wife  is  healthy  and  the  husband  syphilitic,  and  fur 
ther,  that  it  is  an  established  fact,  that  a  man  who  is  at  the  time 
apparently  free  from  tlie  disease  or  has  been  so  for  a  number  of 
years,  but  at  a  former  time  was  syphilitic  is  still  capable  of  transmit- 
ting syphilis  to  the  child  he  begets.  ^ 

SYMPTOMS. 

In  considering  the  symptoms  of  abortion,  I  do  not  intend  men- 


398  OBSTETRICAL  OBSERVATIONS.  [AugUSt 

tioning  them  in  great  detail,  for  their  i^ame  is  legion,  and  in  cases 
originating  in  constitutional  disorder  of  the  mother  will  embrace 
all  the  symptoms  of  the  dyscrasia  from  which  she  is  suffering,  but 
to  speak  of  them  as  they  ordinarily  come  under  the  physicians  care. 

The  symptoms  of  abortion  may  be  divided  into  the  precursory 
and  tho  actual.  The  precursory  include  all  the  symptoms  which 
may  present  from  the  time  when  the  cause  commenced  to  the  set- 
ting in  of  uterine  contraction,  to  the  actual  symptoms  from  the 
commencement  of  Uterine  contraction  to  the  expulsion  of  the 
foetus. 

Among  the  precursory  symptoms  may  be  mentioned  rigors, 
followed  by  feverishness,  thirst  and  sometimes  nausea.  Nervous 
symptoms  as  palpitation,  cold  extremities,  dimness  of  vision  and 
dark  rings  around  the  eyes  have  been  noticed.  A  cold  feeling 
behind  the  pubis,  with  sensation  of  weight  in  lower  abdomen  are 
symptoms  of  value.  Lumbar  pain  and  vesical  tenesmus  are  often 
present,  along  with  these  there  is  a  cessation  of  the  rational  signs 
of  pregnancy,  mornins:  sickness  ceases,  the  uterus  no  longer  en- 
lai^es,  the  mammae  become  flaccid. 

The  actual  symptoms  may  be  classified  under  two  heads,  cases 
of  impending  abortion  and  cases  of  inevitable  abortion. 

In  the  former,  impending  abortion,  the  patient  will  be  found 
to  be  suffering  with  pain  in  the  back  and  abdomen,  at  times  ex- 
tending down  the  back  or  running  over  the  buttocks.  She  will 
have  passed  two  or  more  menstrual  periods,  will  have  been  suffer- 
ing for  hours  or  days  with  pains,  coming  at  intervals,  gradually 
increasing  in  intensity,  and  generally  accompanied  by  some  flow  of 
blood,  not  usually  of  great  amount,  but  which  gives  no  relief  to 
the  pains.  On  examination  there  will  be  found  some  increased 
degree  of  heat  about  the  vagina,  the  os  may  be  closed  or  slightly 
patulous,  and  the  cervix  tender  to  the  touch. 

The  history  of  the  second  class  of  cases  is  usually  as  follows  : 

The  woman,  a  week  or  so  previous  had  had  pain  in  back  and 
abdomen,  with  some  loss  of  blood,  but  after  a  few  days  both  pain 
and  JiemoiThage  had  ceased  and  she  thought  herself  well,  but 
pains  had  returned  of  greater  ne verity,  accompanied  by  greater 
hemorrhage.    The  hemorrhage  will  be  often  very  profuse,  causing 
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dimDesB  of  yision,  ringing  in  the  cars,  syncope  on  least  motion, 
very  often  it  will  be  so  great  that  life  is  in  danger.  Upon  vaginal 
examination,  the  vagina  will  be  found  cool,  containing  clots  of 
blood,  clots  may  also  be  hanging  from  the  os,  which  will  be  found 
patulonSy  often  the  accoucheur  will  be  able  to  detect  some  part  of 
the  ovum  or  placenta  at  the  internal  os. 

The  distinction  between  these  two  cases  is  an  important  one, 
as  upon  it  the  treatment  depends.  In  the  former  it  is  an  impend- 
ing or  threatening  abortion ;  in  the  second,  an  inevitable  abortion, 
one  which  must  take  place. 

DIAGNOSIS. 

The  diagnosis  of  abortion  practically  consists  in  distinguishing 
it  from  monorrhagia.  In  many  cases,  especially  in  unmarried  wo- 
men, it  is  difficult  to  do.  If  there  has  been  absence  of  the  men- 
strual period  for  two  or  more  months,  and  hemorrhage  and  pain 
come  on,  it  is  well  to  remember  Meig's  aphorism,  that  in  married 
women  it  is  certainly  an  abortion,  and  in  the  unmarried  most  likely 
to  be  one.  The  distinguishing  symptom  is  the  relation  between 
the  hemorrhage  and  pain.  In  abortion,  hemorrhage  precedes  the 
patn,  which  increases  with  the  hemorrhage.  In  menorrhagia,  pain 
precedes  the  hemorrhage,  and  is  lessened  or  relieved  by  it.  In 
menorrhagia,  the  os  is  natural,  in  abortion  it  is  more  or  less 
patulous. 

The  most  important  diagnosis  is  between  the  two  forms  of 
abortion,  the  impending  and  the  inevitable,  as  upon  this  the  treat- 
ment must  be  baised.  In  impending  abortion,  the  pains  are  irrita- 
tive, resembling  the  early  stage  of  labor.  In  inevitable  abortion, 
they  are  expulsive,  accompanied  by  bearing  down  efforts.  In  inev- 
itable abortion,  the  osis  so  dilated  that  the  finger  can  be  inserted 
into  it  and  often  some  part  of  the  ovum  may  be  detected.  In  im- 
pending abortion,  the  hemorrhage  may  last  for  days,  but  is  at  no 
time  very  profuse.  In  the  inevitable,  it  is  so  great  that  it  soon 
places  the  mother  in  danger;  a  profuse,  rapid  hemorrhage  is  almost 
a  certain  sign  that  the  abortion  must  take  place. 

The  prognosis  of  abortion  is  favorable,  death  is  rare,  save  in 
cases  that  have  a  mechanical  cause,  those  that  have  been  produced 
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by  the  professional  abortionist,  and  nsnally  resalts  from  metritis 
and  peritonitis.  I  have  never  known  an  abortion  prove  fatal  by 
hemorrhage,  however  great  it  has  been. 

As  productive  of  after  troubles,  abortion  is  prolific ;  it  being 
an  unnatural  termination  of  pregnancy,  the  uterus  is  not  prepared 
for  it  as  in  labor  at  due  time,  the  os  and  cervix  are  not  softened 
and  absorbed,  but  hard  and  unyieldinp^ ;  hence  lacerations  of  the 
cervix  are  frequent,  cervicitis  and  chronic  uterine  diseases  are  fre- 
quent results  and  also  pelvic  cellulitis. 

TBEATMSNT. 

In  commencing  the  treatment  of  an  abortion,  the  physician 
must  decide  in  his  mind  under  which  class  it  comes,  whether  it  is 
an  impending  abortion  or  an  inevitable  one ;  without  doing  so,  he 
is  liable  to  blunder  egregiously.  In  an  impending  abortion,  he  has 
two  lives  under  his  care  and  he  must  strive  to  secure  the  safety  of 
both.  For  the  foetus,  however  feeble  and  immature  it  may  be,  is 
still  a  living  being  and  capable  of  becoming  a  man.  In  an  inevita- 
ble  abortion,  the  foetus  may  be  considered  as  dead  foreign  matter 
and  the  welfare  of  the  mother  is  his  only  care. 

The  first  thing  required  for  arresting  an  impending  abortion 
is  quiet,  absolute  rest  in  bed;  without  this,  the  best  selected  treat- 
ment will  usually  fail.  Now  this  is  the  one  thing  to  which  women 
usually  will  not  submit,  until  they  become  alarmed  from  the 
quantity  of  blood  lost.  They  will  readily  take  any  kind  of  drugs, 
however  nauseous  or  to  any  amount,  but  they  will  not  refrtdn  from 
going  about  or  at  the  best  will  promise  to  remain  quiet  on  a  lounge  ; 
a  promise  which  usually  is  kept  so  long  as  the  physician  is  in  the 
room.  Best  does  good  in  two  ways,  by  quieting  the  circulation  and 
thus  assisting  in  arresting  the  hemorrhage,  and  by  keeping  the 
ovum  from  the  lower  segment  of  the  uterus,  which  possesses  more 
irritability,  and  thus  relieving  or  lessening  uterine  contraction. 

Having  done  the  best  he  can  as  to  rest,  the  next  step  is  to  find 
the  cause.  In  impending  abortion,  it  needs  only  be  looked  for  on 
the  mother's  side.  If  it  proceeds  from  the  mother's  bad  health, 
but  little  can  be  done  at  the  time,  for  the  abortion  will  terminate 
before  her  general  health  can  be  restored.    If  it  has  been  caused 
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by  violence,  Arnica ;  if  from  strain  or  lifting,  Ehus  will  be  the 
remedy.  If  from  reflex  action,  the  irritation  which  has  set  it  up 
must  be  removed.  If  from  mental  emotion,  such  remedies  as 
Aconite,  Opium,  Ignatia,  Ooflfea,  &c.,  may  not  only  relieve  the 
mother  but  save  foetal  life. 

In  impending  abortion,  whilst  the  symptoms  of  pain  and 
hemorrhaece  are  the  prominent  ones,  careful  individualizing  of  the 
symptoms  is  necessary  to  find  the  remedy  for  each  particular  case. 
If  seen  in  the  early  stage,  when  there  is  only  slight  separation  of 
the  placenta,  and  uterine  contractions  have  not  begun,  the  remedy 
must  be  chosen  from  those  for  menorrhagia,  that  is  from  those 
remedies  which  have  the  power  of  restraining  hemorrhage  such  as 
Bell.,  Ipecac. ,  Crocus,  Erigeron,  &c.  If  the  case  is  further  advanced 
and  uterine  contractions  have  been  excited,  we  must  search  for  the 
remedy  amons^  ecbolic  drugs,  those  that  act  on  uterine  fibre,  Secale, 
Sabina,  Gossypium,  Ustilago,  &c.  Of  these,  the  two  former  are 
mostly  used.  Hughes  in  his  Therapeutics  well  says,'that  in  earlier 
abortions,  Sabina  will  be  more  indicated,  in  later  Secale,  because  the 
action  of  Secale  is  on  muscular  fibre.  But  there  is  one  charac- 
teristic symptom  of  Secale  which  we  seem  to  overlook,  that  is  the 
kind  of  uterine  contraction  it  causes.  Ergot  causes  a  tonic  con- 
traction of  the  uterus;  it  does  not  remit,  it  is  continuous  ;  it  is  this 
quality  which  makes  its  indiscriminate  administration  in  parturition, 
so  fatal  to  the  child.  It  would  therefore  be  especially  indicated 
•when  the  uterus  is  found  to  be  constantly  hard,  when  the  woman 
is  in  constant  pain. 

From  a  pretty  fair  experience  in  both  schools,  I  firmly  be- 
lieve that  homoeopathic  treatment  will  prevent  an  abortion  in  a 
larger  proportion  than  the  allopathic  can  do.  In  fact  setting 
aside  rest,  which  can  be  claimed  by  no  medical  school,  allopathy 
has  but  one  remedy  in  impending  abortion,  and  that  is,  the  free 
administration  of  Opium  until  sensibility  is  blunted.  Occa- 
sionally there  will  be  reported  in  their  journals  a  remarkable 
case,  in  which  a  moderate  dose  of  Ergot  given  to  throw  off  the 
foetus,  has  resulted  in  preventing  the  abortion.  The  observer 
in  this  case  learns  nothing  from  it ;  he  resembles   Moses  on 
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Mount  Pisgah  ;  he  gets  a  view  of  the  promised  land  within 
whose  boundaries  he  is  destined  never  to  enter. 

INEVITABLE  ABORTION. 

We  come  now  to  cases  of  inevitable  abortion.  Here  the 
final  object  of  treatment  is  to  safely  empty  the  uterus  of  its 
contents.  Such  cases,  for  the  most  part  pass  from  the  domain 
of  medical  to  that  of  surgical  treatment. 

Cases  in  which  the  foetus  has  been  for  some  time  dead,  as 
syphilitic  cases,  give  little  trouble.  Here  the  placenta  has  un- 
dergone fatty  degeneration,  the  placental  circulation  has  ceased, 
the  uterine  vessels  have  shrunken  ;  there  will  be  little  if  any 
hemorrhage,  and  the  main  duty  of  the  physician  Is  to  let  mat- 
ters alone,  nature  will  rarely  fail  to  empty  the  uterus  unaided. 

In  speaking  of  the  symptoms  of  impending  abortion,  I 
stated,  that  in  my  experience,  in  the  larger  number  of  cases,  the 
ovum  had  been  passed,  that  pain  and  hemorrhage  had  for  a 
time  ceased,  again  to  return  more  severely  and  the  latter  very 
profusely. 

In  these  cases,  the  first  duty  of  the  physician  is  to  find,  if 
the  placenta  is  engaged  in  the  os  and  can  be  removed.  If  it  is, 
and  is  gotten  away,  the  trouble  is  over.  But  the  placenta  may 
not  be  presenting  or  cannot  be  easily  removed.  Here  the 
physician  should  think  of  but  one  thing,  the  arresting  the 
hemorrhage.  The  more  blood  lost,  the  more  danger  of  inflam- 
matory complications  and  of  blood  poisoning.  The  physician 
is  responsible  for  every  ounce  of  blood  unnecessarily  lost  by  his 
patient.  I  say  unnecessarily,  for  he  has  the  means  of  easily 
preventing  it,  and  that  means  is  the  tampon. 

The  tampon  does  good  in  several  ways,  its  presence  in  the 
vagina  is  a  powerful  excitor  of  uterine  contraction  ;  the  blood 
that  is  pent  up  in  the  uterus,  also  stimulates  it  to  contract,  as 
the  direct  contact  of  the  accoucheur's  hand  does  in  post  partum 
hemorrhage,  and  it  causes  complete  separation  of  the  placenta. 

What  then  is  the  best  tampon,  and  what  the  best  mode  of 
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using  it  ?  Dewees,  whose  work  was  the  text  book  in  the  last 
generation  in  this  country,  recommended  sponge^  and  Leishman, 
the  best  modern  writer  on  Obstetrics,  again  recommends  its 
use.  The  objections  to  its  use  are  the  quantity  of  blood  the 
sponge  can  contain,  and  the  rapid  decomposition  that  takes 
place  in  the  contained  blood.  I  once  attended  a  case  of  teta- 
nus, caused  by  a  sponge  tampon  allowed  to  remain  for  two 
days  and  since  then  have  been  afraid  of  it.  Prof.  Meigs  used 
to  recommend  square  pieces  of  muslin,  strung  on  a  thread  and 
inserted  separately.  But  tthe  best  of  all  I  think  is  cotton  wad- 
ding ;  it  is  soft,  not  apt  to  irritate  and  can  be  closely  packed. 

The  best  mode  of  applying  the  tampon,  is  to  pass  th^  balls 
of  cotton  through  a  cylindrical  glass  speculum  ;  a  piece  of  cord 
tied  around  the  first  ball,  and  the  end  left  hanging  out  of  the 
vulva,  facilitates  the  removal  of  the  tampon  ;  the  first  ball  should 
be  placed  close  to  the  os  ;  successive  balls  of  cotton  should  be 
inserted  through  the  speculum  until  the  vagina  is  full,  the 
speculum  withdrawn  and  a  pledget  of  cotton  placed  over  the 
vulva.  This  tampon  should  be  allowed  to  remain  for  24  hours, 
and  when  removed,  in  the  majority  of  cases  the  placenta  will 
be  found  in  the  vagina  or  hanging  from  the  os ;  if  not,  I  re- 
apply the  tampon  for  another  day,  but  this  time  I  soak  the 
cotton  in  a  disinfecting  solution.  I  first  used  for  this  purpose, 
carbolic  oil,  but  the  odor  is  so  objectionable,  that  I  tried  diluted 
bromo-chloralum.  This  prevents  all  odor  of  decomposition, 
but  it  seems  to  be  a  strong  astringent,  and  contracted  the 
vagina  so  much  that  it  made  the  removal  of  the  tampon  a  very 
painful  operation.  I  now  use  a  solution  of  permanganate  of 
potash,  gr.  i  to  water  5j.  At  the  end  of  the  second  day,  if  the 
placenta  cannot  be  reached,  and  there  is  no  hemorrhage,  I  do 
not  re-apply  the  tampon,  but  resort  to  internal  medication  to  en- 
able the  uterus  to  expel  its  contents.  The  remedies  are  these  : 
Secale^  if  there  is  a  rigid  contraction  of  the  os  ;  Pulsatilla,  if 
there  are  feeble  pains ;  Caulophyllum,  if  there  is  an  absence  of 
all  pain ;   Uterine  Atony ^  Guernsey  says  that  China  not  only 
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cures  the  slow  hemhorrhage  in  abortion,  but  causes  the  uterus 
to  expel  the  secundines. 

Whenever  the  placenta  is  found  engaged  in  the  os,  we 
should  endeavor  to  remove  it,  as  we  thus  put  an  end  to  the 
whole  trouble.  The  best  mode  of  removing  it  is  by  the  fingers, 
but  unfortunately  in  a  great  number  of  cases  the  fingers  will  be 
just  a  little  too  short.  By  flexing  the  legs,  we  can  press  the 
uterus  lower  into  the  vagina  and  practically  lengthen  the  fin- 
gers. The  only  instrument  I  have  found  of  use,  when  the  fin- 
gers fail  is  Dewee's  curette  and  hook.  With  this  I  have  often 
been  able  to  pull  the  placenta  through;  with  the  placental  for- 
ceps I  have  never  succeeded ;  I  think  the  difliculty  is,  their 
faulty  construction,  not  being  able  to  open  the  blades  in  the 
uterus  sufliciently  to  get  hold  of  the  placenta,  and  that  a  pair 
made  after  the  pattern  of  the  lithotomy  forceps  would  be  more 
successful. 

Works  on  Obstetrics  recommend  that  if  the  placenta  is 
engaged  in  the  os  and  tran  not  be  removed  in  mass,  that  it 
should  be  left  to  nature  to  expel.  My  course  of  proceeding 
has  been  to  remove  as  much  as  possible,  and  my  experience  is 
that  the  small  portion  left  behind  is  usually  expelled  without 
the  patient's  knowledge,  generally  at  stool. 

Septicaemic  poisoning  is  so  rare,  that  it  may  practically  be 
set  aside  as  a  source  of  danger. 

In  retained  placenta,  dilating  the  os  with  a  laminaria  tent 
or  by  Barnes'  dilators,  would  doubtless  make  the  use  of  pla- 
centa forceps  easier,  but  I  have  never  resorted  to  them. 

It  is  needless  to  dwell  on  the  after  treatment  of  abortion,  as 
like  parturition,  it  requires  only  rest  and  the  treatment  of  such 
symptoms  as  may  occur. 

Before  concluding,  there  is  one  point  to  which  I  wish  to 
refer — can  habitual  abortion  of  syphilitic  conceptions  be  pre- 
vented ?  Hughes,  in  speaking  of  abortion,  mentions  the 
administration  of  occasional  doses  of  high  dilutions  of  Mer- 
Curius  to  the  mother,  but  he  offers  it  only  as  a  suggestion,  and 
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I  know  nothing  of  its  practical  value.  My  experience  has  been 
outside  of  homoeopathy,  and  consists  of  two  cases.  In  one 
woman  who  had  had  five  premature  labors  of  dead  syphilitic 
children,  I  gave  from  the  3d  month  of  her  6th  pregnancy,  daily 
grs.  X.  of  iodide  of  potash  for  six  months,  and  delivered  her  at 
full  term  of  a  healthy  child.  In  the  second  case,  there  had 
been  seven  dead  born  children  from  7th  to  8th  month.  This 
case  took  the  same  quantity  for  two  months,  and  gave  birth 
at  the  8th  month  to  a  live  child,  feeble,  but  free  from  syphilis. 
I  should  have  hopes  that  by  administering  the  same  drug  as 
soon  as  a  menstrual  period  had  been  missed  that  we  might  be 
enabled  to  prevent  the  abortions  in  the  earlier  months. 


THE  REVIEWERS  REVIEWED. 

"  The  Editors  consider  themselves  responsible  for  the  maintenance  of  the 
dignity  and  courtesy  of  the  journal."        ♦♦♦♦♦♦* 

Such  is  part  of  the  announcement  we  find  at  the  heajd  of  the 
editorial  department  of  the  Hahnemannian  Monthly.  So  far,  with  few 
exceptions,  it  has  been  strictly  regarded  by  the  editors  of  that  journal, 
as  manifested  in  the  exclusion  of  all  abusive,  discourteous  and  ungen- 
tlemanly  productions.  When  we  consider  what  ought  to  be  the  high 
and  dignified  standing  of  members  of  the  medical  profession,  such 
announcement  may  seem  superfluous.  But  humiliating  as  the  fact  may 
be,  we  find  there  are  some  who  seek  admission  to  the  columns  of  our 
journals,  especially  under  the  head  of  "Reviews,"  to  give  vent  to 
their  envy,  their  malevolence,  or  their  desire  to  injure  or  set  aside 
some  production  that  they  suppose  to  stand  in  the  way  of  the  hobby 
upon  which  Monsieur  le  Docteur  himself  may  chance  at  the  time  to 
be  mounted.  That  men  actuated  by  motives  so  base,  should  write 
articles  under  the  name  of  "  Reviews,"  surcharged  with  false  state- 
ments, unfounded  censures,  unmitigated  fault-finding,  wholesale 
denunciation,  and  winding  up  with  unmerited  insult,  couched  in 
ungentlemanly  inuendoes,  is  not  at  all  strange.  Every  animal  is 
endued  with  its  peculiar  mode  of  assault  and  defense.  Even  that, 
detested  and  shunned  by  men,  which  in  its  nightly  rambles  leaves  the 
air,  far  and  wide,  redolent  of  its  characteristic  perfume,  is  no  excep- 
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tion  to  the  general  law.  But  that  a  respectable  editor,  himself  claim- 
ing to  be  a  gentleman,  and  whose  claims  as  such  are  readily  admitted, 
should  suffer  his  fair  pages  to  be  ing*uinated  by  such  foul  and  loath- 
some excretions,  is  indeed  amongst  the  things  *'  hard  to  be  under- 
stood." 

We  are  accustomed  to  find  fault  with  the  therapeutics  of  our  allo- 
pathic brethren,  and  to  congratulate  ourselves  as  very  far  in  advance 
of  them  in  that  department.  We  think  this  comparison  to  a  certain 
extent  a  just  one.  But  it  is  said,  fas  est  et  ab  poste  doceri — if  we  may 
not  learn  anything  from  them  under  the  head  of  therapeutics,  may 
we  not  under  that  of  journalism?  I  have  be^n  in  the  habit  for  many 
years  of  reading  carefully  some  of  their  best  journals,  such  as  7he 
American  Journal  of  the  Medical  Sciences,  Medical  News  and  Library ^ 
The  American  Journal  of  Obstetrics,  Obstetrical  Journal  of  Great  Brit- 
ain and  Ireland,  Journal  of  Gyncecology,  etc.,  etc.  In  all  these  I  do 
not  remember  to  have  met  with  a  single  expression  which  a  gentleman 
might  not  use  with  his  peer,  in  the  drawing-room  or  parlor,  without 
giving  just  cause  of  offense.  Are  we  then,  as  a  body,  less  civilized, 
less  courteous  than  they  1  I  am  unwilling  to  believe  it.  They  doubt- 
less have  their  ruffians,  too,  but  the  peculiar  utterances  of  such  are  not 
allowed  a  place  in  the  best  journals  of  that  school.  If  they  wish  to 
gain  admission  they  must,  at  least  for  the  time,  assume  an  air  of 
courtesy,  at  any  rate  of  common  decency.  J.  H.  M. 


A  Plea  for  ANiESTHESiA  in  Labor. — Dr.  D.  M.  Barr,  of  Phil- 
adelphia, sums  up  as  follows:  ist.  The  claim  of  the  parturient 
woman  for  anaesthesia  is  unequalled  by  any  claim  in  the  wide  world. 
2d.  These  claims  will  not  have  received  a  fair  response  until  the 
anaesthetic  is  as  common  in  the  lying-in  chamber  as  upon  the  operat- 
ing table.  3d.  A  proper  anaesthesia  is  more  directly  indicated  and 
more  safe  in  the  ordinary  obstetric  patient  than  in  the  surgical  pa- 
tient, case  for  case.  4th.  We  have  an  anaesthetic  mixture  (ether, 
three  parts ;  chloroform,  one  part ;  alcohol,  two  parts),  capable  of 
producing  perfect  immunity  from  suffering  without  intoxication,  with- 
out vomiting,  without  reaction  or  dangerous  sequences.  5th.  The  babe 
offers  no  contra-indication,  since  its  safety  is  not  jeopardized.  6th. 
Labor  is  not  hindered,  but  rather  hastened,  by  the  anaesthetic.  7th. 
Anaesthesia  offers  no  contra-indication  for  the  use  of  any  medication 
which  would  be  indicated  in  its  absence. 
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H.  W.  TAYLOR,  M.    D.,  CRAWFORDSVILLE,  INDIANA,    EDITOR. 


CASE  OF  CHRONIC  PYELITIS. 

REPORTED  BY  M.  J.  BUCK,  M.  D.,  ALTOONA,  PA. 

Miss  B.,  aet.  24  yrs.,  sick  2  yrs.  and  6  mos.  caused  by  excessive 
physical  exertion  while  assisting  in  carrying  things  up  and  down  stairs 
while  flitting,  according  to  the  mother's  statement,  "  must  have  went 
up  and  down  stairs  at  least  fifty  times  in  the  course  of  a  day,"  also 
assisted  in  waiting  on  her  mother  who  had  been  ill  for  several  weeks 
who  also  had  been  lying  on  the  second  floor.  During  the  night  following 
this  day's  violent  exertion  she  passed  a  sleepless  night,  feeling  as  she 
stated,  **too  tired  to  rest."  She  became  feverish;  very  nervous; 
which  ended  in  an  attack  of  dysentery  ;  passing  much  blood  and  hav- 
great  pain  and  intolerable  tenesmus.  After  a  time  the  violent  acute 
symptoms  disappeared,  yet  the  bowels  continued  to  move  too  fre- 
quently until  it  finally  passed  over  into  chronic  form. 

The  diarrhoea  always  waked  the  patient  suddenly  at  night,  scarce- 
ly allowing  time  to  reach  the  commode ;  which  continued  to  torment 
her  until  10  or  11  a.  m.  and  ameliorated  in  the  after  part  of  the  day. 
The  stools  were  scanty  and  consisted  of  mucous  and  liquid  faeces  and 
were  very  offensive,  causing  a  burning  pain  while  being  evacuated. 
The  patient  had  been  complaining  very  slightly  of  trouble  with  her 
urine ;  menstruation  had  ceased  ;  she  became  emaciated  and  appetite 
remained  pretty  good  but  most  articles  of  diet  disagreed.  Up  to 
June,  '78,  the  case  remained  in  the  hands  of  old  school  physicians  with 
seemingly  no  success.  At  the  above  mentioned  time  I  was  called 
upon  to  visit  the  lady  and  I  found  her  to  be  suffering  with  frequent 
painful  stools,  great  distress  and  tenesmus,  not  alone  of  the  bowels 
but  with  almost  continual  desire  to  urinate,  passing  but  a  few  drops  at 
a  time ;  of  burning  hot  urine,  feeling,  as  she  described  it,  as  if  "  passing 
molten  lead,  "  in  fact,  she  was  compelled  to  leave  the  room  several 
times  while  I  was  in  the  house.  Her  nights  were  very  much  dis- 
turbed, not  being  able  to  sleep  more  than  a  few  moments  at  a  time. 
Quantity  of  urine  very  much  diminished ;  urine,  muddy  color,  flaky 


4o8  CLINICAL  OBSERVATIONS.  [AugUSt 

• 

and  very  offensive.  Chemical  examination  revealed  much  pus  and 
at  least  one  per  cent  albumen.  Sp.  gr.  i  oio  reaction  alkaline,  ammonL 
cal,  containing  sulphydrate  of  ammonia.  Miscroscopical  examination 
revealed  pus  globules  without  number,  and  bacteria  in  great  number 
and  cast  off  forked  cylinders  composed  of  bacteria,  also  some  blood 
corpuscles;  the  urine  seemed  to  be  composed  of  half  pus.  The  pa- 
tient was  very  anaemic,  loss  of  appetite  and  diarrhoea  continued  with 
hippocratic  countenance  so  expressive  of  the  terrible  ordeal  she  was 
undergoing. 

I  treated  with  various  remedies  with  indifferent  success  for  a 
period  of  six  mos. ;  after  which  time  the  case  passed  out  of  my  hands 
and  I  lost  trace  of  it  for  some  months  until  Aug.  15th,  A.  D.  1879, 
when  I  was  called  to  perform  the  post-mortem  at  request  of  herself 
prior  to  death. 

Post  mortem  appearances :  In  opening  abdominal  cavity,  found 
about  one  quart  of  serum.  Stomach  normal  except  mucous  membrane 
which  was  thickened. 

Colon  ascending  transverse,  and  descending,  also  sigmoid 
studded  with  ulcers  varying  from  size  of  pea  to  that  of  a  nickel  and 
larger.  Spleen  and  pancreas  normal ;  liver  adherent  to  diaphragm 
more  extensive  than  normal;  and  it  and  right  kidney  formed  the  walls 
of  a  large  abscess,  the  liver  forming  the  upper  and  the  kidney  the 
lower  wall ;  the  cavity  contained  not  less  than  one  pint  of  pus  and 
had  broken  down  the  entire  kidney,  nothing  remaining  except  the 
capsules,  which  abscess  no  doubt  was  primarily  the  suppurative 
nephritis  of  the  kidney,  and  by  continuity  affected  the  liver  and 
caused  it  to  J:)reak  down  into  pus  and  thereby  bursting  its  cap- 
sule and  forming  one  large  abscess  in  conjunction  with  the  kidney. 
Left  kidney  abnormal  in  regard  to  texture,  shape  and  position,  which, 
after  all,  is  the  most  remarkable  portion  of  the  whole  case ;  on  exam- 
ination or  searching  for  the  left  kidney  in  the  lumbar  region  I  was 
unable  to  find  the  organ  and  after  feeling  somewhat  disappointed  in 
presence  of  my  colleague ;  not  being  able  to  find  the  kidney  we  came 
to  the  conclusion  there  was  but  one  existing,  and  proceeded  to  exam- 
ine pelvic  organs,  and  to  our  surprise  I  came  upon  an  organ  lying  just 
on  the  fundus  of  the  uterus  which  I  supposed  to  be  a  fibroid  growth, 
but  on  incising  I  noticed  it  resembled  somewhat  the  kidney  in  struct- 
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ure,  and  on  close  examination  proved  to  be  the  missing  organ,  and  was 
triangular  in  shape ;  the  capsule  was  much  thickened  and  substance 
of  the  kidney  was  light  in  appearance  and  was  studded  with  small 
nodules  resembling  wheat  grains.  The  ureter  was  short,  not  over 
4^  inches  in  length ;  it  entered  the  bladder  normally. 

The  uterus  was  atrophied  and  retroverted  which  was  possibly 
caused  by  the  kidney  resting  upon  it  Bladder  much  contracted  and 
one  quarter  of  an  inch  in  thickness,  and  mucous  membrane  seemed 
to  be  entirely  destroyed. 

Thijs  case  furnishes  one  material  for  digestion,  for  it  will  always 
remain  an  open  question  whether  or  not  this  left  was  normally  situated 
in  the  pelvis  or  was  perhaps  displaced  and  became  what  is  known 
as  floating  kidney,  and  by  some  sudden  exertion  was  carried  into  the 
pelvis  and  became  lodged  over  the  uterus :  the  latter  is  the  view  I  en- 
tertain knowing  that  occasionally  the  kidney  becomes  dislodged  by 
over  exertion  (sudden)  which  this  lady  may  have  done  by  lifting  some 
of  the  furniture.  I  am  also  corroborated  in  my  opinion  by  the  his- 
tory of  the  case ;  her  becoming  suddenly  ill  and  suffering  slightly  with 
urinary  trouble  which  increased  from  day  to  day,  and  as  the  kidney  was 
much  atrophied  in  consequence  of  want  of  performing  its  proper  func- 
tions, which  might  also  cause  the  diarrhoea  by  lying  in  juxtaposition 
with  the  rectum,  thereby  acting  mechanically.  Lungs  normal,  except 
apex  of  left  where  there  was  a  hardened  portion  but  no  breaking 
down  and  right  pleura  was  adherent  to  diaphragm. 

Diagnosis. — I  ventured  while  patient  lived  to  say  it  was  chronic 
pyelitis,  which  since  post  mortem  I  would  be  inclined  to  designate  as 
of  tubercular  origin,  yet  the  pulmonary  organs  seemed  free. 

P.  S.     Heart,   normal. 

This  being  my  first  contribution  I  hope  it  will  not  prove  too 
lengthy.    I  did  not  wish  to  slight  the  case  it  being  rare  and  important. 


Myalgia. — Dr.  Warren,  of  Milford,  Michigan,  and  Dr.  John 
Coolidge,  of  Plymouth,  Pa.,  both  report  successful  cases  with  Cimi- 
cifuga  in  Myalgia  in  cases  similar  to  those  reported  in  this  Journal  by 
Dr.  DeMuth,  of  Farmington,  Michigan. 

We  should  be  please4  to  h^ar  results  of  oth^r  trials  of  the  same 
drug  ii)  this  disease, 
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iKjua^trtojij;. 


C.   S.   MORLEY,    M.   D.,    PONTIAC,   MICHIGAN,    EDITOR. 


INTRODUCTORY. 

Gynaecic  surgery  affords  a  respite  from  much  of  the  sorrow  that 
falls  to  woman's  estate. 

In  fruitful  women,  injuries  and  their  results  are  thought  to  be 
more  frequent  than  in  former  times.  Tumors  and  faults  of  develop- 
ment afford  another  broad  field,  strictly  within  the  surgical  realm. 
Aside  from  these  local  surgical  maladies,  it  has  been  proposed  to 
treat  nearly  all  diseases  of  women,  presenting  any  functional  derange- 
ments of  the  reproductive  sphere,  locally.  Why  locally  %  The  pro- 
fession must  be  deluded  by  doctrinal  pathology,  or  they  are  forced 
ixQvcL  fashion  to  treat  every  woman  that  thinks  she  has  some  "local '' 
trouble,  according  to  fashion,  *'  in  the  latest  style." 

What,  then,  is  the  outlook  for  the  science  of  therapeutics  % 

In  surgical  cases  therapeutics  contribute  greatly  to  success.  In 
non-surgical  cases,  there  is  a  vast  field  in  Materia  Medica  unexplored. 

If  we  once  recognize  that  the  dominating  influence  of  sex  is  not 
confined  to  organs  of  reproduction,  but  is  felt  in  each  muscular  fibre 
or  cerebral  cell,  we  shall  see  more  clearly  the  great  truth  of  the 
master's  method  in  therapeutics. 

There  are  certain  conditions  that  time  alone  will  cure — they 
recover  under  rough  or  mild  treatment,  or  with  none. 

The  great  need  of  the  profession  is  clinical  knowledge.  This 
cannot  be  real  without  an  unbiased  report  of  success  and  un success. 

We  hope  to  present  clinical  reports  from  every  shade  of  thera- 
peutic thought  that  can  profitably  be  considered  in  these  pages.  In 
reporting  cases  let  us  take  care  not  to  deceive  ourselves ;  let  us  have 
a  brief  history  of  the  case  and  its  complete  treatment. 
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PROF.  S.  LILIENTHAL,  M.  D.,  NEW  YORK  CITY,  EDITOR. 


ANTISEPTIC  POWDER. 

BY  PROF.  DR.  PAUL  BURNS. 

60.0  Colophoniutn  and  15.0  Stearin  are  melted  by  slow 
mild  heat  and  after  partially  cooling,  when  the  mass  is  still 
fluid,  25.0  Carbolic  acid  added.  To  this  mixture  is  added  700 
— 800.0  Calcarea  carbon  precipit.  by  careful  trituration,  till  it 
becomes  a  uniform  powder,  which  must  be  kept  in  a  well-cov- 
ered dredger  (a  tin  box  *rith  a  very  fine  wire  sieve  and  over  it 
a  well-fitting  cover). 

1.  This  Carbol'powder  is  used  for  immediate  powdering  of 
wounds  and  ulcers.  In  small,  superficial  excoriations,  wounds 
and  ulcers,  it  produces  a  cure  by  its  aseptic  crust,  and  cicat- 
rization takes  place  without  suppuration. 

2.  It  is  by  far  the  best  treatment  in  torpid  ulcers  and  on 
surfaces  with  atonic  granulations . 

3.  In  ulcerating  sarcoma  it  removes  the  foetor  and  ich- 
orous secretion.  We  may  expect  similar  favorable  results  in 
gangrene,  burns,  pemiones,  etc.  The  mode  of  using  it  maybe  thus 
described  :  at  first  the  wound  or  ulcer  is  well  powdered,  then  a 
thin,  loose  layer  of  jute  spread  and  powder  again  applied. 
Several  such  layers  are  put  on  one  over  the  other  according  to  the 
quantity  of  secretion.  The  whole  is  then  covered  with  some 
water-tight  material,  in  order  to  prevent  the  evaporation  of  the 
Carbolic  acid  and  to  keep  moist  the  powder  imbibed  with 
secretion.  A  roller  holds  the  whole  in  its  place.  In  changing 
th6  bandage  the  powder  can  be  easily  removed  from  every  sup- 
purating surface  without  injuring  the  granulations  ;  B,  V.  W.  9, 
1880.  

PNEUMONIA  MIGRANS. 

BY  DRS.  RESSY  ft  LIVISON. 

Pneumonia  migrans  is  a  form  of  lung-fever,  characterizing 
itself  thus  that  different  parts  of  lung-tissue,  one  after  another, 
are  attacked  at  short  intervals,  every  extension  of  pneumonia  is 
accompanied  by  a  great  rise  of  the  fever,  followed  by-and-by  by  a 
remission,  till  the  next  attack  is  again  ushered  in  by  an  increase 
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of  fever.  In  some  cases  the  disease  extends  itself  in  continuity, 
in  other  cases  it  jumps  from  one  part  to  another,  even  from 
one  lung  to  the  other.  In  some  cases  an  infiltration  of  the  part 
attacked  appears  only  during  the  attack,  evincing  itself  by 
tympanitic  sound  of  percussion  and  crepitation,  which  soon 
passes  away,  in  other  cases  the  usual  course  of  pneumonia  is 
observed  in  the  parts  attacked.  Pneumonia  migrans  must  be 
always  considered  as  a  grave  and  tedious  affection,  which  may 
become  fatal  even  in  cases  where  we  witness  only  an  infiltration 
of  the  affected  parts,  and  even  in  cases  running  a  favorable 
course  the  disease  lasts  longer  than  a  common  pneumonia  and 
reduces  the  patient  greatly.  Grown  persons  and  children  may 
be  attacked  by  it.  Many  authorities  find  great  similarity  be- 
tween pneumonia  migrans  and  erysipelas ;  hinting  to  an  in- 
fection and  in  Waldenburg's  case  a  phiegmon  of  the  connective 
tissue  was  observed  simultaneously  and  in  another  case  a  sup- 
purative pericarditis  between  two  attacks  of  pneumonia. — Allg. 
Med.  Centr,  Zeit.  15,  1880. 


PROGRESSIVE  PERNICIOUS  ANEMIA. 

Dr.  Cutter  (New  York  Med.  Journal  1879,  Med.  Neuigkeiten  No. 
8,  1880),  reports  that  Dr.  Soosino,  of  Turin,  Italy,  made  nine  autop- 
sies of  persons  who  succumbed  to  pernicious  anaemia  and  in  seven 
cases  he  found  the  anchilostoma  duodenale  present.  He  found  the 
parasites  firmly  adhering  to  the  mucous  membrane  of  the  duodenum 
and  jejunum,  which  were  eroded  and  the  worms  sucked  all  the  blood 
from  the  patients.  Whereas  they  were  found  gorged  with  blood, 
the  cadaver  was  anaemic.  In  a  woman,  who  died  in  Florence,  from 
this  affection,  the  intestines  were  found  thin,  pale  and  transparent 
Hundreds  of  anchilostoma  were  found  in  the  jejunum  and  ileum. 
They  were  dead,  but  yet  firmly  adhering  to  the  mucous  membrane 
studded  with  grey  echymoses.  No  other  lesion  was  found  on  the 
cadaver,  explaining  the  cause  of  the  pernicious  anaemia. 

Dr.  Little,  of  New  York,  (Medical  Record  No.  12,  1880),  con- 
siders pernicious  anaemia  a  disease  of  the  vaso-motor  system  (just  as 
Addison's  Disease  is  an  affection  of  the  abdominal  sympathetic  plexus 
and  morbus  basidowii  an  affection  of  the  sympathetic  system). 
Brown-Sequard  just  demonstrated  that  electric  irritation  of  the  sympa- 
thetic causes  contraction  of  the  vessels,  paleness  and  lowering  of  the 
temperature  of  the  part.  Vascular  spasm  will  produce  paleness  and 
if  long  continued  will  give  rise  to  anaemia.  The  indications  of  a  ner- 
vous affection  in  this  disease  are  frequent  cephalalgia,  vertigo,  syncope, 
neuralgic  pains,  dyspepsia,  vomitmg,  diarrhoea,  mental  dyspepsia, 
muscular  weakness,  pallor  of  skin,  reduction  of  temperature,  and  di- 
minished function  of  the  affected  parts.     It  is  a  well  known  physio- 
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logical  fact  that  powerful  irritation  of  the  center  of  vascular  innervation 
produces  contraction  of  the  cerebral  arteries  and  the  irritation  may 
be  propagated  to  the  neighboring  centers  in  the  medulla  oblongata. 
These  are  vasomotor  disturbances,  etiology,  malaria,  depressing  men- 
tal emotions,  etc. 

Quincke  (Volkmann's  Klinische  Vortraege,  No.  loo)  says,  that 
we  have  not  to  do  with  a  single  diseased  state,  but  pernicious  anaemia, 
like  anaemia  in  general,  is  the  product  of  the  most  different  morbid 
processes  and  represents,  as  it  were,  the  highest  development,  the 
ultimate  stage  of  anaemia. 

Broadbent  (Practitioner,  Jan.  1875)  says,  pernicious  anaemia 
might  be  described  as  Addison's  Disease,  without  the  disease  of  the 
supra-renal  capsules  and  without  the  bronzing  of  the  skin  (but  instead 
we  find  in  the  former  hypertrophy  of  the  spleen  with  destruction  of 
the  red  blood-corpuscles,) 

Little  &  Pursce  (Dubl.  Med.  Journal,  Nov.  1877)  consider  it  ab- 
surd that  the  whole  change  should  reside  in  the  blood.  The  blood 
does  not  make  itself,  it  does  not  consume  itself,  and  it  is  to  the  organs 
of  its  formation  and  consumption,  or  to  its  nerves,  that  we  must  look 
as  the  source  of  its  changes.  The  fatty  condition  of  the  body  and 
organs  may  be  explained  as  due  to  deficient  combustion  from  imper- 
fect oxygenation,  from  a  lack  of  red  blood-corpuscles. 


Night  Sweats  in  Phthisis  Pulmonum. — Dr.  Koehnhorn,  uses 
with  great  benefit  against  the  copious  and  debilitating  night  sweats  of 
phthisical  patients  the  following  powder :  B.  Acid  Salicylic  3,  Amyli 
10,  Palsi  87,  m.  f  pulv.  dr.  to  powder  the  whole  body  with  it.  Where 
the  skin  is  very  dry,  it  is  advisable  to  rub  in  lard,  in  order  that  the 
powder  may  stick.  The  patient  must  also  be  admonished  to  keep  a 
cloth  before  the  mouth  and  nose  during  the  application  of  the  powder, 
as  the  dust  of  the  salicylic  acid  may  cause  a  coughing  spell. — B,  K., 
W.  /.,  1880.  

Magnesia  Borocitrica  in  Lithiasis  and  Gravel. — Dr.  Koehler 
gives  Magnesia  Borocitrica,  i  part  to  2  parts  powdered  sugar,  i  drop 
oleum  citri,  120  grm.  water,  three  times  a  day  a  teaspoonful  in  half 
a  glass  of  water  and  finds  that  it  not  only  quiets  the  severe  pain,  but 
that  small  stones  as  well  as  gravel  pass  off  under  its  use  and  the  dis- 
position to  lithiasis  is  moderated.  In  chronic  vesical  catarrhs  it  acts 
well  by  its  diuretic  action,  the  urine  soon  becoming  clear  and  transpa- 
rent. Direct  injections  of  the  solution  into  the  bladder  acts  still 
quicker.  The  sediment  of  uric  acid  prevents  often  in  babies  all 
micturition.  After  giving  a  solution  of  Magn.  Borocitrica  2-^  :  100, 
a  teaspoonful  every  hour,  the  urine  passes  more  freely  and  the  de- 
posit in  the  diaper  proves  the  cause  of  the  reaction. — Allg,  Med. 
Cant.  Zeit.,  Nov.y  1879. 
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* '  A  Mbrry  Hbakt  dobtm  good  likb  a  mbdicinb."— Solomon. 


Tit  for  Tat.  (Albany  Law  Journal,')  A  medical  practitioner, 
urgently  wanting  patients,  and  not  understanding  the  difference  be- 
tween attracting  and  disgusting,  circulates  post-cards  through  the  city 
addressed  to  any  gentleman  of  sufficient  eminence  to  draw  his  atten- 
tion, on  which  he  offers  his  services  to  cure  them  of  fits,  falling  sick- 
ness, epilepsy,  and  all  the  ills  too  disagreeable  to  mention,  that  flesh 
is  heir  to ;  closing  with  the  agreeable  assurance  that  he  will  treat  them 
in  perfect  confidence.  Imagine  his  disgust  on  receiving  from  a  witty 
lawyer  this  response,  also  spread  on  a  post  card :  "  Dear  Sir : — I  offer 
you  my  services  to  defend  you  on  your  trial  for  murder,  'arson,  rob- 
bery, larceny,  mal-practice,  criminal  abortion,  indecent  assault,  body 
snatching,  and  obscene  communications.  I  can  secure,  if  not  your 
acquittal,  at  least  the  mitigation  of  punishment,  every  time.  N.  B. — 
This  post-card  is  strictly  confidential." 


De  Profundis. — The  following  is  respectfully  dedicated  to  Mr. 
Tennyson : 

Out  of  your  depth,  my  boy,  out  of  your  depth, 
At  embryology  don't  try  your  hand. 
Until  at  least  you  faintly  understand 
How  ova  are  developed  from  their  source. 
And  then  expelled  at  labor.     Take  a  cQurse 
Of  Leischman.     Then,  and  not  till  then,  aspire 
To  clothe  obstetrics  with  poetic  fire. 
Out  of  your  depth,  my  boy,  out  of  your  depth. 

—  Western  Lancet. 

Vast  Difference. — The  New  York  Medical  Record  \%xt!s>^0Ti's^\Q 
for  the  following : 

''What  difference  is  there  between  a  man  and  a  woman? 
Answer :    Vas  deferens.*^ 

(How  vast?     One  can't  conceive.) — Cincinnati  Clinic, 


Ten  Thousand  Doses  of  Quinine,  Liebermeister  says  he  has 
given  as  an  antipyretic.  He  insists  that  from  20  to  40  grains  must  be 
given  within  the  hour,  and  "  not  repeated  oftener  "  (!)  than  once  in  24 
or  48  hours.  10,000X30=300,000  grs.=nearly  60  pounds.  If  once 
repeated,  120  pounds. — Pacific  Med,  and  Surg.  Jour, 
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BDWIN   A.    LODGB,  U.1>.,  DBTROIT,  MICH.,  GBNBRAL  BDITOR. 


Medical  Ethics. — ^The  Therapeutic  Gazette  says :  It  is  gratifying 
to  notice  that  the  medical  profession  is  beginning  to  discuss,  with  a 
view  to  its  betterment,  the  code  which  the  American  Medical  Asso- 
ciation adopted,  some  thirty  three  years  ago,  as  the  rule  to  which  the 
physicians  of  this  country  should  conform  in  their  dealings  one  with 
another  and  with  their  patrons.  This  code  is  an  instrument  of 
remarkable  vitality,  and  in  spite  of  the  mutations  of  all  these  years, 
and  the  changes  which  have  necessarily  occurred  in  the  condition  of 
the  people  and  the  profession,  and  their  relations  one  to  another,  it 
stands  as  unaltered  and  unalterable  as  the  laws  of  the  Medes  and 
Persians  of  old.  The  evils  of  the  instrument,  and  the  abuses  and 
injustice  which  it  tolerates  and  even  fosters,  have  time  and  again  been 
pointed  out,  but  as  a  rule  the  protestants  have  been  from  among  the 
younger  and  less  influential  men,  who  have  felt  the  evils  but  have 
been  powerless  to  redress  them.  The  code  is  an  admirable  guide  for 
the  conduct  of  him  who  has  surmounted  the  difficulties  of  the  early 
years  of  practice.  To  such  a  one  the  yoke  is  not  only  easy  and  the 
burden  light,  but  it  serves  as  a  protection  to  the  position  which  he 
has  achieved.  To  the  neophyte,  however,  the  case  is  different,  and 
it  is  not  unusual  to  find  men  who  have  renounced  the  code  as  a  cum- 
brous and  unjust  thing  during  the  early  years  of  their  practice,  and 
who,  after  distancing  their  competitors,  often  because  of  this  renounce- 
ment, have  professed  great  contrition,  and,  returning  to  their  alle- 
giance, have  become  very  Pharisee  among  Pharisees. 

The  code  Ijas  served  the  purpose  of  a  bond  between  those  who 
subscribe  to  it,  and  as  between  those  who  stand  on  a  common  footing 
it  works  no  injury,  but  as  between  those  who  have  but  started  in  the 
race  and  those  who  have  reached  the  goal  it  is  capable  of  working 
flagrant  wrong  to  the  former,  as  it  also  heavily  handicaps  the  young 
man  who  lives  up  to  it  in  his  striving  with  him  of  equal  years  who  is 
not  fettered  by  it.  The  young  "ethical"  practitioner  is  frequently 
obliged  to  stand  silently  by,  without  daring  even  to  enter  a  caveat, 
when  he  sees  his  older  and  wealthier  brother  twisting  and  bending  the 
honored  code  as  a  man  would  play  with  a  hickory  withe. 

Why  the  practice  of  medicine  should  not  be  governed  by  the 
rules  which  govern  honorable  men  in  other  professions  is  somewhat 
difficult  to  understand.  The  golden  rule  is  broad  enough  for  gentle- 
men in  any  sphere,  and  the  one  who  is  not  instinctively  governed  by 
it  can  not  be  kept  straight  by  any  code.  The  Medical  ReconPs  "Prac- 
titioner, of  Pine  Ridge,  on  the  Hudson,"  was  a  pink  of  propriety  in 
matters  codical,  but  a  more  dishonest  or  unprofessional  physician  or  despic- 
able man  U  wotUd  be  difficult  tofind^ 
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The  Massachusetts  Medical  Society  is  apparently  organizing  an 
opposition  to  the  code  of  the  American  Medical  Association,  and  its 
councillors  are  engaged  in  drawing  up  rules  for  its  own  government. 
We  should  prefer,  in  cutting  loose  from  the  government  of  the  code 
of  the  national  association,  to  sabmit  to  no  one  man's,  or  set  of  men's 
formulizing,  but  to  take  a  stand  for  that  broader  and  unwritten  code 
which  has  always  kept  honorable  the  dealings  of  gentlemen  one  with 
another.  It  will  be  difficult  to  formulate  a  code  which  the  wealthy 
and  influential  practitioner  may  not  be  able  to  violate  with  impunity, 
but  there  is  an  unwritten  code  which  no  man  whose  friendship^  profes- 
sional or  personal^  is  worth  the  having^  will  ever  infringe  or  distort.  In 
our  experience  of  over  a  quarter  of  a  century  under  the  code  of  the 
American  Medical  Association  we  have  seen  the  instrument  suffer  vio- 
lence many  a  time  and  oft,  but  in  no  instance  has  a  guilty  member  of 
a  society  been  brought  to  trial  in  which  he  was  not  either  acquitted 
or,  being  convicted,  did  not  become  a  martyr  and  make  out  of  his 
martyrdom  capital  in  the  community  which  paid  him  large  dividends. 

The  code  is  not  necessary  to  the  honorcUfle  physician^  and  it  serves  as 
a  cloak  of  respectability  to  many  who,  without  it  to  cover  them, 
would  stand  out  in  their  native  repulsiveness. 


HOMOEOPATHIC   MEDICAL  COLLEGE,    UNIVERSITY  OF 

MICHIGAN. 

GRADUATES,  JUNE,    1880. 

Doctor  of  Medicine — Horace  Kimball  Brasted,  Ellis  Charles 
Brown,  Samuel  Albert  Brown,  Hiram  Rufus  Clark,  John  Butler 
Dodge,  Amanda  Jane  Evans,  Patrick  Henry  Evans,  William  Alonzo 
Frost,  George  Edmund  Gray,  R.  Celia  Henderson,  Thomas  Jefferson 
Jackson,  John  Johnson  Miller,  Emma  Tolbert  Schreiner,  Emma 
Snyder,  Emeline  Tanner,  Frank  Russell  Timmerman,  Genevieve 
Tucker,  Frank  Harold  Tyler,  Ashley  Jay  Williams. 


Diplomas  of  the  University  of  Naples  have  been  discovered 
in  possession  of  men  who  have  never  studied  medicine.  Some  smart 
fellow,  not  an  American,  would  get  access  to  the  records  of  the  uni- 
versity and  enter  the  name  stealthily,  and  then  forge  a  diploma 
accordingly.  The  record,  of  course,  would  prove  the  diploma  to  be 
genuine. 

Thief. — (Medical  Tribune).  A  homoeopathic  physician  remarks 
that  certain  professedly  homoeopathic  journals  which  "  fly "  the  secta- 
rian name  are  the  least  homoeopathic  in  principle,  and  suggests  that 
the  man  who  cries  "thief"  the  loudest  is  the  one  who  did  the  stealing. 
Such  is  life. 
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THE  OBSERVER  VINDICATED. 

The  defamatory  circulars  which  have  been  issued  by  Dr.  Samuel 
Potter  have  induced  some  to  believe  that  we  commenced  a  contro- 
versy with  him  by  a  wanton  attack  upon  his  professional  standing. 
A  simple  relation  of  the  facts  of  the  case  will  show  that,  instead  of 
this,  he  has  been  treated  by  us  with  a  large  amount  of  forbearance. 

The  receiving  of  Dr.  Potter's  untruthful  and  insulting  letter, 
referred  to  on  page  313  of  our  June  number,  under  the  circum- 
stances there  related,  induced  us  to  respond  as  follows  : 

Detroit,  Nov.  19th,  1879. 

Dr.  Potter, — Dear  Sir : — Yours  of  17th  received  a  few  minutes  since. 
During  my  16  years  conduct  of  this  Journal  I  have  never  received  a  single  con- 
tribution from  any  one  with  any  promise  that  our  pages  should  not  be  open  to 
reply.  The  Observer  has  obtained  an  enviable  reputation  for  fairness,  and 
readiness  to  hear  both  sides  of  controversies,  and  expects  to  maintain  its  good 
name. 

You  charge  Prof.  Jones  with  irregularity  in  relation  to  his  degrees.  Now  I 
ask  you : 

1.  When^(7»  commenced  the  study  of  medicine  ? 

2.  With  whom  you  studied  and  for  what  period  ? 

3.  What  college  you  attended  lectures  at  ? 

4.  How  many  complete  courses  ^^^w  attended  ? 

5.  When  and  by  whom  you  were  examined  for  a  degree  ? 

6.  Date  of  such  diploma,  and  by  whom  signed. 

Explicit  answers  are  desired  for  publication,  and  I  promise  you  that  I  will 
give  answers  to  the  same  questions  as  to  Prof.  Jones  and  his  graduation. 

If  you  are  a  regular  graduate  you  shall  have  abundant  opportunity  to  show  it, 
if  you  are  an  irregular  one  I  cannot  see  what  right  you  have  to  ask  the  use  of  our 
pages.  As  to  the  letter  to  Dr.  Winslow  I  presume  he  is  abundantly  able  to 
answer  it  for  himself,  and  include  in  his  answer  any  explanation  you  desire  to  make. 

Yours, 
{Signed)  EDWIN  A.  LODGE, 

Gen^l.  Editor  American  Observer, 

DR.    potter's   second   LETIER. 

Very  soon  after  writing  the  above  communication  to  Dr. 
Potter,  we  received  a  second  objectionable  letter  from  him,  dated  Mil- 
waukee, Nov.  20,  1879.  Instead  of  replying  to  our  questions,  he 
propounds  the  same  six  questions  to  us,  adding  a  seventh : 

"  7.      What  SUM  did  you  pay  for  each  of  your  diplomas  /" 

Impertinently  insinuating  that  we  had  purchased  some  of  our 
degrees.  We  might  have  replied  very  truthfully,  that  our  first  degree, 
given  after  more  than  a  full  college  course,  cost  us  the  regular  $10 
fee,  and  the  diplomas  of  the  New  York,  Cleveland  and  Chicago  Col- 
leges did  not  cost  us  even  the  postage  which  was  paid  upon  them. 
But  what  shall  be  thought  of  the  man,  who  had  just  got  a  degree 
from  St.  Louis  college,  paying  for  matriculation,  graduation  and 
full  course  of  lectures,  (about  $100  probably)  without  attendance  upon 
any  of  their  lectures ^  and  then  insisting  upon  proving  to  him  the  regu- 
gularity  of  the  education  of  one  who  was  attending  lectures  five  years 
before  this  St.  Louis  graduate  was  born  ! 

Then  what  name  shall  be  given  to  the  act  of  this  Dr.  Saml.  Pot- 
ter, who  writes  with  so  pedantic  an  air,  with  the  most  reckless  disre- 
gard of  truth,  slanders  Prof.  Jones,  marks  his  letters   *^ Private,^*  and 
then  notifies  us  that  the  Supreme  Court  has  decided  that  the  owner- 
53 
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ship  of  private  letters  is  in  the  writer,  and  he  that  will  hold  us  legally  re- 
sponsible for  any  violation  of  his  rights  in  respect  thereto. 

We  immediately  penned  the  following  letter,  which  is  the  last  he 

has  received  from  us: 

Detroit,  Nov.  25th  1879. 

Dr.  Sam'l  Pottrr. — Yours  of  20th  inst.,  was  received  last  Saturday.  As  I 
found  that  it  was  a  very  long  letter  I  laid  it  aside,  a  few  minutes  ago  I  took 
time  to  read  it. 

The  question  of  graduation  ze/or  faij^z/^^'^^TM  and  must  be  disposed  oi  first. 
Asking  me  the  same  questions  with  the  addition  of  a  seventh  appears  to  be  only 
an  evasion,  but  to  bring  you  to  the  point  definitely  I  will  engage  to  give  expli- 
cit answers  to  all  of  these,  both  in  reiation  to  Prof,  Jones  and  myse^^  in  the 
same  number  of  the  Journal  that  your  explicit  replies  are  published.  If  this  is 
declined'then  our  correspondence  ceases  here. 

The  position  I  take  is  just,  manly,  and  honorable,  and  I  cannot  be  moved 
therefrom  by  insults  or  threats.  I  have  no  special  favors  to  give  to  a  man  who 
libels  my  friend  in  a  private  letter.  And  I  tell  you  now  with  all  frankness  I  will 
not  consent  to  receive  any  more  of  your  private  epistles. 

If  your  next  is  so  marked,  or  does  not  contain  answers  to  the  six  questions, 
with  the  addition  of  your  seventh,  it  will  remain  unanswered. 

You  misrepresent  me  by  your  letter,  doubtless  misunderstand  me,  but  this 
is  written,  I  trust,  so  that  you  will  not  misinterpret  it. 

Yours,  awaiting  unequivocal  replies  to  the  seven  interrogatories, 
{Signed)  EDWIN  A./LODGE, 

Gen^l.  Editor  American  Observer, 

Again  and  again  this  man  accuses  us  of  having  treated  him  un- 
fairly, yet  the  language  of  our  letter  shows  that  we  conceded  more  to 
him  than  justice  demanded.  After  raising  the  question  of  gradua- 
tion, we  could  have  insisted  that  he  should  prove  the  regularity  of  his 
own,  yet  we  offered  to  give  explicit  answers  in  relation  to  the  graduat 
ing  of  both  Prof.  Jones  and  ourself,  to  all  the  queries  that  were  pro- 
pounded by  him.  Was  there  even  a  shadow  of  unfairness  about 
this  %  Why  did  he  not  meet  us  on  this  ground  ?  Because  he  knew  he 
could  not  answer  these  questions  categorically,  without  exposing 
the  fact  that  he  had  graduated  irregiiiariy.  This  is  conclusively 
shown  by  the  proofs  we  have  published. 

In  February  last,  we  printed  an  excellent  paper  upon  Medical 
Colleges,  by  Prof.  H.  F.  Biggar,  M.  D.,  of  Cleveland.  In  this,  the 
following  paragraph  occurs : 

'^  The  Medical  College  is  where  the  student  first  puts  himself  under 
medical  teaching  alone.  Now,  since  a  student  can  unfortunately  come 
from  the  plow  or  shoemaker's  bench,  and  by  sitting  through  two  courses  of 
lectures,  and  by  paying  what  fees  are  demanded  of  him.'"  be  turned  out  in 
two  short  years  a  "  physician,"  we  see  that  in  the  Medical  College  one 
must  not  look  for  the  necessary  discipline  of  mind  and  culture  of  heart 
and  brain." 

To  the  above,  the  following  editorial  foot  note  was  added  : 

['^Or  paying  a  hundred  dollars  and  dubbed  M.  D.  without  attending  any  lectures^  as  in  a 
certain  case  to  be  commented  upon  hereafter. — Ed.] 

This  foot  note  excited  Dr.  Potter.  Why  ?  We  may  suppose 
he  said  to  himself:  *'  He  means  me.  1*11  stop  his  exposing  me." 
Was  any  other  of  10,000  physicians  annoyed  about  it  %  What  had  we 
ever  written  in  this  Journal  about  the  regularity  of  his  graduation. 
We  had  certainly  called  it  in  question  by  our  letter  to  him,  but  this 
had  not   been   published.     We   understood  that  Prof.  Jones  could 
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prove  the  irregularity  of  Dr.  P.'s  graduation,  but  we  had  never  seen 
the  proofs  or  asked  for  them.  We  were  silent,  though  expecting  that  a 
time  would  arrive  when  Dr.  Jones  might  feel  called  upon  to  show  the 
facts  as  they  were.  But  Dr.  Potter  could  not  rest.  He  appears*  to 
have  gone  to  his  lawyers  for  counsel,  as  we  understand  he  has  done 
several  time^.  We  might  ask,  would  it  not  have  been  much  bet- 
ter for  him  to  have  reserved  his  money  to  pay  for  a  legitimate 
course  of  lectures  next  winter. 

Receiving  from  Dr.  Potter,  through  Dr.  Pomeroy,  a  threat  of 
legal  proceedings,  unless  we  made  some  sort  of  expression  of  regret 
that  there  had  been  any  intimation  about  the  irregularity  of  his  gradu- 
ation, and  feeling  satisfied  that  an  investigation  was  demanded,  we 
published  the  following  in  our  March  issue : 

Dr.  Samuel  Potter  of  Milwaukee.  The  foot  note  on  page  103  has 
been  applied  to  Dr.  P.  We  did  not  so  refer  it,  but  Prof.  S.  A.  Jones  made 
this  charge  against  the  regularity  of  Dr.  P*s  graduation  and  says  he  holds 
himself  ready  with  proofs.  We  do  not  propose  to  open  our  pages  to  any 
long  controversy  about  this  matter  as  we  can  devote  our  pages  to  more 
profitable  considerations.  But  in  justice  to  Dr.  P.  we  offer  him  sufficient 
space  to  show  when,  where,  and  with  whom  he  studied  medicine  ;  what 
medical  lectures  he  attended,  at  what  college,  what  number  of  terms,  when 
he  graduated ;  what  examinations  he* passed,  and  what  fee  was  paid  for  the 
diploma  he  received.  E.  A.  L. 

Now  that  our  readers  have  a  simple  narration  of  the  circumstan- 
ces before  them,  they  will  wonder  why  we  wrote  so  calmly  and 
courteously.  Others  will  ask  why  we  did  not  accede  to  Dr.  Potter's  re- 
quest through  Dr.  Pomeroy;  we  answer  that  we  could  not  have  done  so 
with  Miy  respect  for  truth.  The  threat  of  legal  proceedings,  when  we 
had  committed  no  offence,  and  the  knowledge  that  this  Dr.  P.  was 
reJtdy  to  do  all  in  his  power  to  procure  Prof.  Jones's  removal  from 
the  University,  that  he  was  an  active  assistant  to  the  enemies  of  the 
latter,  shewed  us  that  there  was  a  necessity  for  our  action. 

Instead  of  answering  our  questions  he  resorted  to  the  issue  of  a 
libellous  letter,  and  begged  for  endorsement  of  his  libels  in  a  decent 
Homoeopathic  Journal. 

In  Dr.  P.'s  estimation,  The  American  Observer  is  not  a  decent 
homoeopathic  Journal.  We  have  gathered  about  us  a  corps  of  sub- 
editors and  writers,  which  includes  professors  in  our  colleges  of  New 
York,  Cleveland,  Chicago,  Ann  Arbor,  and  a  band  of  readers  who 
are  our  best  physicians  in  every  section  of  our  broad  land.  What 
other  editor  has  been  equally  honored.  And  all  this  has  been  ac- 
corded without  desert  or  merit  as  Dr.  Potter  reckons.  If  Dr.  Potter's 
libels  were  believed  by  our  writers  and  readers,  they  would  in- 
stantly stop  their  support  of  this  Journal.  If  we  were  an  "  irregular 
graduate,"  dishonest  and  untruthful  as  he  represents,  then  they  would 
owe  it  to  themselves  to  abandon  us  to  the  contempt  of  the  profession 
we  had  deceived. 

Dr.  J.  P.  Dake  wrote,  Nashville,  May  3d,  "  I  do  not  at  all  ap- 
prove of  Dr.  Potter's  arraignment  of  you  and  Dr.  Jones,  as  irregular 
graduates.  You  have  both  been  too  long  with  us,  in  good  work, 
to  be  questioned  in  that  regard  now."  But  this  will  not  suit  Dr.  P. 
He  wants  physicians  to  endorse  his  libels,  and  as  he  cannot  get  a  single 
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honorable  physician  in  the  land  to  give  himself  to  such  infamy  he 
places  himself  in  the  worst  possible  position. 

The  observations  we  mad^  (page  219,  April  No.),  we  took  the 
troable  of  numbering  i — 13  for  the  purpose  of  eliciting  replies  in 
order.  We  wrote  calmly  and  positively,  with  a  purpose  to  investi- 
gate thoroughly,  but  without  any  malice  or  ill  will.  We  said,  **  If 
Dr.  P.  has  been  misrepresented,  let  it  be  known."  **  Dr.  P.  shall 
have  all  the  space  necessary  for  replies  to  cmr  queries."  We  have 
just  read  over  the  observations  as  numbered  i — 13  and  do  not  see  a 
single  word  that  we  desire  to  recall.  Some  of  the  allusions  will  be 
better  understood  however  when  the  simple  history  of  this  "  crooked- 
ness "  is  unravelled. 

Under  date  of  April  21st  we  received  an  article  for  this  journal 
from  Dr.  Potter  which  we  printed  on  p.  262  of  our  May  No.  Those 
who  have  read  it  have  noticed  that  he  cautiously  avoids  direct  an- 
swers to  our  thirteen  statements.  There  is  evident  concealment  with 
a  purpose  to  deceive.  And  the  direct  answers  which  he  makes 
are  contradicted  as  shown.     (P.  265  May  No.) 

We  now  add  to  our  remarks  about  this  first  open  letter  of  Dr. 
Potter  the  following :  Dr.  Potter  avers  that  Prof.  Jones  is  not  a  re- 
spectable member  of  the  medical  profession,  and  that  he  has  the  writ- 
ten statements  of  the  Deans  of  the  two  Colleges,  whose  diplomas 
Prof.  Jones  "  claims  to  possess,"  that  Prof.  Jones  has  never  been 
examined  by  the  Faculty  of  any  Medical  College  in  the  country  for 
his  degree  of  M.  D.  Now,  who  are  the  two  Deans  who  wrote  the  state- 
ments we  prove  to  be  false  by  the  testimony  of  Profs.  Moore,  Reed 
and  Hempel  %  Where  are  the  statements  %  Has  Dr.  Pottet  any 
such^  or  is  his  assertion  to  be  considered  another  of  his  fabricatipn^  % 

DR.  potter's  second  OPEN  LETTER. 

On  p.  271  of  May  No.  we  referred  to  the  fact  that  just  as  we  were 
going  to  press  with  the  last  form  of  that  number,  we  received 
Dr.  S.  Potter's  second  open  letter.  We  gave  such  attention  to  it  then 
as  we  deemed  proper,  and  now  give  it  further  notice.  Not  that  we 
deem  it  in  itself  worthy  of  such  attention,  but  we  give  ourselves  to 
the  task  of  destroying  these  libels  so  effectually  that  no  one  will 
ever  dare  to  revive  them,  and  noteworthy  aid  will  be  given 
to  true  medical  education. 

Dr.  Potter's  second  letter  is  full  of  misrepresentations  and  false- 
hoods. He  repeats  his  accusation  that  we  are  an  irregular  graduate, 
but  does  not,  and  can  not  produce  a  particle  of  proof. 

He  talks  of  our  threats — yet  cannot  produce  a  single  threatening 
expression  that  we  have  used.  Of  our  dishonesty^  yet  producing  no 
shadow  of  proof  of  it.  Of  our  refusal  to  arbitrate,  but  conceals  the  fact 
that  he  named  Prof.  E.  C.  Franklin  to  represent  him,  and  that  we  wrote 
Prof.  F.  that  the  assumption  that  the  graduations  of  Prof.  J.  and  myself 
were  as  much  in  question  as  that  Dr.  P.  could  not  be  admitted,  that 
no  arbitration  had  been  agreed  upon,  and  even  if  it  had,  he  (Prof.  F.) 
\i  particeps  criminis,  could  not  act 

Prof.  Franklin  hastened  to  inform  us  that  he  would  act  for  Dr. 
Potter  before  any  arbitration  was  ever    thought  of  by  us.     If  he  was 
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Dean  of  the  St.  Louis  College  that  graduated  Dr.  Potter  without  at- 
tending lectures^  and  received  for  the  College,  or  knew  that  the  Col- 
lege received, matriculation,  graduation  and  lecture  fees  from  Dr.  Pot- 
ter, and  then  signed  his  application  for  membership  in  the  American 
Institute  of  Homoeopathy ,  was  it  not  a  very  grave  impropriety,  if  not  in- 
decency, in  offering  to  act  for  Dr.  Potter  in  an  enquiry  as  to  the  regu- 
larity of  this  graduation  wherein  he  had  been  an  active  agent  % 

Then  Dr.  P.  states  we  suppressed  three  fourths  of  his  reply. 
This  is  untrue.  We  published  every  word  of  it.  We  did  not  print 
his  certificates,  etc.  But  how  is  this  ?  Why  could  not  Dr.  Potter  in 
his  first  open  letter  print  the  few  lines  that  we  had  inserted  in  this 
Journal  %  Why  not  ?  Was  it  because  he  desired  to  create  an  impres- 
sion that  we  had  made  a  wanton  attack  upon  his  professional 
standing  % 

Another  of  Dr.  Potter*s  falsities  is  contained  in  the  allegation 
that  we  knew  that  Prof.  Jones'  friends  made  **this  same  charge"  to 
the  Board  of  Censors  of  American  Institute.  The  charge  of  dishon- 
esty implied  in  the  ^Hfyou  were  honest^  being  based  upon  an  untruth, 
returns  to  the  accuser.  He  said  something  of  this  kind  in  his  letter 
of  Nov.  26.  but  what  was  that  1  Proof  cannot  be  furnished  that  either 
Drs.  Dake,  Burgher  or  Holcombe,  or  Dr.  McManus,  chairman  of 
Board  of  Censors  of  American  Institute,  knew  the  facts  about  this 
irregular  graduation  by  the  Homoeopathic  Medical  College  of  Missouri 
at  St.  Louis.  The  Chicago  Homoeopathic  College  did  not  know 
about  the  irregularity  of  Dr.  Potter's  graduation.  If  they  had,  they 
would  have  refused  his  application,  just  as  the  Hahnemann  Medical 
College  of  Chicago  did. 

MALICE   PROVED. 

Not  ^^  worthy  of  the  least  prof  essiofial  consideration**  he  says,  where- 
fore he  attempts  to  charge  us  with  deception  and  fraud.  He  pro- 
vokes investigation  into  the  regularity  of  his  graduation,  and,  when 
brought  to  answer,  attempts  to  avoid  the  examination  by  circulating 
libels  in  relation  to  Prof.  Jones  and  myself,  graduates  of  20  and  30 
years'  standing.  We  were  under  the  tuition  of  Prof.  Shotwell  in  Cin- 
cinnati for  one  whole  year  in  Anatomy  and  Physiology,  and  this  man 
says,  "perhaps  one  lesson  only*^  We  were  another  year  under  tuition 
of  Prof.  Locke  in  Chemistry,  &c.  I  suppose  he  says  of  this  year  also 
^'perhaps  one  lesson  only."  Mark  the  suspiciousness  of  the  man  who 
assumes  to  have  "a  charitable  mind."* 

Then  he  basely  insinuates  that  the  Ohio  Medical  College  may 
have  been  a  bogus  institution,  ranking  with  the  Philadelphia  University, 
Here  again  he  convicts  himself  of  either  "malicious  falsehood"  or 
•'reckless  writing,"  because  an  enquiry  at  Cincinnati  which  would  have 
given  no  trouble,  would  have  met  the  response  :  "Prof.  John  T.  Shot- 
well  was  Professor  of  Anatomy  in  1842  in  the  old  Medical  College  of 
Ohio  on  6th  St.,  an  institution  which  has  always  ranked  high." 

Further,  we  now  show  that  when  Dr.  Potter  circulated  his  libel- 
lous letters  he  knew  that  his  charge  of  our  irregular  graduation  was 
false.     In  his  letter  of  Nov.  26,  1879,  he  says  : 

'  I  would  remind  you  that  the  Eclectic  College  of  Cincinnati  has  had 

^ Hahnemannian  Monthly ,  yuly,  1879,  p.  SQt- 
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its  diploma  thrown  out  by  the  Ills.  Board  pf  Health  within  the  last  month, 
and  is  not  a  College  in  good  standing,  nor  has  it  ever  been  a  recognized 
medical  institution  in  Illinois/' 

He  says  also  at  the  close  of  third  page  of  his  second  letter  : 
"Dr.  Lodge  will  never  receive  from  me  any  reply  which  will  acknowl- 
edge his  right  to  professional  consideration  until  he  satisfies  me  that  his  de- 
gree of  Feb.  28,  1849,  was  obtained  on  regular  lectures  from  a  decent  Medi- 
cal College ;  one  recognized  to-day  by,  say,  the  Illinois  State  Board  of 
Health,  from  which  body  I  hold  a  license  to  wiactice  medicine.'' 

^* Exalted  self-conceit,''  this  phrase  Dr.  Potter  applied  to  Prof.  Jones, 
what  is  this  %  He  sends  out  the  No.  of  St.  Louis  Clinical  Review 
which  contained  his  first  libellous  letter,  folded  and  stamped  in  red. 
ink  : 

Dr,  Potter  has  received  the  License  of  the  Ills.  State  Board  of 
Health  as  a  Gradtmte  in  Medicine. 

Now,  who  will  believe  that  the  Ills.  State  Board  of  Health  would 
have  issued  him  any  such  License  if  they  had  been  informed  how  he 
got  that  St.  Louis  diploma  ? 

Then  that  good  word  decent,  how  indecently  used.  Begging  our  phy- 
sicians for  endorsement  of  his  slanders  to  be  sent  to  3i  decent  homoeo- 
pathic Journal  (not  the  Observer).  Decent  Medical  College.  Ills. 
State  Board  of  Health  from  which  body  I  hold  a  license,  etc.  Why 
did  he  not  say  decent  College,  such  as  Hom.  Medical  College  of  Mo., 
where  I  obtained  my  degree  without  attending  lectures  % 

The  Ills.  State  Board  of  Health  would  not  recognize  a  legitimate- 
ly earned  diploma  of  the  Eclectic  Medical  College  of  1849,  ^^^  would 
an  irregular  sheep-skin  of  the  Homoeopathic  Medical  College  of  Mo.! 

ALL  honor  to  the  OLD   ECLECTIC  COLLEGE.  , 

Now  we  remark  we  are  not  ashamed  of  our  Alma  Mater. 
For  a  great  many  years  our  diploma  of  the  Eclectic  College  has  been 
framed  conspicuously  in  our  office.  We  never  hide  it.  It  bears  hon- 
orable signatures.  All  honor  to  this  the  only  College  that  opened  its 
doors  in  fairness  and  courage  to  a  homoeopathic  professor  for  a  full 
course  of  lectures.  This  man's  postal  card  address  is  Sam'l  Potter,  M. 
D.,  107  Wisconsin  St.,  with  Dr.  Gatchell.  Ask  Dr.  G.  if  he  is  ashamed 
of  the  old  Eclectic  College,  and  if  his  father,  H.  P.  G.,  did  not 
graduate  there  ?  Also  if  Prof  H.  P.  Gatchell  was  not  one  of  the  pro- 
fessors in  this  college  ?  Has  it  not  graduated  many  who  have  been 
honored  professors  in  our  colleges  ?  Ask  Prof.  Wm.  Owens  of  the 
Pulte  College  of  Cincinnati.  Ask  Dr.  W.  Webster  of  Dayton,  Ohio. 
Ask  Dr.  J.  G.  Hunt  of  Cincinnati.  Did  not  B.  L.  Hill,  M.  D.,  grad- 
uate at  Eclectic  College,  then  lecture  there,  then  lecture  at  the  Cleve- 
land Homoeopathic  College  after  he  became  a  homoeopath  ?  Did  he 
not  with  Dr.  J.  G.  Hunt  write  the  first  Homoeopathic  Surgery  that 
we  had  in  our  school )  Has  not  Dr.  McManus,  Chairman  of  Board 
of  Censors  of  the  American  Institute  of  Homoeopathy  repeatedly 
said  that  the  diplomas  of  the  old  Eclectic  College  of  Cincinnati  were 
in  every  way  worthy  of  recognition  ?  A  respectable  diploma  thrown 
out  and  a  purchased  parchment  preferred  I  Is  that  it  ?  Ignored  by 
the  distinguished  S.  (O.  L.)  Potter,  M.  D.  by  purchase  ! 

Will  Prof.  T.  P.  Wilson,   ex-President  of  the  American  Insti. 
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tute  of  Homoeopathy,  be  kind  enough  to  tell  us  in  his  Advance  how 
he  estimates  this  old  Eclectic  college?  Has  he  not  had  col- 
leagues in  our  medical  colleges,  who  were  graduates  of  this  school, 
and  were  they  not  equal  in  ability  to  the  average  of  professors  in 
our  Homoeopathic  Colleges? 

Lest  any  one  should  understand  that  when  we  say  Old  Eclectic 
College,  we  are  careful  to  distinguish  it  from  \ht present  Ek:lectic  Medical 
College,  we  wish  to  remark  that  this  college  is  now  prospering  as  we 
believe  it  deserves,  and  we  give  it  credit  for  its  good  position,  but 
we  must  accord  to  its  special  honor  for  that  time  when  it  had  courage 
to  give  in  its  curriculum,  regular  courses  of  lectures  by  a  homoeopa- 
thic professor. 

We  should  be  very  ungrateful  did  we  not  put  upon  record  the 
sense  of  obligation  we  feel  to  the  Ek:lectic  school.  We  became  so  dis- 
gusted with  allopathic  medicine  that  we  should  probably  have  aband- 
oned all  thought  of  becoming  a  physician  had  not  the  Eclectic  school 
presented  something  better.  There  we  first  learned  about  hom- 
oeopathy, and  this  has  had  our  service  for  over  thirty-one  years.  We 
should  be  mean  in  thought  to  despise  the  help  we  then  received. 

The  practical  knowledge  we  obtained  of  Medical  Botany  was  of 
great  use  to  us  when  we  were  engaged  in  procuring  the  New  Reme- 
dies, and  some  of  these  would  probably  have  never  been  introduced 
in  our  provings,  or  used  in  the  practice  of  the  homoeopathic  profession 
up  to  this  time,  if  we  had  never  had  the  privilege  and  benefit  of  the 
Materia  Medica  Lectures  of  the  Eclectic  school,  and  the  lessons  of 
the  botanizing  excursions  its  professors  gave  us  in  Kentucky  and  the 
suburbs  of  Cincinnati. 

THE  END. 

Dr.  Potter  says  we  are  not  worthy  of  "the  least  professional  con- 
sideration." We  are  regarded  as  being  so  low  as  not  to  merit  any 
careful  thought  on  the  part  of  this  distinguished  graduate.  We  have 
no  rights  that  one  of  such  eminence  as  he  is  bound  to  respect.  He 
will  catch  up  the  slightest  suspicion  of  wrong  on  our  part,  and  with- 
out stopping  to  deliberate,  or  take  into  account  the  possible  falsity  of 
such  things,  or  to  think  seriously,  or  enquire  into  the  truth,  circulate 
broadcast  his  infamous  libels. 

Who  is  this  Goliath  %  Boastful,  insulting,  defiant ;  rashly  hurl- 
ing his  contumely  without  respect  to  truth,  position,  or  age.  This 
great  one,  who  pats  Professor  Jones  down  as  so  very  diminutive, 
the  microcrith,  (a  very  light  weight),  and  the  General  Editor  of  this 
Journal  as  not  worthy  of  any  consideration  at  his  hands ;  who  declares 
that  Prof.  Jones  wields  only  the  weapon  of  the  jawbone  of  an  ass  and 
inflated  with  the  assurance  that  he  is  encased  in  impenetrable  armor. 
(St.  Louis  diploma  and  certain  certificates.)  Now  the  small  smooth 
stone  of  truth  from  the  brook,  whizzes  through  the  air,  penetrating 
through  his  defences^  through  his  lofty  pretentiousness  wounding  him 
sorely.  Now  behold  him  dismayed  and  discomfited  craving  the  protec- 
tion of  the  college  where  he  graduated  so  irregularly. 

Some  have  asked  us  why  we  did  not  stop  this  controversy  before. 
We  answer  that  public  interests  were  involved  as  well  as  private.    The 
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honor  of  our  College  and  societies'.  The  good  name  of  the  honored 
dead,  and  the  fame  of  the  worthy  living.  We  did  not  know  how  to 
beat  a  retreat.  We  might  pursue  our  enemy  until  he  retracts.  But 
we  will  not  fight  the  devil  with  his  own  weapons.  The  sword  of 
truth  is  all  sufficient.  We  stoop  not  to  returning  evil  for  evil,  to  re- 
venge, to  retaliation,  to  the  infliction  of  legal  penalties,  however  much 
he  has  rendered  himself  liable  to  prosecution  for  defamation. 
To  suffer  evil  and  not  to  resent  it  may  be  esteemed  a  pitia- 
ble weakness,  but  we  have  learned  a  higher  philosophy.  **  Good  for 
evil  is  God-like ;  good  for  good  is  man-like ;  evil  for  good  is  devil- 
like ;  evil  for  evil,"  is  no  more  exalted  than  the  practice  of  the  beasts 
that  perish.  e.  a.  l. 


HOMCEOPATHIC  COLLEGE,  UNIVERSITY  OF  MICHIGAN. 

At  a  meeting  of  the  Executive  Committee  of  the  Board  of 
Regents,  held  August  4,  1880,  H.  C.  Allen,  M.  D.,  formerly  of 
Detroit,  for  some  months  past  lecturer  on  diseases  of  women  and 
children,  was  appointed  professor  of  Materia  Medica'in  the  Homoeo- 
pathic College  to  fill  the  vacancy  made  by  the  resignation  of  Prof. 
S.  A.  Jones.  After  this  meeting  the  homoeopathic  faculty  held  a 
session  and  elected  H.  R.  Arndt,  M.  D.,  of  Grand  Rapids,  lecturer 
on  Therapeutics  of  Gynaecology  and  Obstetrics. 


From  the  Ann  Arbor  Register. 

THE  ETERNAL  JUSTICE. 

[Foolish  men  imaeine  that  because  judgment  for  an  evil  thing  is  delayed,  there  is  no  justice, 
but  an  accidental  one  nere  below. — Carlylb.] 

If  Truth  walk  with  thee  hand  in  hand 

And  Falsehood  seek  to  harm  thee  ; 
Though  thou  art  scouted  through  the  land, 

Let  not  thy  fate  alarm  thee. 

Though  slander  with  envenomed  sting 

Should  stay  the  trust  men  gave  thee. 
And  summer-friendships  take  the  wing  ; 

Even  then,  the  Truth  will  save  thee. 

Though  malice  in  its  hell-bom  hate 

With  rankling  shafts  impale  thee, 
And  all  men  scorn  thy  fallen  estate. 

Still,  Truth  will  never  fail  thee. 

Though  perjured  witnesses  arise 
,  In  cruel  chains  to  bind  thee, 

And  bury  thee  in  shameless  lies  ; 
Fear  not— the  Truth  shall  find  thee  I 

Men  live  as  if  the  hoariest  lie 

Had  not  its  days  all  numbered  ; 
As  if  the  all-seeing  lidless  eye 

Of  Eternal  Justice  slumbered  ! 

Has  any  lie*  the  whole  world  wide. 

For  aye  escaped  detection  ? 
Has  any  truth  yet  crucified 

Failed  of  its  resurrection  ? 

Bleeding  and  sore  though  the  heart  may  be. 

Its  one  unfaltering  trust  is — 
In  God's  rood  time  tht  whole  earth  shall  see 
The  unhought  Eternal  Justice  / 
Ann  Arbor,  July  i8th.  S.  A.  J, 


CONSTANTINE   HERING,  M.  D. 


BORN  JANUARY  I,  iSoO,  DIED  JULY  23,  1880. 


"  He  visited  patients  on  the  day  of  his  death.^'' — Private  Letter. 


A  willing  workman  briskly  plied 
His  helpful  art  from  early  dawn 

Until  the  shades  of  eventide 

Grew  long  and  dark  across  the  lawn. 

'J  Put  up  your  tools,"  his  comrades  said, 
"  You  make  too  long  a  working  day ; 

The  moon  is  shining  overhead ! " 
And  one  by  one  they  went  away. 

But  still  that  workman  did  refuse. 

And  by  the  moon  and  stars'  pale  light — 

His  gray  beard  drenched  with  evening  dews- 
Worked  in  the  solemn,  silent  night. 

The  Master  of  the  vineyard  came. 
And  saw  the  toiler  with  surprise. 

And  called  him  fondly  by  his  name. 
And  put  a  seal  upon  his  eyes. 

And  when  the  morrow  came,  forlorn 
They  sought  him  all  the  vineyard  o'er; 

Said  one ;  "  Last  night  I  saw  him  borne 
Asleep  within  the  Master's  door." 

And  then  they  knew  his  work  was  done, 
And  he  the  Master's  welcome  guest 

Forevermore — for  never  one 

Shall  toil  again  who  gains  His  rest. 


o.  A.  J . 
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PATHOGENETIC  OUTLINES  OF  HOMCBOPATHIC 
DR  UGS,  By  Dr,  Med.  Carl  Heinlgke^  of  Leipzig  :  Trans- 
lated from  the  German  by  Emil  Tietze^  M.  Z>.,  of  Philadel- 
phia.    Boericke  <&  Tafel^  1880.    Pp-  576,    8vo,  cloth.    Sj-JO' 

We  had  awaited  the  advent  of  this  translation  with  high  expec- 
tations, and  we  confess  to  some  disappointment  on  first  looking  over 
it. 

Strict  attention  to  the  title,  "  Pathogenetic  Outlines^''''  showed 
that  our  expectations  had  done  injustice  to  our  author's  aim,  and  we 
must  admit  that  our  disappointment  is  largely  due  to  the  inherent 
difficulty  of  condensing  our  Materia  Medica.  At  the  same  time 
we  must  avow  that,  from  our  point  of  view,  Dr.  Heinigke  has  not 
included  in  his  sketches  the  strong  points  of  the  drug — and  by  strong 
points  we  mean  those  features  which  are  known  as  characteristics. 

The  work  is  largely  cast  in  the  language  of  the  so-called  physi- 
ological school,  and  this  fact  will  give  rise  to  a  division  of  opinion 
regarding  the  merits  of  Heinigke's  Outlines.  It  will  doubtless  be 
held  in  high  esteem  by  those  who  clamor  for  a  weeding  of  our  Ma- 
teria Medica;  at  the  same  time  others  will  assert,  and  with  truth, 
that  in  plucking  oift  possible  tares  much  actual  wheat  has  been  up- 
rooted. For  instance,  Heinigke  gives  under  Capsicum^  "  yerking 
and  pressing  pain  in  the  inner  ear.'''* 

The  "  swelling  on  the  bone  behind  the  ear^  painful  to  touch ^'^ 
is  omitted,  and  yet  it  has  led  to  one  of  the  most  precious  uses  of  this 
remedy. 

The  deficiency  of  Heinigke's  Outlines  is  still  further  indicated 
in  the  febrile  symptoms  of  Capsicum.  Heinigke  sketches  them  as 
follows : 

^^Febrile  irritation :  general  chill,  chilliness  and  shaking  chill ; 
great  thirst,  mostly  only  in  the  cold  stage,  absence  of  thirst  during  the 
hot  stage;  continuous  chill  with  perspiration,  which  appears  late; 
heat  and  chill  in  alternation.  Intermittent,  quotidian  and  tertiary 
(sic)  fever-type.     Morning  sweats." 

Now  it  is  not  hypercriticism  to  say  that  there  is  no  feature  in 
all  this  group  which  enables  one  to  select  Capsicum  as  the  simili- 
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mum.  The  highly  significant  "  Shivering  and  chilli fiess  after 
every  drink  "  is  omitted,  and  also  the  highly  characteristic  fact  that 
the  sweat  immediately  follows  the  chilL 

Moreover,  Heinigke  gives  this  single  hint  of  the  applicability 
of  Capsicum  in  dysentery : 

"  Small  muco-sanguineous  stools  with  tenesmus.'^'*  The  abso- 
lutely invaluable  indication  which  is  found  in  the  aggravation  from 
drinking  is  w^holly  ignored.     . 

We  may  remark  in  passing  that  Heinigke  accfepts  ^^Atrophy  of 
the  testicles  "  as  an  effect  of  Capsicum.  Hempel  first  gave  promi- 
nence to  this  opinion,  and  cites  Larrey's  Memoirs  in  substantiation. 

Baron  Larrey  says :  "  I  attributed  this  disease  to  the  intense 
heat  of  the  climate  of  Egypt.  *  *  *  * 

*  *  *  *         To  this  principal  cause  may  be 

added  the  fatigues  and  privations  of  war,  and  especially  the  use  of 
brandy  of  dates ^  to  which  the  natives  of  the  country  add  the  fruits 
of  several  species  of  solanum^  the  pseudo-capsicum^  and  the  capsi- 


cum,^"* 


"  It  is  possible  that  these  species  of  solanum  may  have  indirect- 
ly a  benumbing  effect  on  the  testes." 

"  This  disease  nnay  be  guarded  against  by  avoiding  the  use  of 
spirituous  liquors,  especially  the  brandy  of  dates  made  by  the  Egyp- 
tians, and  on  this  account  the  use  of  the  confections  of  this  liquor 
should  be  admitted  with  particular  caution."* 

A  foot-note  by  the  author  is  worthy  of  attention : 

"  Since  my  return  to  France  I  have  seen  and  prescribed  for  this 
disease  in  many  of  the  soldiers  of  the  Imperial  Guard.  •  It  was  simi- 
lar to  that  which  appeared  in  Egypt,  alid,  as  we  were  informed  by 
the  soldiers  themselves,  arose  from  the  same  cause,  viz :  the  immod- 
erate use  of  ardent  liquors  and  excess  of  venery^'* 

It  is  hardly  safe  from  this  evidence  to  ascribe  the  atrophy  of  the 
testes  to  Capsicum.  The  suspected  brandy  was  a  mixture  which  un- 
doubtedly stimulated  the  soldiers  to  an  abuse  of  Egyptian  hospitali- 
ty; and  our  author's  foot-note  shows  that  the  Imperial  Guard  did 
not  have  to  leave  Paris  to  get  atrophied  testicles. 

Sir  Samuel  Baker  says :  "  The  natives  of  Unyoro  will  not  eat  red 
pepper,  as  they  believe  that  men  and  women  will  become  barren  by 

♦Memoirs  of  Military  Suro^ery,  Lecture  V.,  p.  200,  Vol.  i. 
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its  use.*     The  Arabs,  however,  eat  it  freely,  and  with  impunity. 

The  object  of  this  digression  is  to  hint  that  the  sifting  of  even 
a  Heinigke  does  not  exclude  all  chaff,  and  that  what  the  physiological 
sieve  has  thrown  out  is  of  more  value  than  that  which  it  has  kept 
in.  What  the  said  sieve  would  do  in  the  hands  of  some  whom  we 
know  cannot  be  even  conjectured,  and  we  hope  to  be  spared  a  dem- 
onstration. 

At  the  same  time  Heinigke's  Outlines  presents  certain  felicities 
of  expression  which  are  the  happiest  outcome  of  the  physiological 
school.     As  an  instance  we  give  his  rendering  of  the  febrile  role  of 
Cocculus : 

"  Amid  a  lowering  of  the  temperature,  objectively  perceptible, 
the  subjective  sensation  of  warmth  alternated  with  that  of  coldness. 
Th^  febrile  motion  is  of  slight  intensity,  chilliness,  heat  and  perspi- 
ration follow  upon  one  another  in  rapid  change;  face  and  extremi- 
ties appear  now  flushed  and  hot  from  congestion,  now  cool  and  pale 
from  anaemia  of  the  vessels. 

"  The  oscillations  and  short  duration  of  the  several  phases  of 
the  febrile   motion^  the  frequently   changing   tension    within    the 
provinces  of  the  vascular  system^  together  with  the  expression  of . 
depressed  vital  energy^  characterize  the  febrile  phenomena  of  Coc- 
culusP 

The  whole  literature  of  Homoeopathy  does  not  present  a  more 
exquisite  paraphrase.  The  memory-wearying  ipsissima  verba  of 
the  provers  are  transmuted  into  one  clear  concrete  conception,  as 
readily  retained  as  easily  grasped.  It  affords  a  hope-inspiring 
glimpse  of  what  the  Materia  Medica  of  the  future  may  be,  as  far  as 
concerns  the  aim  and  end  of  the  physiological  school.  In  this  iso- 
lated happy  paraphrase  the  utmost  endeavor  of  that  school  is  seen 
in  its  culmination;  it  has  achieved  all  that  can  be  expected  of  it. 
Yet  it  must  be  admitted  that  all  this  falls  far  short  of  the  inexorable 
demands  of  the  clinic.  When  the  physiological  school  has  done  its 
*  utmost,  its  coryphaei  stand  at  the  bedside  with  lame  and  impotent 
hands.  To  illustrate  our  meaning  let  us  quote  Wurmb's  indications 
for  Cocculus  in  Typhus: 

"  The  patients  complain  at  first  of  lassitude,  prostration  afler 
the  slightest  exertion,  difficulty  in  thinking,  loss  of  memory,  loss  of 

"The  Albert  N'Yanza,  &c.,  p.  361. 
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appetite,  and  invincible  disposition  to  sleep.  They  soon  feel  so  weak 
that  they  must  keep  the  bed,  and  they  fall  into  an  apathetic  condi- 
tion, which  ends  in  actual  coma.  If  awakened  out  of  this  they  com- 
plain of  vertigo,  of  a  feeling  as  if  a  heavy  load  were  pressing  upon 
he  head,  of  weakness,  and  a  paralyzed  feeling  in  the  limbs,  but  espe- 
cially in  the  eyelids,  which  they  can  hardly  keep  open.  Sometimes, 
instead  of  the  paralyzed  feeling,  there  is  a  sensation  of  twitching 
and  jerking.  The  patients  think  correctly  but  slowly.  They  sbon 
fall  back  into  the  comatose  condition ;  the  expression  of  countenance 
is  devoid  of  all  signs  of  mental  activity.  This  condition  is  not  unin- 
terrupted ;  for  there  occur  sometimes  intervals  of  moderate  excite- 
ment, during  which  the  patients,  awakened  from  their  stupor,  look 
eagerly  around,  move  themselves  quickly,  and,  by  the  hastiness  of 
their  replies,  seem  to  seek  to  hide  their  lack  of  force;  sometimes 
there  is  mild,  uneasy  delirium. 

"  In  this  torpid  condition  of  the  nervous  functions  the  rest  of 
the  organism  participates  but  little.  The  pulse  is  weaker,  it  is  true, 
but  seldom  sinks  below  the  average  frequency,  often  even  rises  above 
it.  The  temperature  remains  normal  or  changes  but  little;  the  skin 
is  pale  but  lax ;  the  tongue  moderately  coated,  sometimes  even  clean ; 
the  bowels  generally  constipated,  diarrhoea  rarely  present;  the  respi- 
ratory mucous  membrane  almost  never  involved.  Symptoms  of  a 
blood  dyscrasia,  such  as  exanthemata,  decubitus,  hemorrhages,  are 
never  observed.     The  spleen  is  always  swollen."* 

The  elements  of  this  masterly  picture  are  not  to  be  found  in 
Heinigke's  synopsis  of  Cocculus,  and  even  his  artistic  paraphrase 
fails  to  define  the  place  of  Cocculus  in  typhus. 

The  whole  oak  is  in  the  acorn^  but  who  can  discern  the  veining 
of  the  oak  leaf  in  the  acorn  P 

Heinigke's  synopses,  however,  are  not  like  acorns  which  con- 
tain the  possibility  of  an  oak ;  they  are,  like  all  condensations,  incom- 
plete. The  work  will  do  for  undergraduates,  and  for  old  school 
physicians  who  are  enquiring  into  Homoeopathy,  and  to  whom  a  full 
pathogenesis  is  only  confusion  worse  confounded.  If  such  an  one 
follows  the  reading  of  Hughes's  Pharmacodynamics  with  Heinigke's 
Outlines^  and  this  again  with  Allen's  Encyclopedia^  he  will  ultimate- 
ly crown  all  with  Hering's  Guiding  Symptoms ;  and  he  will  find, 

♦Qyoled  from  Dunham's  Lectures,  vol.  2,  pag-e  359. 
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as  every  Great  Heart  has  found,  that  beyond  the  Slough  of  JDe- 
spond  and  the  Dungeon  of  Giant  Despair  are  the  Delectable  Moun- 
tains in  very  truth. 

The  work  also  contains  much  which  the  average  homoeopath 
should  know,  but  very  generally  does  not.  We  refer  to  the  details 
given  under  the  heading  Generalities^  and  for  a  sample  we  cite 
those  given  as  pertaining  to  Natrum  carb,^  and  mur, : 

"  Each  of  these  remedies  affects,  in  a  high  degree,  the  condi- 
tions and  processes  within  the  vegetative  sphere  of  the  organism; 
upon  their  prolonged  action  the  constitution  of  the  entire  blood  and 
all  the  juices  are  essentially  altered,  and  dyscrasiae  are  developed, 
such  as  we  denote  by  the  terms  hyperalbuminosis,  leucaemia,  hydraB- 
mia,  chlorosis  and  scorbutus.  The  entire  glandular  system,  and  the 
vascular  system  (as  regards  tendency  to  relaxation,  sanguineous  sta- 
sis, rupture  of  the  vascular  membranes  with  sanguineous  extravasa- 
tion, diapedesis  of  the  red  blood  cells,  exudation  and  transudation  of 
albuminous  serum)  are  exposed  to  the  action  of  Natrum,  as  well  as 
those  organs  and  tissues  generally  which  participate  in  generation, 
progressive  and  regressive  [retrograde.  S.  A.  J.]  metamorphosis, 
or  in  the  excretion  of  substances  such  as  the  stomach  and  intestinal 
canal,  liver,  spleen,  intestinal  and  mesenteric  glands,  skin  and  kidneys, 
ovaries  and  testicles  [afford?  S.A.J.].  In  the  same  manner  the 
entire  muco-membranous  tissue  is  affected,  and  presents  conditions  of 
sponginess,  tumidness  and  swelling  associated  with  venous  hyperae- 
mia,  increased  mucous  secretion  and  frequent  bleeding." 

If  it  had  been  rendered  into  unexceptional  English, .  the  above 
would  be  a  very  good  condensed  account  of  the  physiological  action 
of  Natrum  muriaticum.  My  good  old  friend  Dr.  Coverall,  who 
asks  only  the  '  symptoms '  of  a  case  in  order  to  cure  it,  says  he  has 
no  use  for  such  a  "  lingo  "  as  the  above.  The  dear  old  man  will 
never  know  that  with  it  he  were  a  physician,  without  it  he  only 
thinks  himself  one.  There  are  physicians  and  therapeutists,  and 
perhaps  the  latter  are  the  most  useful,  but  one  shpuld  be  both  to 
wear  the  doctor's  crown  with  honor. 

The  last  feature  mentioned  makes  Heinigke's  Outlines  the  most 
scholarly  Materia  Medica  in  the  English  language,  and  entitles  it  to 
a  place  as  a  text-book  for  undergraduates. 
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On  page  374  Heinigke  indulges  in  a  fling  at  a  dead  man  which 
is  a  sad  blemish  on  his  book. 

"  Once  when  I  conversed  with  the  late  Prof,  Haussmann^  a 
physician  of  eminent  learning  and  genius,  upon  the  action  of  Natr. 
mur.  and  Natr.  suL,  he  attempted  to  characterize  the  difference  in 
their  action  in  this  way,  [namely],  that,  according  to  his  opinion, 
Natr.  mur.  affects  more  predominantly  the  '  progressive '  metamor- 
phosis of  matter,  Natr.  sul.,  on  the  contrary,  the  '  regressive '  [ret- 
rograde] metamorphosis  (he  had  in  mind,  probably,  the  experiments 
of  feeding  animals  with  Natr.  sul.,  according  to  which  it  is  main- 
tained that  a  smaller  consumption  of  nitrogenous  tissue-elements 
and  an  increased  metamorphosis  of  fat  take  place  in  the  organism); 
this  sounded  very  nice  indeed.  But,  when  I  requested  him,  there- 
upon, to  tell  me  at  what  point  the  progressive  metamorphosis  of  mat- 
ter and  tissue  ceases  and  the  regressive  begins^  he  replied,  some- 
what embarrassed,  after  a  short,  artistic  pause:  ^Our  knowledge  is 
fragmentary  I '  So  much  for  those  over-wise  gentlemen  who  are 
ever  ready  in  their  conceit  to  believe  themselves  capable  of  solving 
therapeutic  problems  with  physiological  or  pathological  phrases." 

We  wholly  fail  to  discern  Heinigke's  astuteness.  All  physidlo- 
gists  recognize  a  progressive,  and  a  retrograde  metamorphosis,  and 
the  occurrence  of  each  is  none  the  less  certain  because  we  cannot 
tell  when  one  ceases  and  the  other  begins.  Prof.  Haussmann's  gen- 
eralization recognized  the  ultimate  outcome  of  the  action  of  each 
of  these  remedies,  and  it  were  as  philosophical  to  demand  the  why 
of  each  action  as  the  when.  Such  an  endeavor  to  explain  drug  ac- 
tion and  drug  differences  is  a  legitimate  outcome  of  physiological 
medicine,  and  surely  a  Heinigke  should  speak  kindly  of  that — other- 
wise it  is  like  Satan  reproving  sin. 

If  physiological  medicine  is  incomplete,  its  aim  is  high,  its  aspi- 
rations grand.  Once  in  a  while  Carl  Muller  lectures  for  me,  and 
on  such  an  occasion  he  recently  said  to  the  class,  while  lecturing  on 
Nitric  acid: 

"Physiological  medicine  has  only  an  incomplete  alphabet. 
Physiological  medicine  does  not  dot  the  t*s  and  cross  the  fs.  Phys- 
iological medicine  affords  very  few  subjective  symptoms;  she  takes 
little  notice  of  what  the  prover  in  his  own  body  feels ;  she  is  not 
willing  to  trust  the  sensations  of  another;  she  is  fearful  lest  by  such 
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data  she  shall  be  deceived,  and  as  a  consequence  she  gives  us  as  pic- 
tures of  drug  action  only  a  few  bold  outlines,  scarcely  anything  more 
than  such  objective  symptoms  as  may  be  seen,  heard  or  felt  by  her; 
she  aids  her  clumsy  finger  with  a  sphygmograph,  she  quickens  her 
ear  with  a  stethoscope,  she  sharpens  her  sight  with  a  microscope, 
and,  proud  of  her  instruments,  she  claims  a  place  in  the  temple  of 
Science,  and  by  the  many  her  claim  is  allowed. 

"  But  what  has  she  done  ?  In  all  her  producing  I  find  but  one 
drug  of  which  she  has  defined  the  time  for  it,  the  place  for  it,  the 
power  of  it — and  all  this  not  by  accident^  or  fortuitous  discovery^ 
which,  too,  is  accident. 

"  The  Nitrite  of  Amyl  is  to-day  her  one  solitary  trophy — the 
only  approach  to  a  specific  for  any  one  condition  of  disease  discov- 
ered and  applied  by  Physiological  medicine,  and  it  is  only  an  anti- 
pathic palliative. 

"  Long  had  her  heart  yearned,  long  had  it  ached  with  hope  de- 
layed, until  at  last  she  found  a  remedy  for  breast  pang — Angina 
Pectoris,  Well  may  he  who  is  interpenetrated  by  the  spirit  of  the 
homoeopathic  doctrine  exclaim,  with  him  of  old,  '  Why  do  the  peo- 
ple imagine  a  vain  thing ! ' 

"Gentlemen,  the  data  supplied  by  Physiological  medicine  can- 
not from  their  nature  discover  specifics  for  disease-conditions.  The 
facts  of  which  Physiological  medicine  takes  cognizance  are  generic,, 
pertaining  to  a  class,  not  special  and  so  sharply  isolated  as  to  be 
known  by  their  very  singleness. 

"  Specific  medicine  must  forever  lead  the  way,  pointing  when, 
and  where,  and  how  such  and  such  a  remedy  must  be — not  may  be, 
or  can  be,  but  must  he — used  in  such  and  such  conditions. 

"  Physiological  medicine  may  follow  in  her  path  explaining 
what  her  more  beneficent  sister  has  done — if  she  can, 

"  Physiological  medicine  has  the  larger  task,  for  law  directs  to 
the  discovery  of  the  specific,  and  experience  teaches  the  giving  of 
the  specific,  but  to  explain  the  cure,  the  doing  of  the  specific^  de- 
mands a  fulness  of  knowledge  so  grand  in  its  proportions  that  even 
the  attempt  to  grasp  it  takes  rank  among  the  sublimest  endeavors  of 
the  intellect." 

[Said  a  casual  visitor,  a  physician,  of  course,  "  Why  don't  they 
git  a  man  who'll  teach  ^ pure  Homceofathy^  in  this  College?"     Mul- 
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ler  was  sorely  discouraged,  and  in  the  fulness  of  my  heart  I  said  to 
him  :  "  Tush,  man,  thou  didst  not  observe  the  hay  seed  in  thy  crit- 
ic's hair."]  *  S.  A.  Jones. 


PHOTOGRAPHIC  ILLUSTRATIONS  OF  SKIN  DIS- 
EASES^ by  George  Henry  Fox^  A.  M.^  M,  Z>.,  Clinical 
Professor  of  Dermatology^  Starling  Medical  College^  Col- 
umbus^ Ohio;  Surgeon  to  the  New  York  Dispensary y  Depart- 
ment of  Skin  and  Venereal  Diseases ;  Fellow  of  the  American 
Academy  of  Medicine;  Member  of  the  New  York  Dermatolog- 
ical  Society^  the  American  Dermatological  Association^  Etc, 

Forty-Eight  Colored  Plates  taken  from  Life;  New  York;  E. 
B.  Treat ;  No.  805  Broadway ; 

The  two  completing  numbers  of  this  work  are  before  us.  Part 
XI  containing  Herpes  facialis^  Hydroa  bullosum^  Erythema  cir- 
cinatum  and  E,  exfoliativum^  Purpura  simplex;  Part  XII  com- 
prising Cornua  cutanea^  Alopecia  areata^  Morphcea^  Scleroderma 
Sarcoma  pigmentorum. 

We  should  be  glad  if  every  reader  of  these  lines  could  see  the 
colored  photograph  illustrating  Hydroa  bullosum^  and  could  read 
the  ter.^e  text  with  which  Prof.  Fox  accompanies  the  plate.  The 
coloring  of  this  photograph  is  exquisite — the  bullae  standing  out 
from  a  visibly  inflamed  surface  with  a  most  emphatic  "  Touch-me- 
not  "  suggest! veness.  The  text  equals  the  plate,  for  Prof.  Fox  has 
no  superior  among  derm  itological  authors  in  the  art  of  putting 
things.  He  is  concise  to  severity,  and  yet  the  salient  points  are 
presented,  and  the  student  obtains  an  intelligent  comprehension  of 
the  subject  treated.  We  are  not  acquainted  with  any  work  that  we 
can  so  unreservedly  recommend  to  him  who  would  learn  to  recognize 
skin  diseases,  and  certain  we  are  that  no  purchaser  of  this  work  will 
ever  regret  his  obtaining  it. 

We  are  pleased  to  learn  that  a  companion  work  is  promised  en- 
titled :  Photographic  Illustrations  of  Cutaneous  Syphilis, 

The  value  of  this  work  it  will  be  hard  to  estimate,  for  syphilitic 
consequences  present  themselves  in  places  where  the  unsophisticated 
young  physician  little  expeats  them.  If  a  suspicion  flits  across  his 
mind  as  to  the  real  nature  of  the  trouble  he  is  treating,  he  dismisses 
it,  awed  by  the  social  Stan :ling,  the  "respectability,"   and  even  the 


1880]  REVIEWS    AXD    BOOK    NOTICES.  433 

fiety  of  the  patient.  Especially  is  this  apt  to  be  the  case  when  a 
wife,  beyond  even  the  whisper  of  scandal,  bewilders  the  neophyte 
with  symptoms  that  will  suggest  "  tertiary.  "  In  such  cases  to  be 
able  to  read  cutaneous  syphilis  where  it  exists  will  be  worth  a 
hundred  times  the  price  of  this  forthcoming  work,  for  knowing 
what  he  has  to  treat  will  give  the  practitioner  both  precision — 
which  he  must  have  for  the  patient's  sake — and  confidence^  wdiich 
he  should  have  for  his  own  sake. 

We  shall  hail  this  work  with  the  conviction  that  it  will  be  a 
benefaction  to  many. 

Orders  may  be  sent  to  E.  B.  Treat,  757  Broadway,  New  York 
City. 


MATERIA-MEDICA  AND  THERAPEUTICS,  arranged 
upon  a  Physiological  and  Pathological  Basis,  by  Charles  y, 
Hempel,  J\f,  D,,  formerly  Professor  of  Materia- Medica  and 
Therapeutics  in  the  Homxopathic  Medical  College  of  Penn- 
sylvania^ First  President  of  the  Western  Academy  of  Homoeo- 
pathy;  Honorary  Member  of  several  Medical  Societies  in 
Europe  and  America,  Third  Edition  revised  by  the  author 
and  greatly  enlarged  by  the  addition  of  many  new  and  valu- 
able remedies,  personal  observations  and  numerous  clinical 
contributions  from  public  and  private  sources, by  H,  /?.  Arndt, 
M.  D,;  volume  i,  pages  780;  Chicago.  W,  A,  Chatterton 
Publisher,  1880, 

That  love  which  made  Abou  Ben  Ahdem's  name  "  lead  all  the 
rest, "  made  Charles  J.  Hempel  a  physician. 

"  I  pray  thee  then  write  me  as  one  that  loves  his  fellow  me?i, " 
can  be  justly  inscribed  over  the  ashes  of  Hempel.  We  may  also 
"  Write  him  as  one  who  served  his  fellow-men, "  and  the  work 
before  us  is  but  a  tithe  of  the  evidence. 

"  It  is  the  first  of  all  problems  for  a  man  to  find  out  what  kind  of 
work  he  is  to  do  in  this  universe. "  Hempel  had  solved  this  prob- 
lem for  himself  bjyond  all  possibility  of  doubting.  No  student 
who  heard  him  lecture  can  conceive  of  Hempel  as  asking,  "  Lord, 
what  wouldst  Thou  have  me  do!"  Not  Paul  himself  more  com- 
pletely felt  his  mission,  and  Hempel  gave  his  very  life  to*  Homoeo- 
pathy when  he  handed  his  conscientious   thesis  to   Martin    Payne. 
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From  that  day  on  he  served  the  truth  as  he  saw  it  without  swerving. 
The  depth  of  his  convictions  was  equalled  only  by  its  fervor,  and  his 
zeal  never  rested  until  the  waters  of  the  dark  and  silent  river 
washed  his  very  feet.  There  is  something  inexpressibly  touching 
in  the  history  of  this  third  edition.  Worn  to  a  shadow,  incapable  of 
walking,  wrapped  in  darkness,  yet  sustained  by  the  resolve  which 
culminated  in  the  completed  "  copy  "  of  this  edition.  Having  done 
that,  he  turned  his  sightless  orbs  homewards,  and  yearned  for  his 
manumission,  for  his  release  from  this  darkened  workshop,  for 
his  deliverance  from  this  body  of  death.  He  had  found  out  what 
work  he  was  to  do  in  this  universe,  he  knew  when  it  was  done,  he 
answered  the  last  roll-call  and  entered  upon  his  rest — Finis  coronat 
opus  I 

We  owe  a  boundless  debt  for  the  example  of  such  a  life.  We 
must  remember  it  with  reverence;  we  must  speak  of  it  with  gratitude; 
we  must  humbly  imitate,  as  best  we  may,  its  untiring  industry,  its 
fixedness  of  purpose,  its  inflexible  devotedness. 

We  must  also  remember  these  qualities  when  we  judge  the 
work.  When  a  man  puts  his  life  into  a  book,  we  must  see  in  the 
book  all  that  there  is  in  the  life.  We  may  not  be  able  to  accept  his 
philosophy ;  we  may  be  obliged  to  dissent  from  his  teachings,  but 
all  these  will  riot  allow  us  to  forget  an  industry  that  we  have  never 
known,  a  purpose  that  we  have  never  served,  a  devotion  that  we 
cannot  live. 

As  a  thinker  Hempel  possessed  a  sturdy  independence — a  rare 
endowment,  and  one  to  be  prized  for  its  rarity,  and  honored  be- 
cause it  was  never  found  in  a  coward.  One  tithe  of  Hempel's  inde- 
pendence would  have  made  Erasmus,  not  Luther,  the  hero  of  the 
Reformation.  This  trait  saved  Hempel  from  any  slavish  hero-wor- 
ship:   it  also  made  him  a  philosopher. 

Like  all  independent  thinkers,'  he  had  no  false  modesty  in 
speaking  of  his  own  philosophy.  If  he  thought  Hahnemann  wrong 
on  any  point  and  he  himself  right,  he  said  so,  and  with  an  artlessness 
that  showed  the  sincerity  of  his  .conviction  even  when  his  logic 
failed  to  convince. 

He  was  also  fertile  in  hypotheses,  and  if  he  had  one  character- 
istic it  is  the  fixedness  of  his  belief  in  his  own  hypotheses;  from  the 
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all-includingness  of  his  Aconite  to  the  all-explainingness  of  his  theo- 
logico-therapeusis  he  unreservedly 

"  Believed  the  wonders  that  he  sang. " 

His  greatest  service  to  Homoeopathy,  as  we  firmly  believe,  is  his 
insisting  that  all  fruit-bearing  drug-studies  must  rest  upon  a  clear 
knowledge  of  the  physiological  action  of  a  drug — using  that  term 
in  the  sense  of  the  dominant  school.  As  one  of  the  first  in  our  ranks 
to  emphasize  this  as  a  teacher^  he  has  won  a  chaplet  that  can  never 
fade. 

This  teaching,  too,  has  gotten  so  many  adherents  that  it  will 
continue  to  spread  like  the  grain  of  mustard  seed. 

As  the  basis  on  which  to  build  no  one  can  afford  to  despise  it. 
As  the  basis  alone  it  is  in  place;  but  if  one  shall  seek  to  make  it  the 
all-in-all  of  Homoeopathy,  he  might  as  well  attempt  to  stay  his 
hunger  with  the  apples  of  Sodom. 

The  largest  truth  lies  between  the  realism  of  Hempel,  and  the 
idealism  of  Hahnemann,  and  with  it  in  our  hearts  we  shall  exercise 
a  liberty  of  thought  and  a  freedom  of  action  which  truth  and  science 
will  join  hands  to  bless.  For  the  sake  of  the  truth  everywhere, 
God  speed  ,the  day  ! 

Of  the  work  before  us  we  can  only  say  that  a  third  edition  is 
the  best  hint  a  critic  can  have;  and  if  he  be  wise  he  will  meet  the 
new-comer,  hat  in  hand,  and  with  a  pliant  spine. 

That  a  third  edition  is  out  evinces  a  want^  and  denotes  an  appre- 
ciation. A  second  edition  means  the  spurs  of  knighthood :  at  the 
third  it  is  all  too  late  to  hint  of  a  bar  sinister.  And  more,  if  the 
knightly  heart  be  stilled  forever,  and  we  know  that  the  knight's 
effigy  must  be  carved  in  imperishable  stone  with  the  legs  crossed^ 
(having  been  a  valiant  crusader!)  surely,  he  who*  raised  a  dissenting 
voice  would  be  stoned  in  the  market-place. 

But  one  may  in  all  loyalty  say  a  word  of  the  associate  author 
and  bona  fide  editor.  Light  was  his,  a  knightly  heart  was  his, 
succouring  the  distressed  as  knightly  hearts  have  done  in  all  time, 
and  will  do  in  all  time  if  knighthood  do  not  perish  among  men. 
Only  for  an  Arndt  this  third  edition  were  not. 

The  old  teacher  lay  helpless  in  the  darkness  with  the  dews  of 
death  falling  upon  him,  yet  spurning  death  until  the  work  was  done. 
With   strength   and   culture,   and   loyal   heart    Arndt   was   at    once 
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reader,  and  amanuensis,  and  counsellor — and  even  death  paused  to 
witness  a  work  of  love  as  rare  as  it  is  ennobling. 

Criticism  is  dumb  to  all  but  the  throbbings  of  its  own  heart, 
and  only  stops  to  write  a  warm  well  done  ! 

This  book  must  find    a  place  on  the  shelves  of  the   majority. 

The  living  author  says : — "  To  make  the   best   use  possible  of  this 

edition  it  should  be  read^  side  by  side^  with  a  reliable  work  on 

symptomatology, "  Thus  used  it  will  be  to  many  an  earnest 
student, 

**  A  stepping  stone  to  higher  things.  " 

We  compliment  the  publisher  for  a  really  sumptuous  speci- 
men of  typography — compared  with  Hempel's  translation  of 
Hahnemann's  Chronic  Diseases^  this  work  is  a  grand  evidence  of 
the  growth  and  progress  of  our  school.     May   a  prospering    school 

see  to  it  that  such  a  publisher  shall  share  in  its  prosperity. 

S.   A.  JpNES. 

THERAPEUTICAL     MATERIA-MEDICA,    Containing 

the  Chief  Symptoms   and  Clininal   Uses  of   Two   Hundred 

and  Sixteen  Remedies^   arranged  upon  a  new  and  available 

plan  for   study  and  practice^    by   H,     C.     yessen^    M,     Z?., 

Chicago.     Halsey  Brothers^  1880, 

Dr.  Jessen  says  he  has  endeavored  "  First:    To  bring  as  many 

remedies  as  possible  before  the  eyes  at  once.  Second:  To  place 
such  remedies  together  as  are  naturally  related,  and.  Third:  To 
give  an  enumeration  of  the  most  important  diseases  to  which  the 
pathogenetic  symptoms  of  the  remedies  correspond,  or  of  which 
cases  have  been  reported  by  different  authorities. " 

"  My  reason  for  presenting  more  than  one  remedy  for  contem- 
porary study  is  founded  upon  the  didactic  experience  that  the  dis- 
tinction or  discrimination  between  objects  is  greatly  facilitated  when 
these  objects  are  placed  before  the  eyes  at  once,  instead  of  one  after 
the  other.  Suppose  a  person  had  never  seen  a  beech,  an  oak,  or  a 
pine  tree,  but  wished  to  learn  how  to  distinguish  them.  How  long 
would  he  have  to  read  and  study  before  being  able  to  do  so?  But 
let  him  see  these  three  trees  at  once,  side  by  side,  and  in  a  few  min- 
utes he  will  attain  his  object.  It  may  be  said  that  this  is  not  a  par- 
allel case;  but  the  laws  for  obtaining  knowledge  and   the  rules   for 

study  are  uniform,  whether  the  subject  is  botany  or  Materia- 
Medica. " 
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The  plan  of  our  author  may  be  a  good  one,  but  we  are  wholly 
unable  to  appreciate  it;  and  we  are  at  a  loss  to  comprehend  the 
make  up  of  the  mind  which  can  apprehend  "  more  than  one  remedy 
for  contemporary  study  " — this  takes  the  shape  of  an  Irish  bull  to 
us,  and  we  did  not  suspect  Dr.  Jessen  of  dealing  in  such  cattle. 

The  juxtaposition  of  remedies  in  this  work  is  sometimes  as  un- 
expected as  the  make-up  of  a  boarding-house  hash.  For  instance 
in  the  several  series  we  have  Hydrastis^  Hyoscyamus^  Iris  vers^ 
Kreosotum^  Ledum  pal,  and  Lilium>  tigr.^  and  the  only  shadow  of 
a  classification  discernable  to  us  is  an  alphabetical  order  H.  I.  K.  L. 
If  the  author  had  only  put  in  yahorandi  before  Kreosotum^  and 
left  out  Lilium^  this  classification  would  have  the  merit  of  regularity. 

Dr.  Jessen  says  "  when  I  have  placed  such  remedies  together 
as  have  a  natural  relation,  I  have  also  acted  according  to  didactic  ex- 
perience, which  has  proved  that  some  kind  of  classification  or  syste- 
matizing is  always  necessary  for  every  real  study,  and  consequently 
for  the  study  of  Materia- Medica. 

Many  attempts  have  been  made  to  classify  our  remedies,  but 

scarcely  any  one  has  resulted  satisfactorily.     I  have  arranged  them 

according  to  their  natural  kingdoms,  and  for  the  object  of  the  work  I 

think  this  is  the  best  method.     For  it  is   natural  that  he  who  studies 

the  symptoms  produced  by  the  honey-bee  should  wish   to  compare 
/them  with  those  produced  by  some  other  insects^ 

In  accordance  with  this  "  natural "  desire  we  have  in  the  second 
series  Apis  mel  and  Cantharis  as  insects,  and  Laches  is  ^  MoschuSy 
Sepia  and  Spongia^  as  "  some  other  insects. " 

It  must  be  admitted  that  as  a  classifier  Dr.  Jessen  is  not  a  suc- 
cess :  he  has  the  satisfaction,  however,  of  having  failed  in  very  good 
company. 

It  is  a  happy  fact  that  our  author's  chimerical  plan  and  crude 
classification  do  not  detract  from  the  intrinsic  worth  of  his  book,  and 
as  a  condensed  Materia-Medica  it  is  not  without  merit. 

It  is  first  of  all  an  honest  piece  of  work.  Dr.  J.  having  mined 
his  own  material.  It  is  not  a  scissors-and-paste  job,  clipped  from 
Hering'^s  Condensed  and  Lippe^s  Text-Book.  It  contains  much 
that  is  valuable,  much  tiiat  is  not  found  together  in  any  one  other 
work,  and  doubtless  every  reader  can  learn  something  not  known 
before  from  it. 

It  fails  chiefly  in  its  paucity  of  diflferential  features — the    "birth- 
mark "  of  the  remedy,  the  punctum  saliens  of  the  pathogenesis.      If 
we   ever  get  these  we  can  carry   the    Materia-Medica   in    a   vest 
pocket,  but,  what  an  immense  if.  S.  A.  Jones. 
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THE  HOMCEOPATHIC  THERAPEUTICS  OF  IN- 
TERMITTENT FEVER:  by  H  C.  Allen,  M.  £>.,  M. 
C.  P,  S.y  Ont,,  etc.,  etc,  Drake  Pharmacy  Co.,  Detroit,  M. 
We  submit  that  there  are  grave  doubts  whether  one  who  an- 
nounces in  advance  that  his  work  is  a  "  mere  compilation,"  should 
be  dignified  with  the  title  of  "  author."  The  assumption  of  the 
standing  of  authorship,  upon  the  more  clerical  labor  of  compilation, 
is  unwarrantable.  That  it  is,  especially,  of  doubtful  propriety  in 
this  case,  is  apparent  from  the  curious  fact,  that  in  the  one  hundred 
and  eighteen  cases  of  intermittent  fever,  given  to  illustrate  the  meth- 
od advocated  by  the  compiler,  only  Jive  were  treated  directly  by  the 
Author,  It  is  questionable,  whether  an  experience  extending  over 
five  successfully  treated  cases  of  intermittent  fever,  should  be  accept- 
ed as  legitimate  groundwork  for  a  treatise  upon  the  "  Homoeopathic 
Therapeutics"  of  that  disease.  Assuming  that  this  paucity  of  expe- 
rience was  not  the  fault  of  the  author,  and  that  he  cured  all  the  cases 
of  intermittent  fever  that  he  could  obtain,  the  presumption  will  hold 
that  Dr.  Allen  is  disqualified  for  this  task,  in  not  having  "practiced  " 
in  a  malarial  region  of  country.  On  the  other  hand,  to  assume  that 
the  "  five  cases  "  had  their  "  rise  and  fall "  in  a  malarial  region,  is  to 
carry  along  the  implication,  that  there  must  have  been  a  large  se- 
questrum of  uncured  cases ;  or  that  the  author  was  singularly  unfor- 
tunate in  failing  to  obtain  suitable  malarial  cases.  Either  horn  of 
this  inductive  dilemma  were  fatal  to  the  reliability  of  the  treatise  as 
a  guide  to  the  treatment  of  intermittent  fever.  That  this  fatality  al- 
so involves  the  claim  of  Dr.  Allen  to  the  honors  of  authorship,  is 

equally  apparent. 

Accepting,  then,  the  compiler's  naive  disclaimer,  as  settling  the 

question  of  authorship,  we  may  proceed  to  an  inquiry  into  the  merits 
of  this  little  volume  as  a  mere  compilation—"  without  originality, 
excepting  original  errors" — as  the  compiler  quaintly  puts  it.  And 
upon  the  verge  of  this  inquiry,  we  are  confronted  with  another  cu- 
rious fact,  viz. :  that  in  the  one  hundred  and  eighteen  cases  recorded, 
fifteen  were  cured  ( ?)  with  the  "  thousandths  " — ranging  from  the 
«  one  thousandth  "  up  to  the  "  nine  hundred  and  eighty  thousandth." 
Twenty-five  were  cured  with  the  "  hundredths  " — from  the  "  one 
hundredth  "  to  the  "  two  hundredth."  Ten  cases  were  treated  with 
the  "  thirtieths."     Twenty  cases  have  no  dose  recorded,  and  the  re- 
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mainder  were  cured  with  various  dilutions,  from  first  decimal  up  the 
twenty-first  centesimal. 

These  cases  are  cosmopolitan  in  that  they  are  drawn  from  Eu- 
rope and  America.  Considering  the  extent  of  the  territory  raked 
over  by  the  compiler,  we  are  led  to  conclude  that  High  Potency 
cures  are  like  the  Arkansian's  corn — "  somewhat  scattering."  The 
civilized  world  is  sparsely  settled  as  to  these  cures — supporting  no 
more  than  one  cure  to  every  two  hundred  and  forty  thousand  square 
miles.  Now  the  two  hundred  homoeopaths  of  Indiana  would  glad- 
ly have  furnished  Dr.  Allen  with  sixty-six  thousand  well  authenti- 
cated illustrations  of  our  Homoeopathic  Therapeutics  of  Intermittent 
Fever.  These  would  give  two  cures  to  the  square  mile,  and  hence 
would  go  to  sustain  the  inference  that  America  can  support  eight 
hundred  and  forty  thousand  times  as  many  of  our  cures  to  the  square 
milcj  as  she  can  of  those  advocated  by  Dr.  Allen. 

These  inferences  lead  us,  naturally,  to  the  remark,  that  Dr.  Al- 
len has  become  somewhat  notorious  as  the  uncompromising  advo- 
cate of  «*  High  Potency  and  Dynamization."  With  this  bit  of  his- 
tory before  our  minds,  it  is  easy  to  perceive  that  our  compiler  has 
done,  perhaps,  all  that  he  might  do,  toward  the  making  of  "  The 
Homoeopathic  Therapeutics  of  Intermittent  Fever  "  a  campaign  doc- 
ument in  the  interest  of  the  High  Potencies,  This  conclusion  is 
further  strengthened  by  the  fact  that  in  his  list  of  fifty -four  names  of 
authorities  we  find  almost  every  known  High  Potency  man  men- 
tioned, while  the  six  thousand  Low  Dilutionists  of  America  have 
but  two  or  three  representatives — none  of  whom,  we  believe,  are  in 
the  malarial  districts.  One  might  presume  that  even  so  irresponsi- 
ble a  party  as  a  mere  "  compiler "  (may  be  assumed  to  be)  would 
have  resorted  to  the  experience  of  the  mass  of  practitioners  in  the 
malarial  portions  of  the  country,  in  order  to  get  good  data  for  a  com- 
pilation. On  the  contrary.  Dr.  Allen's  quotations  from  "private 
communications"  are  from  Samuel  Swan,  C.  Lippe,  Dr.  Seedel,  G. 
N.  Brigham,  H.  V.  Miller,  etc.  It  is  a  significant  fact,  in  this  rela- 
tion, that  none  of  these  "  private  communicants "  gave  lower  than 
the  two  hundredths!  One  immediately  propounds  to  one's  self  the 
query : 

"  Did  Dr.  Allen  address  letters  of  inquiry  to  these  gentlemen  ? 
And  if  so,  did  he  neglect  his  neighbors,  who  are  engaged,  almost 
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exclusively,  in  the  business  of  piling  up  experience  in  the  '  Homoe- 
opathic Therapeutics  of  Intermittent  Fever '  ?  And  if  so^  would  it 
not  appear  that  Dr.  Allen  wanted  only  a  peculiar  kind  of  Therapeu- 
tics, not  much  in  vogue  among  homoeopaths  who  have  accumulated 
experience  in  the  cure  of  intermittents?"     We  think  so. 

The  Compiler,   we  believe,   is 'the  secretary  and  treasurer  of 
the  Hahnemannian  International  Association.     This  Association  de- 
rives its  international  character  from,  having  one  member  who  does 
not  reside  in  America.     As  a  member  of  that  Association,  Dr.  Allen 
is  presumably  a  stickler  for  the  "  single  remedy,  the  totality  of  the 
symptoms,  and  the  minimum  dose  of  the  dynamized  drug — and  these 
not  singly  but  altogether."     In  the  light  of  the  inseparability  of 
these  elements  of  a  creed,  the  compiler's  clinical  examples  have  an 
apparent  irrelevancy — ^to  say  the  least.     Thus  one  of  the  "  private 
communicants  "  reports  as  the  "  totality  "  of  one  case  "  great  desire 
for  eggs  " — upon  which  he  prescribes  calc.  carb.  thirtieth,  in  viola- 
tion of  the  "  minimum-dose  "  clause  of  the  creed,  since  on  page  178 
he  cures  a  case  with  nux.  vom.  mm.     The  question  of  **  the  mini- 
imum,"  as  between  **  thirty  "  and  "  one  million,"  is  one  abounding  in 
latitude.     "  External  heat  relieves  "  (with  absence  of  thirst  and  ten- 
dency to  perspire  as  minor  helps)  forms  the  totality  for  capsicum  two 
hundredth.     "  Every  time  the  chill  is  coming  on  I  begin  to  drink," 
constitutes  the  voluminous  but  compact  '*  totality  "  for  Dr.  Martin's 
prescription   of  capsicum   two   hundredth.     "Great   thirst  during 
chill — drinking  little  at  a  time,"  are  the  italicized  totality  for  carbo. 
veg.  fifteenth,  on  page  62.     One  outside  of  the  "  private  "  corpora- 
tion would  have  thought  of  arsenicum,  here.     Upon  "one  red  cheek, 
with  vomiting  of  bile,"  A.  L.  Fisher  gave  cham.  two  hundredth  and 
cured — although   the   patient   had    "  red   cheeks "  just  two  senten- 
ces back  in  the  record.     I  give  this  "  word-measure,"  because  no 
time  is  indicated  in  this  report.     In  fact,  there  is  great  disrespect  had 
for  "  time  "  in  all  these  reports.     On  page  78  we  have  a  case  "  cured 
with  china  two  hundredth,"  although  "quinine"  was  given  by  the  dis- 
penser on  the  preceding  day.     The  "compiler"  quotes  Hahnemann  as 
saying  that  "  thirst  does  not  appear  until  after  the  chill,  in  the  cin- 
chona fever."     And  yet  Dr.  Allen  "full-faces"  the  symptom  ^'-before 
chilly  great  thirst.'^'*     And  in  his  clinical  illustrations  on  page  68,  the 
•  only  "  thirst  "mentioned  is  "  before  chill,  a  little  thirst."     Chin,  two 
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hundredth,  one  dose  every  day,  "cured  " — but  it  took  a  week  to  do 
it.  This  lack  of  promptness  was  probably  due  to  the  failure  of  thp 
"  totality."  On  page  90  we  find  under  "cina"  the  following  massive 
"totality" — ^^Intermittents  of  scrofulous  children!'^'*  To  our  low- 
dilution  manner  of  thinking,  this  has  many  of  the  features  of  a 
sweeping,  even  "  gross  "  generalization.  In  fact  it  may  fairly  be, 
said  to  have  the  "  totality  of  symptoms "  of  an  ordinary  Wabash 
generalization — and  has  for  its  equivalent  "  chinoidine  for  ague  on 
the  Wabash."  On  page  93  is  a  case  of  quartan  ague  not  perspicu- 
ously individualized,  since  we  have  only  "  great  restlessness,  lying 
awake  at  night,  tossing  about  in  bed."  It  is  possible  that  this  patient 
might  have  "  tossed  about  in  bed  while  asleep^  But  he  could  not 
have  been  "  very  restless  "  in  bed  without  "  tossing  about "  more  or 
less.  Hence  there  are,  at  most,  two  symptoms  of  aconite  and  arsen- 
icum,  preeminently.  But  the  patient  took  a  "drop  of  cofFea  tinct." 
and  was  healed.  It  would  appear,  after  all,  that  it  would  not  be  so 
difficult  for  a  low  dilutionist  to  "  individualize  "  and  "  totalize  "  af- 
ter such  a  fashion.  Even  as  to  the  "  minimum  "  here  exemplified, 
there  could  be  no  great  difficulty. 

In  case  vi.,  page  109,  the  reporter  is  disturbed  by  the  reflection 
that  he  had  cured  (with  eupatorium,  1  m.,)  a  case  in  which  the  pa- 
tient was  "  very  thirsty  for  warm  drinks,"  whereas  the  provings  for 
eupatorium  show  only  thirst  for  "  cold  drinks."  Our  compiler,  how- 
ever, is  equal  to  the  emergency,  and  says  in  eflfect  that  the  prover 
would  have  yearned  for  warm  drink  had  he  proved  with  the  thirti- 
eth or  1   m.!     Verily,  this  compiler  is  one  of  the  prophets! 

With  these  examples  of  the  true  method  of  resolving  the  "  to- 
tality," we  are  able  to  divine  what  was  aforetime  a  dark  and  devilish 
mystery  to  us.  We  tried  the  "  individualization-totality  "  process, 
some  years  ago,  when  we  were  not  so  old,  nor  yet  so  wise  as  we 
now  are.  We  found  this  process  walled  in  with  two  insuperable 
difficulties.  Firstly,  we  could  not  find  time  to  "  individualize  "  for 
one-fourth  the  medium  number  of  patients  in  a  good  average  Wa- 
bash practice — say  twenty  patients  per  diem.  Secondly,  after  we 
had  individualized  (and  prescribed  the  thirtieths)  we 'found  that  our 
patients  took  quinine  surreptitiously,  or  went  off  to  a  "  Regular  "  to 
be  cured!  In  the  light  of  the  above  quoted  cases,  we  see  that  we 
might  have  gotten  through  with  a  much  larger  number  of  "totaliza- 
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tions,"  and  thus  have  mended  our  "firstly."  Whether  our  "second- 
ly" would  not  have  flown  out  of  the  window  to  plague  us  (as  it  has 
plagued  all  the  high  potency  men  with  whose  practice  we  are,  di- 
rectly or  indirectly,  familiar)  is  an  open  question. 

On  page  100  we  find  the  following  perspicuous  "  totality :" 

"  If  urticaria  appear  all  over  the  body,  after  the  suppression  of 
intermittent  fever,  elaterium  is  the  remedy."  This  is  sauce  for  a 
Low-Dilutionist  goose.  But  dare  the  High  Potency  gander  avow 
his  open  approval  of  it  ?  Case  vii  under  eupatorium  perf.  had  no 
"  vomiting  of  bile  at  the  close  of  chill ;"  no  "  thirst  during  the  chill ;" 
had  in  fact  no  "  chill "  at  all.  And  yet  it  was  cured  "  all  the  same  " 
with  eupatorium  perf.  two  hundredth.  Case  vi  has  no  "bone-pains ;" 
no  "yawning  and  stretching ;"  and  has  the  hunger  "  after  the  fever  " 
instead  of  "before  the  chill,"  as  in  the  compiler's  indications.  But 
these  little  inequalities  are  of  no  moment;  and  eupatorium  perf.  two 
hundredth  cures  as  usual.  Again,  on  page  128,  Dr.  McManus,  of 
Baltimore,  is  cited  as  being  rescued  from  the  imminent  peril  of  "fail- 
ure to  cure  an  obstinate  case,  by  striking  the  "  key-note  "  of  ignatia. 
This  "  key-note "  is  so  nearly  akin  to  "  generalization "  as  to  pass 
readily  for  that  crime  of  the  Low  Dilutionist.  This  is  apparent  .in 
the  "  key-note  "  of  ignatia  ,  in  question — ^"  Thirst  only  during  chill ; 
no  thirst  in  heat  or  sweat!"  We  are  glad* to  know  that  this  is  the 
ignatia  "  key-note."  We  would  have  been  compelled  to  the  con- 
sumption of  the  "  midnight  oil "  in  order  to  have  arrived  unaided  at 
this  conclusion.  Even  with  the  aid  of  "  The  Homoeopathic  Thera- 
peutics of  Intermittent  Fever,"  we  should  have  suflTered  much  men- 
tal anguish  in  the  attempt  to  pick  this  "key-note"  out  of  the  long 
octave  of  Alumina,  Apis,  Carbo  veg.,  Ferrum,  Kali  carb..  Ledum 
and  Mezereum — all  of  which  have  this  "  key-note,"  according  to  the 
compiler.  It  was  well  for  Dr.  McManus  that  our  compiler  had 
not  yet  finished  his  work.  Otherwise  this  "  key-note  "  cure  might 
never  have  been. 

In  the  examples  here  quoted,  we  have  by  no  means  exhausted 
the  clinical  material  presented  by  Dr  Allen.  A  rich  vein  of  contra- 
diction and  confusion  lies  near  the  surface  in  the  symptomatology  of 
this  book.  But  we  deem  that  we  have  followed  this  branch  of  the 
subject  far  enough  for  our  purpose.  We  have  shown  that  there  is 
ground  for  doubt  as  to  the  availability   of  this  \  book  as  a  reliable 
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guide  for  the  homcEopathic  practitioner  in  the  treatment  of  intermit- 
tent fever.  And,  in  so  doing,  we  have  unavoidably  raised  the  ques- 
tion whether  the  book-shelves  of  the  homoeopathic  physician  should 
be  cumbered  with  this  little  volume,  or  the  doctor's  time  be  frittered 
away  in  a  vain  attempt  to  get  blood  out  of  this  literary  turnip. 

The  composition  and  grammar  of  this  first  work  of  a  member 
of  the  Faculty  of  one  of  our  foremost  Medical  Colleges,  is  fairly 
within  the  scope  of  criticism.  The  author  of  a  literary  compilation 
should,  in  some  measure,  represent  the  culture  and  learning  of  the 
class  to  which  he  is  indebted  for  the  materials  entering  into  his  work. 
Not  only  so,  but  he  should  also  represent  the  culture  and  learning  of 
the  school  for  which  he  writes,  or  compiles,  as  the  case  may  be. 
Viewed  in  this  light  the  following  barbarisms  are  without  the  ordi- 
nary excuse  of  the  "  busy  practitioner,"  who  hastily  jots  down  his 
experience,  for  publication  in  our  periodicals : 

"  I  have  culled  from  the  literature  of  our  school :  there  is  nothing 
original  in  it — excepting  original  errors — "  etc.  This  is  an  awkward 
but  forcible  thrust  at  the  literature  referred  to — the  School  will  par- 
don it.  "At  the  same  time,  I,  also,  ask,"  etc.,  is  somewhat  tautolog- 
ical. The  statement  that  "  the  experience  of  any  one,  no  matter 
how  extensive,"  conveys  the  impression  that,  despite  Dr.  Allen's  ve- 
hement denial,  there  is  something  in  quantity.  The  experience  of 
a  "  very  extensive "  man  is  appai'ently  regarded  by  Dr.  Allen  as  en- 
titled to  more  weight  than  that  of  a  less  extensive  individual.  I  beg 
here  to  be  permitted  to  acknowledge  this  compliment  to  fat  men. 
"  Has  convinced  me  that  hut  comparatively  few  of  our  practitioners," 
etc.^  would  have  been  more  elegant  and  less  obtrusive  without  the 
exhibition  of  the  "  but "  in  the  conspicuous  locality  in  which  it  is 
placed.  "Allopathy  affirms  that  it  cannot  be  cured  without  quinine" — 
is  the  way  in  which  Dr.  Allen  begins  a  paragraph.  Out  of  our 
love  of  "  freedom  of  thought  "  we  are  constrained  to  exclaim : 

"  In  the  name  of  Liberty,  let  Allopathy  have  quinine,  and  be 
cured  in  accordance  with  its  own  affirmations.  No  doubt  that  our 
own  beloved  Homoeopathy  will  still  continue  to  be  cured  according 
to  her  own  predilections,  in  spite  of  the  most  vehement  desire  of  Al- 
lopathy to  be  cured  with  quinine.  And  while  these  cures  are  being 
satisfactorily  effected,  we  beg  our  writers,  and  even  our  "compilers," 
to  keep  somewhat  in  view  the  grammatical  connection  between  pro- 
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nouns  and  their  antecedent  nouns,  if  the  more  difficult  problems  of 
the  language  are  thereby  neglected  and  even  unattempted. 

"  The  inhabitants  of  a  valley  where  the  disease  prevails  moving 
to  a  mountainous  region  where  it  is  unknown  are  attacked  with  in- 
termittent fever."  This  unpunctuated  mass  leads  us  to  inquire 
whether  a  "disease  "  might  not  prevail,  without  removing  to  a  moun- 
tainous region,  to  be  attacked  with  intermittent  fever?  If  it  could 
prevail,  under  these  circumstances,  would  not  a  due  regard  for  its 
health  compel  it  to  refrain  from  moving  to  a  mountainous  region, 
where  intermittent  fever  inevitably  awaited  it  ?  We  think  so.  Were 
ive  a  prevalent  disease  we  would  hesitate  to  move  under  such  dis- 
couraging auspices. 

"  The  rational  (?)  school  only  search  for  general  conditions.  To 
be  able  to  diagnose  ague  and  its  quotidian,  tertian  and  quartan  form, 
is  enough  for  ^//«."  Well,  this  is  a  mild  mannered  ague,  indeed,  to 
get  "  enough  "  in  the  mere  bagatelle  of  diagnosis !  We  are  not  sur- 
prised at  reported- cures  of  such  shame-faced  agues  as  this — even 
when  these  cures  are  made  with  the  "  nine  hundred  and  eighty  thou- 
sandth." Such  agues  would  be  like  to  perish  of  sheer  sensitiveness, 
and  incapacity  for  the  rough-and-tumble  of  modern  life.  The  ague 
of  the  Wabash  is  a  mountain  of  brass,  compared  to  the  fellow  above 
referred  to.     He  smiles  when  a  diagnosis  is  hurled  at  him  and  laughs 

in  fiendish  triumph  at  a  high  potency. 

But  enough.  '  There  remains  in  our  mind  a  lurking  suspicion 

that  this  "  compilation,"  with  all  its  crimes  of  mutilation  of  the 
mother  tongue,  upon  its  little  head,  is  and  was  Dr.  Allen's  bid  for 
the  chair  of  Materia  Medica  in  the  U.  of  M.  It  is  not  the  work  of 
an  experienced  practitioner.  As  a  clinical  argument  for  the  high 
potencies,  it  is  not  a  success.  As  a  selection  from  symptomatology 
it  has  no  merits.  As  a  contribution  to  the  literature  of  Homoeopa- 
thy it  is  calculated  to  reflect  no  credit  upon  the  scholarship  of  our 
school.  As  a  treatise  on  intermittent  fever  ^  we  commend  it  to  the 
book-shelves — of  the  pharmacy  in  which  it  was  printed.  In  the 
hands  of  students  and  recent  graduates  it  would  prove  an  impedi- 
mentum  in  the  march  toward  a  knowledge  of  a  successful  treatment 
of  intermittents.  To  him  who  would  acquire  this  knowledge,  one 
summer  in  the  valley  of  the  placid  Wabash  were  worth  a  mountain 

of  such  books  as  "  The  Homoeopathic  Therapeutics  of  Intermittent 
Fever  "  H.  W.  T. 
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PROF.    CLIFFORD  MITCHELL,    A.    B.,    M.    D.,   CHICAGO,  ILL's,    EDITOR. 

INFLUENCE  OF  FATTY  MATTERS    UPON  THE  AB- 
SORPTION OF  ARSENIC. 

Every  one  interested  in  the  progress  of  medical  science  will  be 
pleased  to  learn  of  the  experiments  recently  made  by  Chapuis,  of 
Lyons,  France,  upon  animals. 

There  has  long  been  great  contradiction  of  results  from  giving 
Arsenic  mixed  with  butter,  oil,  etc.,  to  animals.  Orfila,  Four- 
croy  and  Renault  have  insisted  that  Arsenic  mixed  with  such  mat- 
ters is  all  the  more  harmful  to  the  economy ;  while  Devergie,  Blond- 
lot,  and  Girardin  recommend  fats  and  oils  as  veritable  antidotes  to 
the  effects  of 'Arsenious  acid. 

Chapuis,  in  order  to  throw  light  upon  this  obscure  subject^  has 
made  a  series  of  experiments  upon  animals;  mixing  butter  with 
strong  doses  of  Arsenious  acid,  he  gave  the  mixture  daily,  noting  all 
phenomena  produced,  analyzing  the  urine,  the  dejections,  and  esti- 
mating the  poison  contained  in  them  whenever  it  could  be  done. 

The  following  are  his  conclusions: 

1.  Arsenic  mixed  with  fatty  matters  is  actually  absorbed. 

2.  Absorption  is  considerably  retarded  by  the  presence  of  the 
fats;  it  takes  place  usually  seven  or  eight  hours  after  the  inges- 
tion  of  the  mixture. 

3.  Elimination  follows  close  upon  absorption.  Arsenic  is 
found  in  the  urine  about  half  an  hour  after  absorption. 

4.  Elimination  is  very  rapid. 

5.  Arsenic  ingested  in  this  manner,  mixed  with  butter,  is  not 
localized;  moreover,  it  causes  no  alteration  in  the  different  organs 

of  the  body — post  mortem  analyses  revealed  Arsenic  neither  in  the 
brain,  the  cord,  the  muscles,  nor  the  liver. 

6.  The  skin  and  the  hair  contain  a  certain  quantity  of  the  poi- 
son. 

7.  Symptoms,  resulting  from  a  strong  dose  of  the  agent,  do  not 
appear  for  four  or  six  hours  afterward. 

8.  After  the  treatment  with  Arsenic,  given  in  this  manner,  has 
been  continued  for  a  long  time,  death  occurs  suddenly;   the  animal 


446  AMERICAN    OBSERVER.  [Sept. 

dies  with  all  the  symptoms  of  acute  poisoning,  together  with  cer- 
tain nervous  phenomena  which  could  not  have  been  foretold  twenty- 
four  or  thirty-six  hours  previous  to  their  manifestation. 

Again  on  the  other  hand  he  finds  that — 1.  Arsenic  alone  is 
much  more  poisonous  than  when  mixed  with  fatty  matters.  2.  It 
is  absorbed  in  greater  amount  when  mixed  with  fatty  matters. 
Analyses,  made  day  by  day^  of  the  urine  and  of  fecal  matters  prove 
this  to  be  true.  3.  It  has  not,  when  mixed  with  fat,  a  jcorrosive 
action  upon  the  mucous  membrane  of  the  digestive  tract,  although, 
on  the  contrary,  when  given  alone  it  is  not  slow  to  cause  irreparable 
disorders. 

He  goes  on  with  his  reasoning  from  a  toxicological  point  of 
view  to  argue  in  general  that, — 

1.  If  chemical  analysis  demonstrates  the  presence  of  a  large 
amount  of  Arsenic  in  the  digestive  tract  alone^  the  probabilities  are 
very  great  that  the  case  is  one  of  acute  poisoning, 

2.  If  the  alimentary  tract,  the  liver,  the  muscles,  the  brain, 
and  the  cord  all  contain  Arsenic,  we  may  infer  that  the  case  is  one 
of  ehronic  poisoning", 

3.  The  absence  of  Arsenic  from  all  organs,  and  the  presence  of 
it  in  the  nervous  system,  would  lead  us  to  suspect  that  the  poison 
had  been  introduced  in  some  manner  other  than  through  the  diges- 
tive tract — for  instance,  hypodermically. 

(It  is  to  be  understood  of  course  that  from  the  two  last  cases, 
prolonged  medication  with  Arsenic  is  to  be  excluded.) 

Chapuis  then  finds  that  the  only  method  of  arriving  at  any  dis- 
tinction between  death  from  acute  poisoning  by  Arsenic  and  death 
from  the  administration  of  Arsenic  mixed  with  butter,  lies  in  the 
spectroscopic  examination  of  the  blood. 

If  the  blood  be  examined  in  a  case  of  ordinary  acute  Arsenical 
poisoning,  it  will  show  by  means  of  the  spectroscope  a  black,  ob- 
scure ray  stretching  almost  entirely  over  the  yellow  of  the  ordinary 
spectrum ;  but  by  shaking  the  blood  in  contact  with  air,  the  spectrum 
of  oxygenated  hemoglobine  is  obtained. 

On  the  other  hand  the  blood,  in  a  case  of  poisoning  from  Ar- 
senical butter,  shows  a  black,  unique  ray  projecting  from  the  rays 
D  and  E,  and  not  splitting  up  (as  in  the  hemoglobine  spectrum)  un- 
der the  influence  of  oxygen,  except  with  the  greatest  difficulty. 
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Bearing  these  facts  in  mind,  Chapuis  reasons  that  death  takes 
place  in  poisoning  from  Arsenical  butter  only  when  the  blood  con- 
tains an  exaggerated  amount  of  Arseniuretted  hydrogen^  formed 
from  the  Arsenic  ingested  and  absorbed. 

As  long  as  the  circulation  is  normal,  this  highly  poisonous  gas 
is  eliminated  by  the  skin  and  by  the  lungs;-  but  when  the  circula- 
tioA,  under  the  influence  of  Arsenical  treatment,  becomes  sluggish, 
then  the  gas  accumulates,  and  as  soon  as  the  blood  contains  just  so 
much^  Arseniuretted  hydrogen,  sudden  death  takes  place,  preceded 
by  vomiting,  diarrhoea,  etc. 

Arseniuretted  hydrogen  has  the  property  of  rendering  hemo- 
globine  incapable  of  reoxydation,  hence  the  difference  between  the 
spectrum  of  blood  in  ordinary  acute  Arsenical  poisoning  from  that 
poisoning  by  Arsenical  butter;  vice  versa^  inasmuch  as  the  hemo- 
globine  oft  he  blood  in  cases  of  poisoning  from  Arsenical  butter  does 
not  reoxydize  when  viewed  through  the  spectroscope,  therefore  Ar- 
seniuretted hydrogen  has  exerted  upon  it  its  deleterious  action,  and 
is,  according  to  Chapuis,  the  cause  of  death. 

Chapuis  concludes  that  poisoning  of  this  sort  might  escape  the 
notice  of  the  expert  unless  he  were  forewarned,  owing  to  the  slow- 
ness with  which  Arsenic  mixed  with  butter  is  absorbed,  the  length  of 
time  elapsing  between  the  ingestion  of  the  poison  and  the  appear- 
ance of  the  first  toxic  symptoms,  and  finally,  the  absence  of  locali- 
'  zation  of  the  agent  in  the  body  after  death. 

POISONING  AND  ITS  TREATMENT.* 


HOW     TO     RECOGNIZE    A    CASE    OF    PqISONING. 

Whenever  a  person,  previously  well,  manifests  suddenly,  after 

having  taken  food  or  drink,  a  certain  number  of  symptoms  (which 

we  shall  enumerate  elsewhere)  of  a  severe  and  a  terrifying  nature, 
becoming   every  moment  more   and  more  intense,  and  threatening 

to  destroy  life  in  a  short  space  of  time — this  person  we  may  deem  to 

be  the  victim  of  poisoning. 

GENERAL    SYMPTOMS    OF    POISONING. 

Physiognomy. — Greatly  altered  expression,  that  of  anxiety  and 
of  anguish ;  complexion,  leaden  in  hue,  pale ;  forehead  covered  with 
cold  sweat;  sight  obscured  and  hearing  blunted;  eyes  red  and  protrud- 
ing; pupils  often  dilated. 

♦Translated  and  abridged  from  Ferrand. 
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* 

Mouth, — Unusual  sourish  taste  in  the  mouth,  styptic,  acid; 
burning  constriction  felt  in  the  throat;  lips  often  frothy;  tongue  and 
gums  livid,  or  tinged  with  some  unusual  color. 

Alimentary  Tract, — Severe  pains  in  the  throat  and  stomach, 
with  sensation  of  burning;  violent,  transitory  colics;  breath  fetid; 
frequent  eructations,  hiccough  and  nausea;  vomiting  and  stools  fre- 
quent, painful  and  fatiguing. 

In  some  cases  vomiting,  accompanied  by   painful  constipation. 

Chest. — Difficult,  painful  respiration;   frequent  and  convulsive 

coughing. 

Pulse, — Small  and  hard,  afterwards  rapid  and  irregular;  some- 
times violent  beating,  without  loss  of  regularity. 

Skin, — Slimy,  moistened  with  cold  sweat;  chills;  lower  extrem- 
ities cold  as  ice. 

Urine. — Voided    with    great   difficulty   and    pain;   scanty    in 

amount. 

Add  to  all  these  symptoms,  burning  thirst,  and  when  intelli- 
gent aid  is  not  given  to  the  patient,  general  aggravation  of 
symptoms.  Convulsive  movements,  cries,  delirium,  and  general 
contraction  of  the  muscles,  which,  as  a  rule,  are  forerunners  of  death. 

Often  the  acute  symptoms  may  be  followed  by  an  unnatural 
quiet,  and  death  takes  place  from  coma,  apoplectic  congestion,  or 
paralysis  of  nerves  regulating  the  functions 'of  the  lungs  and  heart. 

Each  and  every  symptom  above  mentioned  may  not  be  present . 
in  all  cases  of  poisoning;  moreover  certain  diseases  such  as  intestinal 
strangulation,  cerebral  hemorrhage,   heart  troubles,  cholera,  intes- 
tinal hemorrhage,  and  indigestion,  may  similate,  to  a  greater  or  less 
extent,  poisoning. 

The  best  general  rule  of  distinction  between  disease  and  poison- 
ing, is,  that  in  cases  of  the  latter,  the  first  effects  of  the  poison  are 
felt  almost  immediately  after  absorption  of  the  food  or  drink  con- 
taining it. 

TREATMENT   WHERE    THE    POISON    IS    UNKNOWN. 

Get  the  poison  out  of  the  body  as  rapidly  as  possible.  Next 
give  liquids  which  will  neutralize  the  effeets  of  t-he  poison  without 
increasing  the  danger  to  which  the  patient  is  subjected. 

To  rid  the  stomach  of  a  poison  give  an  emetic  \  if  we  have 
reason  to  suppose  that  the  poison  is  also  in  the  intestines,  follow  up 
the  emetic  with  a  purgative. 
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The  first  thing  to  do,  however,  is  to  provoke  vomiting ;  if  you 
have  no  emetic  at  hand,  tickle  the  palate  and  uvula  with  a  feather, 
and  give  tepid  water  without  sugar. 

Prepare,  in  the  meanwhile,  an  emetic  according  to  the  follow- 
ing formula: 

Tartar  Emetic 10  centigr.  (about  2  grains.) 

Water  (pure) \  glass.     (Dissolve.) 

Give  in  two  doses,  with  an  interval  of  fifteen  minutes  between 

the  first  and  second.     Follow  each  attack   of  vomiting  with  large 

amounts  of  tepid  water.     In  case  copious  vomiting  is  not  produced, 

prepare  a  second  amount  of  the  emetic  and  give  as  before. 

In  default  of  tartar  emetic,  sulphate  of  zinc  may  be   used,  as 

follows : 

Sulphate  of  Zinc 50  centigr  (10  grains.) 

Water 100  grains  (4  fi.  ounces.) 

Dissolve,  and  administer  in  the  same  manner,  in  two  doses, 
fifteen  minutes  apart. 

If  neither  Tartar  Emetic  nor  Sulphate  of  Zinc  be  at  hand,  give 

Ipecac,  as  follows : 

Powdered  Ipecacuanha 2  grams  (30  grains.) 

Water 1  glass. 

Mix  the  powder  carefully  with  the  water,  and  give  in  three 
doses,  fifteen  minutes  apart. 

Supposing  now  that  vomiting  has  been  successfully  brought 
about,  next  turn  your  attention  to  purgatives. 

Give  a  teaspoonful  of  calcined  magnesia,  mixed  with  a  little 

sugar   and  water,  and  cause  a  purgative  injection  of  the  following 

composition  to  be  immediately  taken,  in  default  of  better : 

Hot  water \  litre  (half  a  pint.) 

Common  salt 2  teaspoonfuls. 

If  you  have  ordinary  remedies  at  hand,  an  injection  of  the  fol- 
lowing composition  is  to  be  preferred : 

Boiling  water 300  grams  (about  11  fl.  oz.) 

Senna 15  grams  (     "     4  drams.) 

Sulphate  of  soda 15  grams        "  " 

Make  an  infusion.  Strain  through  muslin  when  sufficiently 
cooled  for  use. 

Glycerine  in  doses  of  from  60  grams  to  100  grams,  in  250 
grams  of  hot  water,  acts  quickly  enough  as  a  laxative. 
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EXTENSION     OF     THE     GERM     THEORY    TO     THE 
ETIOLOGY  OF  ORDINARY  DISEASES. 

Pasteur,  the  French  scientist,  whose  experiments  with  chickens 
have  been  noticed  in  previous  columns  of  the  Observer,  has  lately 
turned  his  attention  to  the  relation  of  the  Germ  Theory  to  the 
etiology  of  common  diseases. 

Having  examined  the  lymph  and  pus  of  some  five  cases  of 
furuncle  he  found  always  present  a  microscopic  parasite,  to  whose 
presence  he  attributes  the  local  inflammation  resulting  in  the  forma- 
tion of  pus ;  for,  if  these  parasites  be  carefully  removed  from  exuding 
lymph  and  "  cultivated  "  in  a  suitable  medium,  inoculation  of  ani- 
mals with  a  liquid  containing  them  will  bring  about  an  abscess. 
Examining  pus  from  a  case  of  osteomyelitis^  he  found  furuncle 
germs  present  in  great  abundance,  the  "  cultivation  "  of  which  was 
equally  possible;  he  ventures  to  reason,  therefore,  that  this  case  of 
osteomyelitis  was  furuncle  of  the  medulla  of  the  bone. 

In  six  fatal  cases  o^  puerperal  fever  the  examined  pus  contained 
microscopic  parasites,  some  similar  to  furuncle  germs,  others  differ- 
ent. In  one  case,  where  embryotomy,  had  been  performed,  no 
organisms  were  found  in  the  lochia,  and  the  patient  recov- 
ered. The  cause  of  death  from  puerperal  fever,  Pasteur  argues  to 
be  as  follows :  afler  delivery,  the  pus,  which  forms  naturally  in  the 
wounded  part  of  the  uterus,  instead  of  remaining  pure,  becomes 
associated  with  germs  from  without,  microscopic  organisms,  which 
carried  into  the  blood  render  the  re-absorption  of  the  pus  impossible, 
and  sometimes  cause  metastatic  abscesses  in  remote  organs. 

Pasteur  accordingly  recommends  antiseptic  treatment  afler  de- 
livery, and  in  his  opinion  boracic  acid  is  the  best  agent,  applied  by 
means  of  frequently  renewed  compresses,  soaked  in  a  warm  concen- 
trated solution  of  it.  His  reasons  for  the  use  of  this  acid  are  that  its 
odor  is  not  disagreeable,  its  acid  qualities  are  feeble,  it  has  been  and 
is  daily  proved  in  Parisian  hospitals  to  exert  no  injurious  effect  upon 
the  most  delicate  mucous  surfaces,  and  both  Dumas  and  himself  have 
proved  by  direct  experiment  that  it  readily  destroys  germ  life. 

Guyon,  of  Necker  hospital,  uses  boracic  acid  as  an  injecting 
agent  whenever  the  operation  of  lithotrity  is  performed  by  him. 

Th^  experiments  of  L.  Pasteur  should  receive  the  attention  of 
every  thinking  member  of  the  profession  as  his  scientific  and  care- 
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ful  method  of  procedure,  united  with  constant  labor  and  truly 
French  ability,  may  bring  about  results  and  demonstrate  facts,  the 
existence  of  which  has  escaped  the  notice  of  the  routine  practi- 
tioner of  thirty  years  experience. 

It  is  well  to  remember  that  long  and  arduous  attendance  at  the 
bedside  means  absence  from  research;  the  average  practitioner  occa- 
sionally examines  or  has  examined  for  him,  blood,  pus,  and  urine, 
from  his  patients,  for  certain  well-known  characteristics  or  abnormal 
appearances.  But  few  physicians  own  a  microscope,  amd  compar- 
atively none  avail  themselves  of  the  presence  near  them  of  a  phys- 
iological or  chemical  laboratory.  What  man  with  any  practice  can 
afford  to  investigate  the  subject  of  chicken  cholera,  with  a  view  to  its 
relation  to  the  most  dread  diseases  of  the  present  day  ? 

Discussion  of  diphtheria  in  a  medical  society  composed  of  busy 
physicians,  is  merely  the  reading  of  a  mass  of  statistics,  empirically 
obtained,  wholly  at  variance  with  one  another,  contradictory  and 
discouraging,  the  conditions  in  every  case,  being  in  some  slight  par- 
ticular different. 

It  is  safe  to  predict  that  the  sick  man  of  the  future  will  have 
more  cause  to  be  grateful  for  the  experiments  of  one  such  man  as 
Pasteur,  than  for  the  lucubrations  of  a  hundred  routine  practitioners, 
and  doubly  grateful  for  the  small,  though  gradually  increasing  num- 
ber of  those  who  combine  the  qualities  both  of  the  scientist  and  of  the 
physician. 


WURTZ'S  RAPID  ANALYSIS  OF  URINE. 


Reaction  : — Dip  blue  litmus  paper  into  the  urine ;  if  reddened, 
indicates  aczd  reaction,  but  if  no  change,  hold  over  the  stopper  of  a 
bottle  of  nitric  acid,  when  fumes  will  indicate  ammoniacal,  /.  ^.,  «/- 
kaline^  urine. 

Density: — Take  the  specific  gravity  with  the  urinometer  in  a 
mixture  of  urine  obtained  within  twenty-four  hours;  the  last  two 
numbers  of  the  specific  gravity,  multiplied  by  2.2,  will  give  the 
weight  of  solid  matters  in  the  urine. 

Test  for  Albumen: — Coagulate  the  urine  with  heat,  adding  af- 
terwards a  few  drops  of  nitric  acid ;  turbidity  indicates  albumen. 

Test  for  Sugar: — Heat  the  urine  to  boiling  with  caustic  pot- 
ash; the  browner  the  urine  the  more  the  sugar. 
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Test  for  Bile:  Red  fuming  nitric  acid  being  procured,  add  a 
drop  to  a  few  drops  of  urine;  succession  of  colors,  red,  violet,  and 
green,  indicates  bile. 

Sediments  : — Let  the  urine  settle,  and  decant  off  the  clear  por- 
tion; next  heat  the  sediment  remaining  with  a  few  drops  of  urine. 
If  it  clears,  urates  are  present;  if  it  does  not  clear,  examine  with 
the  microscope,  when  crystals  resembling  letter  envelopes  or  dumb 
bells  indicate  oxalate  of  lime;  crystals  prismatic,  coffin-lid  in  shape, 
indicate  ammonio-magnesium  phosphate. 

Calculi: — Reduce  to  powder,  heat;  if  residue  from  strong 
heat^  mineral  constituents  (oxalates  or  phosphates) ;  if  no  residue,  or- 
ganic (urates  or  uric  acid). 


HOW  TO  DISTINGUISH  THE    SULPHATES   OF   QUI- 
NIA,  MORPHIA,  AND   STRYCHNIA    ONE 

FROM  ANOTHER. 


Many  accidents  resulting  from  blunders  of  drug  clerks  could  be 
prevented  if  persons  taking  morphia  by  mistake  for  quinia  were 
familiar  with  the  great  difference  in  the  solubility  of  these  two  sub- 
stances in  cold  water. 

It  is  always  safe  before  taking  supposed  quinia  in  the  shape  of 
powder,  to  throw  a  little  into  water ;  if  it  dissolves  readily,  mistrust 
it;  but  if  it  settles  down  to  the  bottom  of  the  glass  comparatively 
insoluble,  it  is  more  likly  to  be  quinia  than  morphia. 

According  to  Wurtz,  fifty  parts  of  the  sulphate  of  morphia 
are  soluble  in  one  hundred  parts  of  cold  water,  whereas  less  than 
two-tenths  of  one  part  of  ordinary  sulphate  of  quinia  is  soluble  in 
the  same  amount. 

As  regards  the  sulphate  of  strychnia,  it  is  less  soluble  than 
morphia,  but  more  soluble  (two  parts  to  one  hundred  of  water)  than 
quinia. 

TOBACCO  IN  ITS  RELATION  TO  WOMEN. 


The  Societe  de  Medicine  Publique  of  France  is  considering 
the  effects  of  tobacco  upon  women  employed  in  factories  where 
cigars,  etc.,  are  made. 

Decaisne  attributes  the  frequency  of  abortions  among  such 
women  to  deplorable  hygienic  surroundings  at  home. 
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Thevenot  finds  the  percentage  of  still-births  greater  among 
female  cigar  makers  than  in  any  other  class  of  working- women ;  he 
is  satisfied,  on  the  other  hand,  that  working  in  tobacco  does  not  pro- 
duce abortions.  Nicotine  has  been  found  in  the  urine  of  women 
workers  in  tobacco  when  certain  symptoms,  as  palpitations,  praBcor- 
dial  anguish,  with  elevation  of  temperature,  presented  themselves* 
In  the  urine  of  other  women  the  odor  of  nicotine  has  been  noticed 
in  the  residue  obtained  on  chemical  analysis,  although  the  actual 
presence  of  the  alkaloid  could  not  be  proved  chemically.  Stoltz  and 
other  accoucheurs  have  been  struck  with  the  odor  of  nicotine  in  the 
amniotic  fluid  of  patients  who  are  cigar  makers  by  trade,  but  this  al- 
kaloid has  not  been  developed  ehemically  either  in  the  amniotic  flu- 
id nor  in  the  milk. 

Delaunay  takes  strong  ground  in  reference  to  the  injurious  ef- 
fects of  tobacco  on  working-women.  According  to  M.  Brochard, 
women  of  loose  character,  finding  themselves  pregnant,  are  wont  to 
seek  work  in  tobacco  factories,  knowing  that,  by  this  means,  abor- 
tion will  be  brought  on — an  abortion  not  recognized  as  criminal  by 
the  penal  code. 

Quinquand,  physician  to  a  society  of  working  people,  cites  the 
case  of  one  woman  who  had  three  abortions  during  her  period  of 
service  in  one  tobacco  factory ;  investigation  showed  neither  syphilis, 
placental  nor  foetal  trouble,  hence  it  is  concluded  that  her  abortions 
are  to  be  attributed  to  tobacco.  Sarret  demonstrates  that  women 
working  in  tobacco  factories  are  poor  nurses  and  almost  destitute  of 
milk;  the  children  of  such  mothers  die  in  great  numbers,  although 
the  parents  as  a  rule  are  in  comfortable  circumstances. 

Quinquand,  again,  has  noticed  that  when  such  mothers  nurse 
their  children,  colic  and  nervous  symptoms  ensue  on  the  part  of  the 
infant,  after  each  time  it  is  put  to  the  breast.  Delaunay  concludes 
therefore  that  tobacco  is  prejudicial  in  its  influence  both  to  mother 
and  child. 

[Any  observation  upon  this  subject  from  the  clinical  experience 
of  physicians  in  this  country  will  be  gladly  received  by  the  editor  of 
this  department.  C.  M.] 

Macleve  of  Scotland  combines  ethylen-dichloride  with  nitrous 
oxide  gas  as  an  anaesthetic.  In  sixteen  cases  where  it  has  been  used 
no  sickness  was  manifested,  and  in  one  case  only  was  there  the  slight- 
est approach  to  stertorous  breathing.  There  was  also  no  lividity 
noticeable  in  the  countenance,  and  the  pulse  was  full  and  strong. 
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C.   S.   MORLEY,   PONTIAC,   MICHIGAN,   EDITOR. 

CASE  OF   DYSMENORRHCEA— OPERATION. 

BY   WM.    E.  JEWETT,   ADRIAN,    MICH. 

Miss  B.,  aged  about  23,  brunette,  nervous  temperament,  slender 
and  delicate,  consulted  m2  during  the  summer  of  1873,  with  refer- 
ence to  a  dysmenorrhoea  which  had  then  existed  for  about  five 
years,  and  for  which  she  had  been  under  the  care  of  several  distin- 
guished physicians  in  various  parts  of  the  country,  but  with  no  more 
than  temporary  relief. 

She  stated  that  she  first  began  to  have  trouble  at  the  month 
while  teaching  in  the  public  schools  of  Chicago,  and  which  she 
attributed  to  getting  her  feet  wet  day  after  day  in  going  to  the 
school  rooms,  which  were  new  and  were  not  possessed  of  adequate 
means  of  warmth. 

She  would  not  then  submit  to  a  physical  examination,  but  I 
judged  from  her  description  of  her  case,  that  there  was  more  or  less 
cervical  engorgement,  with  some  prolapsus  or  retroflexion,  or  both 
chronic  ovaritis,  right,  and  probably  stenosis  of  the  cervix. 

The  symptoms  at  the  month  which  she  and  her  mother,  who 
was  with  her,  gave  me  were  viz :  Intense  stinging  and  lancinating 
pains  in  right  ovary  for  two  or  three  days  preceding  the  flow  which 
was  ushered  in  by  nervous  chills,  aggravation  of  all  the  pains,  finally 
culminating  as  a  general  thing  in  hysterical  spasms  and  delirium,  as 
the  flow  appeared,  which  was  usually  scanty  dark  colored  and  emit- 
ted drop  by  drop.  The  intense  pains  usually  continued  with  but 
little  omission  until  the  last  vestige  of  the  discharge. 

She  was  generally  so  prostrated  that  she  hardly  recovered  from 
one  period  before  she  began  to  feel  the  advance  symptoms  of  the 
next,  and  the  acute  suffering,  with  the  natural  dread  and  despondency 
between  each  period,  were  seriously  undermining  her  health,  and 
unfitting  her  for  any  continued  occupation. 

I  treated  her  for  about  a  year,  using  various  remedies,  but  with 
no  permanently  beneficial  results,  although  I  was  able  to  give  a 
considerable  degree  of  relief  from  the  intense  suffering  at  the  time, 
and  to  benefit  her  general  health. 
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In  the  autumn  of  1874  she  was  married,  and  removed  to 
Western  Iowa.  Returning  with  her  husband  the  year  following 
for  the  purpose  of  further  consultation  and  treatment,  and  with  the 
resolve  to  let  no  means  of  relief  remain  untried,  I  was  able  to 
verify  by  physical  examination  my  diagnosis  of  the  year  previous. 

I  found  a  retroflexion  with  some  prolapsus,  and  the  cervical 
canal  so  small  as  to  admit  a  Simpson's  sound  only  with  the  greatest 
difficulty  under  chloroform.  The  cervical  engorgement  had  nearly 
disappeared  under  appropriate  treatment.  I  at  once  advised  an 
operation,  which  was  finally  consented  to. 

Accordingly  on  the  9th  of  December,  1875,  eight  days  after 
the  cessation  of  the  menses,  I  operated,  using  the  Simpson  uterotome, 
and  following  some  suggestions  of  Sims  in  slitting  the  cervix. 

She  was  incautiously  allowed  to  inhale  a  little  too  much  chloro- 
form, her  extreme  nervous  irritability  and  dread  of  the  operation 
necessitating  the  use  of  som3  anaesthetic,  but  prompt  restorative 
measures  soon  averted  all  danger  in  that  direction. 

There  was  but  little  hemorrhage.  Cotton  tampons  soaked  in 
glycerine,  were  kept  constantly  applied  to  the  cervix,  and  after  the 
third  day  I  used  twice  daily  a  No.  10  gum  bougie,  afterwards  using 
a  No.  12  to  prevent  contraction  of  the  canal  in  healing. 

This  treatment  I  followed  up  until  the  time  for  the  next 
menstruation,  which  to  her  delight  and  my  satisfaction  was  ushered 
in  with  no  trouble  or  inconvenience  whatever,  the  flow  being  free 
and  painless.  I  used  the  bougie  occasionally  during  the  next 
month,  when  after  fitting  a  Shannon  supporter  to  assist  in  overcom- 
ing the  displacement,  she  returned  to  her  home  in  Iowa. 

She  had  but  little  trouble  in  menstruating,  passing  through  the 
molimen  mens-strtiato  usually  with  but  little  if  any  pain,  and  never 
any  great  inconvenience,  and  had  become  a  healthy,  happy  and  use- 
ful woman,  when  she  was  unfortunately  attacked  with  diphtheria  in 
a  malignant  form,  and  died  at  her  home  in  Iowa  in  December  last. 


TRILLIUM  IN  ABORTUS. 

Mrs.  E.  T.,  aet.  20,  robust,  fair,  always  in  good  health;  preg- 
nant for  the  first  time.  At  the  fourth  menstrual  period  after  concep- 
tion was  taken  with  severe  pains  after  house-cleaning.  Found  her 
with  quickened  pulse,  severe  pains  every  five  minutes;  during  pains 
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copious  hemorrhage  from  the  uterus;  os  dilated  so  as  to  readily  ad- 
mit the  finger.  Gave  Trillium  pendulum^  first  decimal,  a  powder 
every  ^ve  minutes.  Hemorrhage  ceased  after  fifth  dose;  pains 
ceased  within  two  hours,  and  the  patient  afterward  went  safely 
through  a  normal  pregnancy  and  was  delivered  of  an  healthy  child. 
Mrs.  M.  E.  S.,  aet.  22>  dark,  above  medium  size,  healthy  until 
first  abortion  at  fifth  month  three  years  ago.  Has  had  two  abor- 
tions at  fifth  month.  Has  complained  of  back-ache,  debility  and 
gastric  disturbances  since.  At  fifth  month  of  third  pregnancy  she 
was  taken  w^ith  severe  and  persistent  labor  pains,  which  lasted  twen- 
ty-four hours  before  I  reached  the  patient.  Found  the  os  dilated  to 
the  size  of  a  twenty-five  cent  piece,  and  the  presenting  part  of  fcetus 
well  down  into  the  pelvic  cavity.  Pains  were  irregular  in  time  and 
power;  sometimes  severe  pains  followed  each  other  with  very  short 
intervals,  then  they  would  be  fifteen  minutes  apart  and  of  trifling 
severity.  Gave  quinia,  two  grains  every  two  hours,  to  induce  regu- 
lar and  more  powerful  contractions — ^because  in  this  malarial  Wabash 
valley  even  a  puerperiutn  is  mixed  and  influenced  w^ith  malaria. 
No  result.  Gave  Trillium  pendulum^  first-  decimal,  a  powder  every 
fifteen  minutes.  Within  two  hours  pains  had  disappeared,  and  digital 
examination  revealed  the  os  contracted  so  as  to  scarcely  admit  the 
finger. 

This  patient  had  a  similar  but  less  severe  attack  at  the  seventh 
month,  and  was  promptly  relieved  by  the  Trillium,  She  passed 
through  her  confinement  at  full  term,  and  got  up  in  much  better 
health  than  before  her  pregnancy. 

Mrs.  S.  J.  B.,  aet.  19,  slender,  fair,  of  "  scrofulous"  diathesis.  At 
third  month  of  first  pregnancy,  pains  and  hemorrhage.  Trillium 
pendulum^  first  decimal,  a  powder  after  each  pain,  gave  prompt  re- 
lief. For  this  patient  the  trillium  "  had  to  be  kept  in  the  house." 
She  had  pains  every  two  weeks  during  her  pregnancy.  They  were 
always  promptly  controlled  by  the  trillium,  and  she  finally  succeed- 
ed in  reachingifull  term  and  was  safely  delivered  of  a  healthy  infant. 

The  Trillium  does  not  control  hemorrhage  from  other  causes 
than  pregnancy.  Climacteric  hemorrhages  are  uninfluenced  by  it, 
as  I  have  repeatedly  proven.  But  it  is  capable  of  perfectly  con- 
trolling even  the  most  threatening  symptoms  of  an  imminent  abor- 
tus or  miscarriage — having  an  equally  powerful  influence  at  any  pe- 
riod of  the  pregnancy.  H.  W.  Taylor. 
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5.— PSEUDO-MEMBRANOUS  INFLAMMATION  OF  THE 

LARYNX  AND  TRACHEA. 


LARYNGO-TKACHEITIS;    MEMBRANOUS  CROUP, 


Although,  according  to  the  etymological  derivation  of  the  term, 
every  disease  characterized  by  the  formation  of  a  false  membrane 
might,  with  seeming  propriety,  be  called  diphtheritic,  the  latter  term 
is  now  used  to  distinguish  a  class  of  affections,  the  pathology  of 
which  is  so  essentially  different  from  that  of  membranous  croup, 
that,  notwithstanding  Bretonneau  and  other  French  authors  have 
persisted  in  calling  the  disease  under  consideration  "  laryngeal  diph- 
theritis,"  "diphtheritic  laryngitis,"  etc.,  thereby  confounding  it  with 
a  totally  different  affection,  we  shall  here  treat  only  of  the  simple 
exudative  variety,  reserving  the  consideration  of  diphtheritic  affec- 
tions for  a  separate  chapter. 

Symptoms  and  Course. — The  diseiise  is  usually  divided  into 
three  stages  or  periods. 

1.  The  jfirst  stage^  or  period  of  invasion,  is  characterized  by 
the  symptoms  of  ordinary  catarrh,  such  as  cold  in  the  head,  sneez- 
ing, red  and  watery  eyes,  hot  skin,  quickened  pulse,  thirst,  cough, 
and  an  altered  condition  of  the  voice.  The  last  mentioned  symptom, 
to  which,  as  a  precursory  sign,  much  importance  is  attached,  is  a 
kind  of  huskiness,or  hoarseness,  much  thicker  and  less  ringing  than 
the  hoarseness  that  attends  the  latter  stages  of  the  complaint.  The 
respiration  is  more  or  less  quickened,  the  acceleration  depending  "up- 
on the  amount  of  febrile  movement  and  other  attendant  circum- 
stances. All  the  symptoms  mentioned  are  not  always  present  in 
this  stage,  and,  when  they  are,  they  differ  greatly  in  intensity,  from 
those  of  a  slight  cold  up  to  the  symptoms  of  a  violent  catarrh.  In 
some  cases,  indeed,  there  seems  to  be  no  precursory  stage  whatever, 
the  disease  appearing  to  be  fully  formed  at  the  very  commencement. 
As  a  consequence,  the  duration  of  this  stage  is  very  unequal,  vary- 
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ing  from  a  few  hours  to  two  or  three  days,  but  lasting  generally  not 
more  than  twenty-four  hours. 

2.  The  second  stage^  or  period  of  development,  is  character- 
ized by  a  sudden  aggravation  of  the  preceding  symptoms,  or  else 
they  set  in  without  any  warning  when  the  iirst  stage  is  wanting.  In 
whatever  way  the  accession  occurs,  the  child  is  generally  aroused 
from  sleep  with  symptoms  of  suffocation,  attended  by  a  peculiar 
hoarse,  ringing  or  brazen  cough;  deep,  rough  voice;  and  gasping, 
hissing  and  panting  respiration.  This  sudden  nocturnal  accession  or 
aggravation  of  the  disease  shows  it  to  be  spasmodic,  as  well  as  in- 
flammatory, in  its  nature;  indeed,  there  can  scarcely  be  a  doubt  that, 
at  this  stage  of  the  malady,  the  peculiar  ringing  character  of  the 
cough  and  the  difficulty  of  breathing  are  both  owing  mainly  to 
spasm  of  the  larynx.  The  cough  is  so  peculiar  that  it  cannot  be  ac- 
curately described,  though  "  when  once  heard  it  is  seldom  forgotten." 
It  has  been  compared,  somewhat  inaptly,  to  the  barking  of  a  dog, 
the  crowing  of  a  cock,  and  the  metallic  sound  produced  by  blowing 
through  a  brazen  tube.  ( Churchill^  The  respiration  is  dry,  sono- 
rous and  wheezing;  and  the  voice  rough  and  hoarse,  or  weak  and 
whispering. 

As  the  disease  progresses,  the  paroxysms  of  coughing  and  dysp- 
noea become  more  frequent  and  distressing.  The  child's  face  is  liv- 
id, and  covered  with  perspiration ;  the  eyes  protrude,  the  neck  is  ex- 
tended and  rigid;  the  arms  are  thrown  wildly  about, with  the  hands 
clinched;  or  the  little  patient  grasps  impatiently  at  the  larynx,  as  if 
trying  to  remove  the  obstriJction  to  respiration. 

The  symptoms  above-mentioned,  constituting  what  is  called  the 
paroxysm,  remit  or  diminish  in  the  morning,  the  remission  continu- 
ing until  towards  evening,  when  the  dyspnoea,  cough,  fever,  general 
distress  and  anxiety  again  increase,  and  become  greater  than  before. 
The  pulse  is  now  hard,  rapid  and  small ;  the  dyspnoea  greatly  in- 
creased ;  the  cough  convulsive  and  ringing ;  the  voice  hoarse  or 
whispering;  the  lips  and  face  livid  and  swollen,  or  red  and  puffy; 
the  eyes  protruding  and  watery;  and  the  skin  dry  and  burning,  ex- 
cept that  of  the  head  and  face,  which  is  covered  with  moisture;  the 
whole  aspect  of  the  case  being  one  of  intense  distress. 

The  disease,  unless  checked  by  treatment,  now  progresses  with 
fearful   rapidity.     The    dyspnoea   becomes    still    greater,  the  cough 
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more  difficult  and  suffocative,  the  voice  brokenly  whispering  or  sup- 
pressed, while  the  remissions  lessen  until  they  become  scarcely  per- 
ceptible. Sometimes  there  is  vomiting  of  glairy  mucus,  or  of  mu- 
cus mixed  with  shreds  of  lymph,  which  seems  for  a  time  to  give 
partial  relief.  Deglutition  is  rendered  difficult  and  painful  by  the 
tenderness  and  soreness  which  exists  in  the  laryngeal  region.  But 
the  chief  complication  of  this  stage,  and  that  which  renders  the  dis- 
ease so  extremely  dangerous,  is  the  formation  in  the  larynx  and  tra- 
chea of  a  pseudo-membranous  exudation,  which,  if  not  arrested  or 
removed,  is  certain  sooner  or  later  to  destroy  the  patient  by  suffi)ca- 
tion.  There  is  no  known  symptom  by  which  we  can  positively  dis- 
tinguish the  presence  of  the  false  membrane  in  the  air-passages,  as 
the  peculiar  cough  and  dyspnoea  can  be  accounted  for  by  the  spasm 
of  the  larynx,  and  the  tumefaction  resulting  from  the  inflammation. 
As  a  general  rule,  however,  we  are  justified  in  inferring  that,  when 
the  cough  is  loud  and  clear,  the  false  membrane  is  wanting,  and 
when  it  is  suddenly  suppressed,  or  becomes  suffocating,  that  the  ex- 
udation has  taken  place.     Of  course,  when  shreds  of  lymph  appear 

in  the  sputa,  or  in  matter  vomited  from  the  stomach,  all  doubt  is  at 
once  removed. 

3.     The  third  stage^  or  period   of  collapse,  is  characterized  by 

a  general  failure  of  the  vital  powers.  Thus,  the  extremities  are 
cold  and  pale;  the  face  livid  or  mottled,  and  covered  with  cold  per- 
spiration; the  eyes  no  longer  protrude  and  stare,  but  are  glazed  and 
sunken ;  the  pulse  is  weak,  quick  and  intermitting ;  the  voice  is  abol- 
ished, or  weak  and  whispering;  the  cough  suffocative  or  suppressed; 
and  the  respiration  extremely  short,  anxious  and  labored;  in  fine, 
the  whole  expression  of  the  case  is  now  one  of  extreme  danger  and 
unspeakable  anguish.  At  last,  after  a  period  of  eighteen  or  twenty 
hours,  unless  suffocation  takes  place  sooner,  the  brain  becomes  op- 
pressed, stupor  and  coma  supervene,  the  respiration  becomes  irregu- 
lar and  convulsive,  and  the  child  dies  in  a  state  of  insensibility  or 
convulsions. 

Such  is  the  usual  course  of  this  disease,  in  very  severe  and  fatal 

cases ;  but  although  the  complaint  is  always  exceedingly  dangerous, 
the  symptoms  are  frequently  so  much  more  favorable  at  the  outset, 
in  consequence  of  the  absence  of  the  pseudo-membranous  deposit  in 
the  earlier  stages,  that,  notwithstanding  the  apparent  violence  of  the 
precursory  symptoms,  the  disease  almost   always    runs   a  favorable 
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course."^  In  these  cases,  commonly  called  "  catarrhal,"  the  spasmod- 
ic symptoms  generally  predominate.  There  is  the  same  alteration 
of  the  voice,  the  same  peculiarity  of  cough,  and  the  same  difficulty 
of  breathing,  that  characterize  the  more  fatal  variety  just  described; 
but  owing  to  the  absence,  at  this  period,  of  the  pseudo-membranous 
exudation,  there  is  not  the  constantly  increasing  and  uninterrupted 
dyspnoea,  and  consequently  not  the  same  danger  of  suffocation*  If, 
however,  the  catarrhal  symptoms  are  not  subdued,  and  the  case  be 
neglected  or  mismanaged,  the  exudation  may  subsequently  take 
place,  and  the  disease  prove  rapidly  fatal. 

Complications. — Croup  is  most  frequently  complicated  with 
bronchitis,  pneumonia,  pleurisy,  and  emphysema,  which  maybe  dis- 
covered by  due  attention  during  the  remissions  of  the  disease.  As 
a  general  rule,  however,  they  will  neither  be  recognized,  nor  call 
for  special  treatment,  until  the  violence  of  the  disease  is  passed. 
They  will  then  require,  as  in  all  other  cases,  such  attention  and  treat- 
ment as  their  nature  and  importance  demand. 

Diagnosis. — We  have  already  given,  under  the  head  of  acute 
laryngitis,  the  differential  diagnosis  between  simple  inflammation  of 
the  larynx  and  croup.  In  spasm  of  the  glottis  there  is  no  cough, 
the  voice  is  unaltered,  inspiration  only  is  impeded,  and  the  crowing 
sound  is  very  different  from  the  hissing  respiration  of  croup.  Diph- 
theria, when  it  invades  the  larynx,  constitues  a  form  of  croup,  w^hich, 
by  way  of  distinction,  is  sometimes  called  secondary  croup;  it  is  also 
sometimes  called  the  croup  of  adults^  it  being  the  only  form  of  the 
disease  to  which  they  are  liable.  It  is  highly  important  to  distin- 
guish it  from  membranous  croup,  as  the  latter  is  a  sthenic  and  the 
former  an  asthenic  disease — the  one  a  local  and  the  other  a  constitu- 
tional disorder.     See  Diphtheritic  Affections^  Chap.  VII. 

Prognosis. — The  prognosis  in  all  cases  of  true  croup  is  more 
or  less  serious ;  but  under  homoeopathic  treatment  the  disease  is  shorn 
of  most  of  its  terrors.  Success,  of  course,  depends  to  a  great  extent 
upon  the  period  at  which  the  disease  comes  under  treatment,  as  well 
as  upon  the  intensity  of  the  symptoms,  and  the  nature  of  the 
complications.  If  the  case  be  mild  or  "  catarrhal,"  or,  if  severe,  it 
be  seen  at  the  commencement  of  the  attack,  or  before  the  false  mem- 
brane has  formed,  the  prognosis  is  generally  favorable ;  on  the  other 
hand,  if  the  disease  is  severe  and  has  reached  its  second  stage,  and 
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especially  if  the  false  membrane  is  fully  formed,  the  probabilities 
are  against  recovery.  Cases,  however,  have  recovered  even  under 
these  circumstances;  the  false  membrane  having  been  coughed  up 
in  large  masses,  sometimes  in  perfect  tubes,  affording  complete  relief 
even  after  the  disease  had  reached  the  bronchia. 

Etiology. — The  exciting  causes  are:  exposure  to  the  cold  and 
damp,^  as  when  sitting  on  the  damp  ground ;  getting  chilled ;  expos- 
ure of  the  neck,  arms  and  limbs  of  children  to  the  raw  air,  especial- 
ly during  great  atmospheric  changes;  low,  damp  habitations;  epi- 
demic influences;  and  the  debility  arising  from  insufficient  nourish- 
ment, or  from  previous  illness.  The  predisposing  causes  are :  con- 
stitutional aptitude,  which  renders  some  children,  and  even  whole 
families,  much  more  liable  to  it  than  others;  and  also  the  relative 
smallness  of  the  larynx  and  trachea  in  infants,  which  do  not  attain 
their  proportionate  size  till  after  the  third  year,  when  the  liability  to 
croup  rapidly  diminishes. 

Synopsis  of  Treatment. — Aeon.,  Hepar  sulph.,  Sang,  Spon- 
gia:  premonitory  symptoms  and  Jirst  stage.  Ant.  tart.,  Brom., 
Hepar  sulph.,  Tod.,  Kali  bich.  and  brom..  Kaolin,  Sang.,  Spongia: 
fully  developed  croup.  Aeon.,  Bell.,  Carbo  veg.,  Hepar  sulph. i 
Phos.,  Sulphur:  complications  and  sequela,  Calc.  carb.,  Hepar 
sulph.,  lod.,  Sang.,  Sil.,  Sulphur:  predisposition. 

Special  Directions. — The  most  important  remedies  for 
croup  are  Aconite^  Hepar  sulphuris  and  Spongia^  to  which  may  be 
added  the  occasional  use  of  the  other  remedies  above  mentioned. 
The  required  medicines  should  generally  be  of  the  third  attenuation, 
and  given  in  water,  a  dose  every  five,  ten, or  fifteen  minutes,  accord- 
ing to  the  urgency  of  the  case.  During  the  first  stage.  Aconite 
alone,  or  alternated,  if  necessary,  with  Belladonna^  or  with  Hepar 
sulphuris^  Gelseminum  or  Sanguinaria — the  two  latter  in  a  low 
form — is  all  that  is  generally  required.  If  the  disease  passes  into 
the  second  stage,  then  Hepar  sulphuris  and  Spongia^  or  Aconite^ 
Hepar  and  Spongia^  should  be  given  in  the  same  manner,  the  Aco- 
nite being  used,  or  not,  according  to  the  violence  of  the  inflamma- 
tion and  its  effect  upon  the  disease.  If  this  treatment  fails  to  check 
th3  disease,  and  esp3cially  if  the  children  are  weak  and  scrofulous, 
Aconitum  and  lodium  may  be  given  in  alternation,  either  with  or 
without   an    occasional    dose  of  Hepar  sulphuris.     The  remedies 
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should  now,  as  a  general  rule,  be  used  higher,  say  the  6th,  12th, 
30th,  or  200th,  according  to  circumstances.  Sometimes  Bromine  and 
Kali  hichromicum  will  be  found  to  be  the  most  effective  remedies  in 
this  stage,  especially  if  the  false  membrane  has  formed.  Should  the 
disease  continue  to  progress,  and  especially  if  it  passes  into  the  third 
stage.  Bromine  should  be  used,  not  despairingly,  for  even  then  it 
may  save  the  child's  life.  If  the  case  reaches  the  point  of  extreme 
prostration  and  insensibility,  Phosphorus  may  be  given  in  alterna- 
tion with  the  Bromine^  and,  if  the  case  is  not  beyond  all  hope,  it 
will  even  then  respond  to  the  action  of  remedies. 

Auxiliary  Treatment. — Inhalation  of  steam^  and  of  Bro- 
mine and  Iodine  vapors.  Ten  di  ops  of  pure  Bromine  or  twenty  of 
Iodine  may  be  added  to  two  or  three  ounces  of  boiling  water,  and 
the  patient  allowed  to  inhale  the  vapor  that  arises  from  it,  whenever 
those  remedies  are  indicated.  The  vapor  from  freshly  slaked  lime 
is  also  highly  extolled  by  some  practitioners ;  but  as  the  usual  meth- 
od of  saturating  the  atmosphere  of  the  room  with  it  is  calculated  to 
defeat  its  own  object,  (1)  by  hindering  the  oxygenation  of  the  blood 
when  the  latter  is  most  needed — in  consequence  of  the  mechanical 
obstruction  to  respiration  caused  by  the  adventitious  membrane,  and 
also  by  the  paralyzed  state  of  the  laryngeal  muscles;  and  (2)  by 
the  infinitesimally  small  amount  of  the  lime  held  in  solution  by  the 
vapor — the  remedy  should  be  administered  by  means  of  a  steam 
atomizer.     See  PI.  IV.,  Fig.  3. 

Tracheotomy. — The  success  of  tracheotomy  in  croup  depends 
in  most  cases  on  its  early  performance,  being  more  successful,  as  a 
general  rule,  the  earlier  it  is  practiced.  This  will  satisfactorily  ac- 
count for  the  different  estimation  in  which  the  operation  is  held  by 
the  majority  of  French  and  English  practitioners,  the  former  per- 
forming it  early  with  marked  success,  while  the  latter  almost  invari- 
ably fail,  in  consequence  of  their  deferring  the  operation,  as  a  gener- 
al rule,  until  the  case  is  utterly  hopeless. 

Some  of  the  more  important  points  to  be  remembered  respect- 
ing this  operation  in  croup,  are  these : 

"  1.  Tracheotomy  ought  to  be  performed  in  membranous  croup 
as  soon  as  there  is  a  recession  of  the  chest  walls.  The  higher  opera- 
tion is  preferred,  as  the  more  easy  in  children.  An  anaesthetic  may 
be  safely  administered.     2.     In  every  case  the  trachea  and  glottis 
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ought  to  be  thoroughly  cleared  of  all  foreign  matters,  whether  mem- 
branous or  mucous,  before  the  introduction  of  the  tube,  and  frequent- 
ly after  that.  3.  The  largest  tube  ought  to  be  employed  which 
can  be  gotten  into  the  trachea  without  actual  violence.  Its  tracheal 
part  ought  to  be  freely  movable.  4.  The  curve  of  the  tube  ought 
to  be  made  in  the  form  of  a  quarter  circle,  for  those  generally  in  use 
impinge  almost  necessarily  on  the  anterior  portion  of  the  trachea, 
and  may  there  easily  lead  to  ulceration.  More  mischief  is  done  by 
ill  fitting  than  by  rigid  tubes,  but  Mr.  M.  Baker's  flexible  tubes  are 
not  directly  opposed.  5.  Beside  the  frequent  mechanical  clearing 
after  the  operation,  which  is  again  most  distinctly  demanded,  steam 
is  to  be  employed  for  this  purpose,  to  which  solvent,  astringent,  an- 
tiseptic remedies.  Creosote,  Carbolic  acid.  Benzoic  acid,  etc.,  may  be 
added  with  advantage."  6.  Whenever  practicable,  the  thermo- 
cautery should  be  preferred  in  these  cases,  as  it  effectually  prevents 
hemorrhage  into  the  trachea. 

Clinical  Observations. — "Dr.  Palvadeau,  in  the  Union 
Medicale,  1878,  No.  86,  reports  two  cases  of  croup  that  were  treated 
by  him  and  Regi  by  means  of  injections  of  liquor  ferri  sesquichlorid., 
that  recovered.  His  method  is  as  follows :  fifteen  drops  of  the  liquor 
are  mixed  with  fifteen  drops  of  water,  and  this  solution  is  injected  by 
means  of  a  hypodermic  syringe  into  the  larynx.  The  needle  of  the  syr- 
inge is  introduced  to  the  depth  of  1 — 1 J  centimeters,  above  the  thyroid 
cartilage,  and  five  to  six  drops  of  the  solution  are  then  injected. 
Two  hours  after  the  injection  has  been  made  an  emetic  is  adminis- 
tered. Usually  the  membVanes  were  expectorated  after  a  short  time. 
If  improvement  does  not  follow  in  a  short  time  the  injection  must 
be  repeated.  Regi,  in  his  case,  was  forced  to  inject  several  times; 
finally,  however,  membranes  were  spit  up.  Palvadeau  considers 
this  method  entirely  devoid  of  danger  and  producing  no  harm." 

Dr.  Herrick  says :  "  Soon  as  I  am  satisfied  there  is  any  mem- 
branous deposit,  I  give  two  remedies,  Protoiodide  of  Mercury  and 
Kali  hichromicum^  in  alteration,  one  hour  between  doses.  I  do  not 
go  above  the  third  trit.  in  such  cases,  and  sometimes  use  the  second. 
I  find  equally  as  good  effects  from  using  hot,  dry  flannel  to  envelope 
the  neck,  as  any  poulticing  I  have  seen  tried.  I  have  found  no  other 
remedy  equal  to  the  above.  Mercury  to  change  the  character  of 
the  secretions  of  the  throat  so  they  do  not  organize  into  a  membrane, 
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and  I  do  not  know  of  a  better  one  to  dissolve  or  clear  the  throat 
and  larynx  of  the  membrane  that  has  already  formed,  than  the  Ka- 

lir 

Dr.  Dake's  treatment  is  as  follows: — 

"1.  When  called  to  a  case  of  croup,  especially  if  near  its  begin- 
ning, I  prescribe  Aconite^  in  water,  a  teaspoonful  every  fifteen  min- 
utes. 

"  If  the  affection  is  only  spasmodic  it  will  require  no  other  rem- 
edy.    I  have  seen  it  yield  to  the  first  dose. 

"  If  it  is  inflammatory,  or  after  four  doses  of  Aconite  shows  no 
signs  of  breaking  or  loosening  up,  I  order  a  slice  of  salt  pork  or  ba- 
con, sewed  upon  thick  flannel,  applied  to  the  throat  from  the  chin 
dow^n  to  the  breast  bone,  to  be  renewed  daily  till  the  croup  is  gone. 

"  2.  I  then  prescribe  Spongia  tosta^  in  water,  a  teaspoonful  al- 
ternately with  Aconite^  the  doses  one  half  hour  apart,  the  intervals 
to  be  lengthened  as  improvement  progresses. 

"  I  order  the  patient  to  be  kept  in  bed,  free  from  excitement,  in 
a  warm  room.     I  allow  nourishing,  but  not  too  stimulating  a  diet. 

"  These  remedies  cure  nine-tenths  of  all  cases,  when  persevered 
with.  They  should  be  given  steadily,  the  patient  being  awakened 
out  of  sleep  for  them  at  the   appointed  times. 

"  3.  When  the  croup  is  broken,  but  there  remains  a  hoarseness 
and  seeming  dryness  of  the  membranes  of  the  air  passages,  I  give 
Hepar  sulph,^  in  trituration,  a  dose  every  two  or  three  hours,  re- 
turning to  the  former  remedies  at  night,  if  there  is  any  tightening 
up  in  the  breathing  or  return  of  the  peculiar  croup  cough. 

"4.  When  there  remains  an  apparent  collection  of  mucus  in 
the  air-passages,  indicated  by  a  rattling  sound,  an  especially  if  there 
is  a  loose  cough  with  expectoration,  I  prescribe  Kali  hichromicum^ 
through  the  day,  in  water,  a  dose  every  two  hours,  returning  if  nec- 
essary to  the  former  remedies  at  night. 

"  5.  If  the  disease  does  not  readily  yield,  and  there  is  in- 
creased difficulty  in  breathing,  especially  if  there  are  patches  of  false 
membrane  visible  in  any  part  of  the  throat,  besides  the  remedies  al- 
ready mentioned  I  prescribe  a  gargle  of  hot  water  and  alcohol,  equal 
parts,  to  be  used  every  three  hours.  In  the  case  of  infants,  too 
young  to  use  the  gargle,  I  order  a  teaspoonful  of  alcohol  in  four 
teaspoonfuls  of  hot  water,  to  be  fed  to  the  child  in  its  place. 
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"  I  also  have  the  patient  eat  crackers  or  dry  hread,  or  toast,  fre- 
quently, and  allow  a  more  generous  diet  than  before. 

"  And  besides  the  bacon  on  the  neck,  I  order  the  throat  rubbed 
often  with  the  fingers  dipped  in  warm  lard,  say  every  three  hours. 

"  If,  while  using  the  Aconite  and  Spongia^  the  paroxysms  of 
difficult  breathing  continue  to  come,  the  patient  seeming  worse  at 
night,  I  prescribe,  at  those  times,  two  powders  of  Kali  bichromicum 
(especially  where  there  has  been,  during  the  day,  running  at  the 
nose  with  considerable  coryza),  the  powders  to  be  taken  dry,  one 
hour  apart,  and  then  a  return  to  the  former  remedies. 

"  But  if,  during  the  day,  there  has  been  more  hoarseness,  with 
dryness  of  the  nasal  ducts,  and  especially  if  there  is  any  enlarge- 
ment of  the  glands  of  the  throat  or  neck,  Hepar  sulph,  is  prescribed 
in  place  of  Kali^ 

Dr.  Hale  says: — ^"I  have  just  conducted  two  cases  to  a  favora- 
ble termination,  and  will  give  you  the  plan  I  pursued.  Both  were 
female  children  six  years  of  age,  of  strumous  temperament  and  the 
subjects  of  eczema.  The  disease  began  insidiously  with  looseness, 
partial  loss  of  speech,  hoarse,  metallic  cough,  fever,  etc.  Under  the 
use  of  Aconite  and  Hepar  sulph,  the  children  grew  worse  until  it 
became  evident  that  the  membrane  was  spreading  and  thickening. 
From  time  to  time  shreds  of  an  ominous  character  were  coughed 
up,  and  the  respiration  became  difficult  and  sibilant. 

"At  this  juncture  the  patients  were  placed  on  Sanguinaria 
(the  acetous  tincture),  ten  drops  in  half  a  glass  of  water,  a  spoonful 
every  half  hour,  with  the. use  of  a  spray  from  a  steam  atomizer, 
used  for  a  few  minutes  every  hour.  In  a  few  hours  improvement 
was  manifest,  and  in  twenty-four  hours  the  children  were  out  of  im- 
mediate  danger. 

*'  The  treatment  was  continued,  however,  less  energetically,  for 
several  days,  before  I  considered  them  safe. 

"  For  the  looseness  and  weakness  of  voice  Causticutn  and  Io- 
dine third  were  given  for  a  week  or  more,  the  latter  in  the  atomizer. 

"  I  consider  Sanguinaria  and  Iodine  to  be  the  chief  remedies 
in  true  membranous  laryngitis.  In  the  diphtheritic  variety,  I  should 
prefer  Efromine  (3)  and  Merc,  cyan,  (6),  with  inhalations  of  Salicy- 
lic acid  or  Bromine  or  the  Bromide  of  Ammonicum,^'^ 

Dr.  Grubeum:mn,  of  St.  Gallen,  who  claims  to  have  cured  many 
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advanced  cases  of  membranous  croup,  says :  "  It  grieves  me  to  per- 
ceive that  frequently  the  assertion  is  made,  that  in  true  croup  we  can 
do  but  little,  and  that  homoeopathy  avails  nothing  where  the  disease 
has  been  growing  worse  for  two  consecutive  days.  Only  because 
my  colleagues  are  accustomed  to  administer  Iodine^  Bromine^  Spon^ 
gia  Hepar  sulph,^  in  from  the  second  to  the  fifth  decimal,  could  I 
explain  the  failure;  for  with  such  dosing  most  certainly  they  can 
cure  no  membranous  croup  in  the  advanced  stages.  I  no  longer  use 
Iodine  and  Bromine  under  the  fifteenth  cent,  in  such  severe  cases, 
and  I  have  rescued  many  little  patients  who  came  to  me  out  of  the 
hands  of  the  allopaths  after  seventy-two  hours,  steadily  becoming 
worse.  In  all  such  cases,  I  give  ten  drops  of  the  remedy  in  from 
the  fifteenth  to  the  thirtieth  cent,  in  one  hundred  drams  Aqua  dis- 
tillata^  a  teaspoonful  at  periods  of  fifteen  minutes  to  an  hour. 

"  I  will  report  one  of  six  severe  cases  of  croup,  it  being  in  a 
well-known  family,  and  coming  from  Dr.«S.,  who  is  well  known 
both  at  home  and  abroad,  and  it  thereby  excited  much  attention. 

"  The  eight  year  old  boy  of  Herr  B.  had  been  three  entire  days 
under  the  care  of  Dr.  S.,  and  was  becoming  rapidly  and  frightftilly 
worse  under  his  care.  I  was  called  at  10  p.  m.  on  the  26th  of  Janu* 
ary,  because  the  parents  and  their  old  family  physician  had  despaired 
of  the  child's  discovery,  and  with  the  doctor's  consent.  For  twelve 
hours  the  patient  had  lain,  without  a  minute's  amelioration,  in  a  la- 
ryngeal  stenosis  of  a  very  severe  type,  somnolent,  voiceless;  the 
most  laborious  exertion  of  the  respiratory  muscles,  and  the  clavicu- 
lar fossa  sank  in  at  every  respiration,  so  that  a  hen's  Q^'g  might  have 
lain  therein.  I  told  the  parents  that  if  no  well  marked  alleviation 
arose  within  twelve  hours  from  the  Iodine  fifteenth  which  I  admin- 
isted,  death  must  ensue.  Fortunately,  after  six  hours  a  violent  attack 
of  coughing  occurred,  and  he  expectorated  a  tubular  formed  tough 
membrane,  ten  centimeters  long,  which  was  followed  after  an  inter- 
val by  an  aggravation  (stenotic  respiration),  and  six  hours  after  the 
preceding,  another  such  expectoration,  and  so  on,  until  thirty-six 
hours  after  my  taking  the  case  he  had  raised  half  a  glass  full  of 
membranes,  one  of  which  on  examination  proved  to  be  fifteen  cen- 
timeters in  length.  He  was  now  out  of  danger,  and  in  three  days 
was  out  of  bed." 

"  Dr.    Lilienthal  says : — "  During  the   last  three  years  Fukala 
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has  treated  all  his  cases  of  laryngitis  crouposa  with  a  two  or  a  two 
and  a  half  per  cent,  solution  of  Zincum  sulphuricum^  either  by  pen- 
cilling or  by  injection  into  the  larynx.  He  uses  for  pencilling  a 
bushy  pencil  fastened  to  a  flexible  holder  made  of  wire.  As  soon 
as  the  first  symptoms  of  approaching  croup  set  in,  pencilling  is  ap- 
plied. He  depresses  and  carries  forward  the  tongue  with  a  spatula, 
or  spoon,  and  introduces  the  pencil  over  the  most  visibly  erected  ep- 
iglottis, quickly  and  repeatedly,  into  the  introitus  laryngis,  without 
removing  the  spatula  from  the  tongue.  This  has  to  be  done  three 
times  a  day  at  first,  but  as  soon  as  threatening  symptoms  appear,  as 
difficult,  hardly  audible  breathing,  increased  action  of  the  respiratory 
muscles,  aphonia,  short  manifestations  of  stenosis,  the  pencilling 
must  be  continued  hourly,  even  through  the  night.  It  may  produce 
vomiting  with  the  discharge  of  membranous  pieces ;  the  voice  returns 
slowly,  and  it  may  take  eight  or  ten  days  till  the  children  fully  re-^ 
cover,  but  an  amelioration  is  commonly  witnessed  in  the  first  twen- 
ty-four hours. 

"  Whenever  children  obstinately  object  to  pencilling,  the  same 
solution  is  used  in  injections,  and  for  that  purpose  Tobold's  larynge- 
al syringe  (PI.  VI.,  Fig.  2)  is  preferable.  In  both  methods  it  is  nec- 
essary to  use  the  moment  when  the  child  cries,  or  inspires.  In  or- 
der to  prevent  disagreeable  sequalae  in  the  stomach  from  swallowing 
part  of  the  injected  solution,  milk  ought  to  be  given  freely  to  the 
child." 

Dr.  Loosvelt,  in  the  Rev.  Horn.  Belge^  1878,  reports  the  follow- 
mg  two  cases: — "  On  April  13th,  1878,  at  6  o'clock  a.  m.,  I  was 
called  out  into  the  country  to  see  little  Alida  Van  Rollegem,  aged 
fifteen  months.  The  child,  put  to  bed  perfectly  healthy,  was  taken 
at  two  o'clock  in  the  morning  with  severe  dyspnoea,  accompanied 
with  whistling  inspiration,  and  a  raw,  hoarse  cough.  The  child  fre- 
quently put  its  hand  to  the  larynx,  and  had  also  its  head  bent  back- 
wards. On  inspection  of  the  throat,  the  tonsils  Were  found  to  be 
covered  with  false  membranes,  and  the  mother,  who  had  already  lost 
one  child  from  croup,  was  not  mistaken,  and  had  given  up  all  hope 
of  saving  the  child.  I  prepared  at  once  a  Euphorbium  plaster  of 
the  size  of  a  five  francs  piece,  placed  it  upon  the  larynx,  and  dis- 
solved ten  globules  of  Spongia  (3)  in  four  ounces  of  water,  of  which 
one  spoonful  should  be   given  every  half  hour.     Towards  evening 
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the  dyspnoea  had  nearly  ceased,  the  cough  was  more  moist  from  time 
to  time;  nearly  all  deposits  on  the  tonsils  had  disappeared.  On  the 
following  day  the  child  was  well,  and  has  continued  healthy  to  the 
present  time. 

"  May  14th,  1878,  being  called  to  a  little  girl,  aged  ten  months, 
who  was  suffering  with  the  same  symptoms,  I  applied  the  JBuphor- 
hium  plaster  externally,  and  gave  internally  Iodine  third,  six  glob- 
ules dissolved  in  four  ounces  of  water,  a  spoonful  to  be  taken  every 
half  hour.  The  result  was  equally  fortunate,  and  the  next  day  the 
child  was  cured  without  further  medication. 

"  In  neither  of  the  cases  did  the  plaster  bring  forth  an  eruption, 
which  leads  to  a  belief  of  a  specific  action." 

Dr.  Searle,  of  Brooklyn,  N.  Y.,  says :  "  I  consider  Kaolin  al- 
most specific  in  membranous  croup."  Afler  detailing  several  suc- 
cessful cases,  he  adds : — "  Having  obtained  these  decidedly  brilliant 
results,  I  speedily  made  them  known  to  my  colleagues  in  this  city, 
and  the  remedy  has  been  considerably  used.  Several  cases  in  which 
the  diagnosis  between  membranous  and  highly  inflammatory  croup 
was  difficult,  have  yielded  to  its  influence  with  unexampled  rapidity, 
when  other  medicines  have  failed  to  relieve." 

Bala  Weiss,  of  Vienna,  reports  (Allg,  Med.  Central  Zeitung^ 
40^  1 886)  the  following  cases  successfully  treated  by  massage: 
Stenotic  manifestations  appeared  on  the  third  day  of  a  catarrhal 
laryngitis  in  a  boy,  aged  five  and  one-half  years.  He  found  the  pa- 
tient with  a  moderately  high  temperature,  pulse  114,  pharynx  in- 
tensely red,  tonsils  somewhat  enlarged,  darkened,  without  coating; 
cough  dull-barking,  a  metallic  whistling,  respiration  short,  wheez- 
ing, accompanied  by  a  sawing  murmur,  voice  without  timber. 

The  mother  took  the  boy  on  her  lap  and  fixed  the  head  in  a 
position  bent  backwards.  Weiss  sat  opposite  the  child,  oiled  his 
hands,  united  the  fingers  of  both  hands  on  the  cervical  spine,  and 
made  with  both  thumbs  slight  strokes,  gradually  increasing  in  force, 
over  the  laryngeal  and  tracheal  region.  The  thumbs  moved  from 
the  edge  of  the  mandibula  downwards  to  the  fossa  sternalis;  afler 
reaching  the  clavicles,  the  thumbs  are  raised  up  to  the  chin  again 
without  touching  the  neck.  The  massage  should  especially  pass 
over  the  region  of  the  venae  jug.  com.  and  the  lateral  regions  of  the 
larynx.     Its    effect  was  nearly  wonderful;    breathing  immediately 
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became  easier,  softer  and  deeper;  voice  still  hoarse,  but  no  more 
aphony ;  the  child,  whose  features  wore  before  the  expression  of  an- 
guish, was  now  pleased  and  lively,  and  slept  well  the  whole  night. 

A  boy  of  six  years  showed  characteristically  all  the  symptoms 
of  laryngeal  croup  (diagnosis  confirmed  by '  Widerhofer).  On  the 
third  day  of  the  disease  laryngo-stenosis  well  developed.  After  ma- 
nipulating for  five  minutes  in  the  same  manner  the  child  became 
restless  and  wished  to  go  to  bed.  This  was  done,  and  a  bolster, 
wound  together,  put  under  the  shoulders,  and  the  manipulations 
continued,  so  that  with  the  extended  and  united  fingers  of  both  hands 

(index,  middle  and  gold  fingers)  the  lateral  parts  of  the  larynx  were 
put  under  massage.  After  about  twelve  minutes  a  severe  paroxysm 
of  cough  set  m,  but  which  did  not  sound  any  more  so  dry  and  bark- 
ing, and  ended  with  expectoration  of  pseudo-membranes.  Respira- 
tion now  more  easy,  features  more  pleasant,  voice  still  hoarse.  In- 
stead of  the  emetic,  which  had  been  advised,  we  only  used  now  hot 
vapors  about  the  room.  After  two  hours,  during  which  the  boy 
felt  comfortable,  massage  was  again  employed  for  ten  minutes,  when 
the  child  fell  into  a  quiet  sleep  with  easy  breathing.  The  third 
massage,  towards  evening,  finished  again  with  a  paroxysm  of  cough 
and  expectoration  of  pseudo-membranes.  The  night  was  relatively 
good.  In  the  morning  the  voice  had  some  timber,  inspirations  were 
much  less  hissing  and  whistling,  and  the  boy  in  good  humor.  Mas 
sage  for  five  minutes  in  the  morning,  for  ten  minutes  in  the  evening. 
Afler  five  to  six  days,  the  child  could  be  considered  convalescent. 
From  Schmidfs  Jahrbuecher^  No.  8, 1879,  we  learn  that  "  The 
internal  administration  of  Aponiorphia  has  been  highly  recom- 
mended by  several  German  auhorities  in  the  treatment  of  croup, 
pseudo-croup  and  capillary  bronchitis.  Dr.  Smidowitsch,  of  Tula, 
reports  four  cases  of  croup  and  acute  laryngitis,  in  which  he  em- 
ployed the  drug  in  this  way,  with  very  good  results.  In  all  these 
cases  very  large  doses  were  given.  In  the  case  of  a  boy,  one  and 
one-half  year  old,  who  was  suffering  from  a  severe  attack  of  croup, 
from  six  to  seven  ctgm.  were  given  daily,  for  five  days,  while 
towards  the  end  of  the  disease  a  dose  of  four  mgm.  could  no  longer 
be  tolerated.  The  same  patient  suffered  two  and  a  half  years  after- 
wards from  a  second  attack  of  croup,  in  which  croup-membranes 
were  coughed  up.  This  second  attack  also  terminated  favorably 
under  the  use  of  apomorphia,  a  teaspoonful  to  a  teaspoonful  and  a 
half  of  a  one  per  cent,  solution  of  the  drug  being  administered  every 
hour.  The  second  case  reported  by  Dr.  Smidowitsch  was  also  one 
of  croup,  while  the  remaining  two  were  cases  of  pseudo-croup,  or 
acute  laryngitis,  with  very  tough  expectoration.  All  these  cases 
terminated  favorably. 


470  AMERICAN    OBSERVER.  ^  [Sept. 


Hering.  Prof.  Constantine  Hering.  Memorial. — At  a 
meeting  of  the  Homceopathic  physicians  of  Philadelphia,  held  July  25, 
1880,  in  reference  to  the  decease  of  Dr.  Hering,  the  following  reso- 
lution was  adopted : 

"  That  a  Memorial  Meeting  be  held  in  honor  of  the  deceased, 
at  which  physicians  from  all  parts  of  the  world  should  be  invited  to 
participate,  either  in  person  or  by  letter."  The  following  Commit- 
tee was  appointed  to  carry  the  resolutions  into  effect:  Drs.  Ad. 
Lippe,  Edward  Bayard,  William  Wesselhoeft,  H.  N.  Guernsey,  J. 
K.  Lee. 

On  the  13th  of  August  this  Committee  met  at  the  house  of 
Dr  Ad.  Lippe,  and  the  following  resolutions  were  adopted : 

To  call  a  Memorial  Meeting  of  Dr.  Hering,  to  be  held  in  the 
city  of  Philadelphia,  in  the  hall  of  the  Hahnemann  Medical  College, 
on  Sunday,  October  10th,  1880,  at  8  P.  M. 

To  notify  all  the  Homoeopathic  Journals  of  this  Memorial 
Meeting,  and  ask  them  to. so  publish  it. 

To  notify  the  friends  of  our  School  and  of  the  deceased  in  all 
parts  of  the  world  of  this  proposed  Memorial  Meeting,  to  ask  them 
to  hold  a  Memorial  Meeting  on  the  same  day,  and  forward  the  re- 
port of  such  meeting  to  this  Committee  for  incorporation  in  a  me- 
morial volume  to  be  published  by  the  friends  of  the  deceased. 
By  order  of  the  Committee,  Ad.  Lippe,  Chairman, 

UNIVERSITY  OF  MICHIGAN.  HOMCEOPATHIC  COL- 
LEGE. 
The  Board  of  Regents  held  a  special  session  on  September  14th. 
In  executive  session,  which  continued  several  hours,  the  appoint- 
ment of  a  Professor  of  Materia  Medica  to  fill  the  chair  vacated  by 
Prof.  Jones  was  considered.  Many  recommendations  of  Dr.  H.  C. 
Allen  were  presented,  also  strong  protests  against  his  appointment ; 
the  claims  of  Dr.  H.  R.  Arndt  were  probably  canvassed ;  a  petition 
of  the  homoeopathic  physicians  of  Indiana,  asking  for  Prof.  Jones' 
reappointment,  and  another  petition  from  the  physicians  of  Michi- 
gan, asking  for  the  position  of  Emeritus  Professor  of  Materia  Med- 
ica for  him,  were  presented.  The  latter  was  at  the  regular  session, 
September  15th,  referred  to  the  Medical  Committee.  After  much 
discussion,  as  a  sort  of  compromise.  Dr.  H.  C.  Allen  was  appointed 
as  lecturer  on  Materia  Medica  and  Pharmacology  for  one  year,  at  a 
salary  of  $1,650. 

New. — The  old  Observer  is  in  a  new  dress.  New  type  from 
a  new  printing-office,  and  with  a  Ben  Franklin  to  direct  things, 
there  will  certainly  be  punctuality  and  neatness  hereafter. 
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H.  C.  HOUGHTON,  M.  D.,  AND  GEO.  S.  NORTON,  M.  D.,  NEW  YORK  CITY,  EDITORS. 


GLAUCOMA  SIMPLEX:  PHOSPHORUS. 


A    CLINICAL   CASE  .*    BY  ALFRED  WANSTALL,  M.  D.,  BALTIMORE,  MD.* 


February  4th,  1879,  William  Carroll,  colored,  aged  thirty-one 
applied  to  me  for  treatment  at    the    Baltimore    Homoeopathic   Free 
Dispensary,  with  the  following  history : 

The  left  eye  has  been  affected  about  four  years,  the  right  eye 
about  two  years ;  the  sight  of  both  eyes  gradually  disappearing  with- 
out pain.  His  general  health  is,  and  has  always  been,  excellent, 
with  the  exception  of  neuralgia  of  the  inferior  maxillary  branch  of 
the  trigeminus,  which  he  has  been  subject  to  all  his  life,  while  the 
superior  maxillary  and  ophthalmic  divisions  of  this  nerve  have  always 
been  free  from  pain;  the  few  teeth  he  has  left  are  in  a  very  bad  con- 
dition. 

He  has  been  under  the  treatment  of  the  two  leading  oculists  in 

this  city,  also  an  hospital  patient  in  the  N.  Y.  Eye  and  Ear  Infirma- 
ry. The  left  eye  was  first  operated,  eighteen  months  ago,  and 
again  six  months  later;  the  right  eye  was  operated  once  only, 
and  that  about  sixteen  months  ago.  From  the  left  eye  the  greater 
part  of  the  iris  has  been  removed,  and  what  remains  is  dilated  to  a 
rim ;  from  the  right  eye  a  very  large  segment  of  the  iris  is  gone  - 
from  above,  the  remainder  of  medium  width.  Conjunctiva  normal 
in  appearance.  Cornea  slightly  anaesthetic.  Right  anterior  cham- 
ber shallow,  left  normal.  T.  normal.  The  ophthalmoscopic  exami- 
nation reveals  both  optic  papillae  almost  totally  white,  and  most  com- 
pletely and  exquisitely  cupped;  arteries  reduced,  veins  not  over  nor- 
mal in  calibre ;  no  pulsation ;  no  indications  of  choroiditis  peripheral 
or  otherwise. 

R.  V.=8-200  (fingers).     L.  V.=fingers  counted  only  in  close 

contact  to  the  eye.  Having  no  blackboard  at  the  Dispensary,  the 
field  of  vision  was  taken  after  the  method  mentioned  by  Prof.  Horn- 
er (i.  e.,  the  physician  stands  opposite  to  the  patient  and  directs  him 
to  close  one  eye  and  fixate,  with  his  other  eye,  the    opposite  eye  of 

♦Read  before  Society  of  the  N.  V.  Ophthalmic  Hospital. 
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the  physician  [for  example,  the  left  eye  of  the  patient  the  right  eye 
of  the  physician].  And  the  physician  examines  whether  the  patient 
sees  as  far  in  the  periphery  with  indirect  vision  as  he  himself  does, 
by  moving  his  finger  in  a  circle,  now  from  above,  now  from  the 
sides,  etc.,  approaching  the  visual  lines  of  the  patient's  and  his  own 
eye  at  the  same  time).  The  visual  field  of  the  left  eye  inwards, 
downwards,  and  outwards  is  contracted  nearly  or  quite  to  the  point 
of  fixation,  perhaps  even  involving  this;  directly  upwards  the  field 
fully  equals  my  own;  the  right  visual  field  is  contracted  concentri- 
cally in  its  entire  circumference,  mostly  inwards,  and  upwards  and 
inwards,  but  not  so  great  as  in  the  other  eye.  Very  light  or  very 
dark  colors  are  confounded  with  white,  gray  or  black ;  bright  satu- 
rated tones  are  easily  recognized  and  matched. 

Pulse  120.  Heart's  action  irregular,  tumultuous.  The  patient 
had  no  knowledge  of  any  trouble  with  his  heart  until  I  called  his 
attention  to  it.  The  physical  examination  of  the  heart  made  by  an- 
other physician  besides  myself,  reveals  first  sound,  perhaps  accentu- 
ated, second  sound,  slightly  dull.  No  murmurs;  no  enlargement. 
Urine  free  from  sugar  and  albumen.  Tendon-reflex  present.  Pa- 
tient uses  neither  alcohol  nor  tobacco.     R.  Phosphorus  1st  dil. 

February  17.     R.  V.=fingers  at  12  feet.     Continue  med  3  x  dil. 
«        26.     R.  V.=fingers  at  20  feet. 
L.  V.=fingers  at  18  inches. 

The  patient  feels  well  in  every  way,  and  states  spon- 
taneously that  he  sees  better  now  than    he  has  for   a 
year  before.     Continue  med. 
March  5.     R.  V.==fingers  at  22  feet,  and  no.  200  (Snellen)  at  20  feet. 
L.  V.=  fingers  at  3  feet.     Pulse  100.     Repeat. 
w    13.     R.  V.=-20-200  (Snellen). 

L.  V.=5-200  (fingers).     Pulse  104.     Continue. 
*'    19.     R.  v.— the  same. 

L.  V.=10-200  (fingers). 

Pulse  78.     Continue. 
26. ""  R.  V.—20-200. 

"  L.  v.— 10-200  (fingers). 

Patient  says  his  S.  is  better  between  8  and  9  a.  m.  and  1 

and  3  p.  m.;.,the  examinations  are   always  made  between 

3  and  4  p.m.     Pulse  98,  full,  strong,  and  quite  irregular. 

Repeat. 
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April  14.     V.=aLhe  same   as   last   record.     Pulse   120   and   weak. 

Repeat. 
«    23.     R.  V.=20-100. 

L.  v.— 10-200  (fingers).     Pulse  98.         Continue  med. 
May  7.     R.  V.=20-100. 

L.  V.=l 5-200  (fingers). 
r  "J23-     V.=the  same.         Sulfur  30. 
June  2.     V.=the  same.         Phosphorus  3  x  dil. 
"  23.ir "Believe  my  eyes  are  still  better." 
~  R.  V.=«20-100. 
L.  v.— 20-200  (fingers).         Continue  Phos. 
July  23.     R.  V.=20-70. 

L.  V.=20-200.     Pulse  lOo.         Continue  med. 
August  19.     Patient  is  very  nervous.     Pulse  160.     Indigestion  with 
weight  and  heaviness  of  the  stomach.     I  now  notice  for 
the  first  time  a  general  vascular  tremor,  which  the  patient 
says  he  has  frequently  when  going  out  and  walking. 

R.  Nux.  vom.  6. 
September  4.     Stomach  better.     Pulse  140.         Repeat. 

"       22.     R.  V.=two  letters  of  Snellen  No.  50  at  20  feet. 
L.  V.=«20-200  (fingers).     Pulse  130. 
Patient  feeling  well.         Continue  Nux. 
October  24.     V.=«the  same.     Pulse  70,  irregular,  now   fast,  now 

slow,  now  full,  now  small  and  weak,  now  intermitting. 

Spigelia  6. 
March  29,  1880.     The  patient  has   remained   away  since   October 
24th,  dye  months,  and  presented  himself  to-day  at  my  re- 
quest.    Pulse  120. 
R.  v.— 20-70. 
L.  V.=20-200  (fingers). 
Is  generally  well. 

I  am  induced  to  report  this  case,  as  it  has  to  do  with  a  disease 
(Glaucoma  simplex)  about  whose  medical  treatment  little  is  known, 
and  whose  operative  treatment  gives  no,  or  worse  than  no  results. 
In  a  period  of  about  six  months,  vision  in  the  R.  E.  has  improved 
from  one-twenty-fifth  to  two-sevenths,  and  in  the  L.  E.  from  one- 
two  hundredth  to  one-tenth  nearly,  which  improvement  has  remained 
constant  for  about  eight  months  after  taking  Phosphorus  for  the  last 
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time.  Whether  the  trouble  with  the  heart  or.  reflex  irritation  from 
the  teeth  had  an  influence  in  producing  the  disease  originally,  I  am 
unable  to  say.  This  much  is  certain,  the  heart  trouble  has  not  been 
cured,  and  the  mouth  is  in  the  same  condition  as  when  I  first  saw 
the  patient;  although  I  frequently  solicited  him  to  have  his  teeth 
put  in  order,  he  persistently  declined  on  account  of  the  pain. 

With  reference  to  the  dilution  of  the  medicine,  the  first  and 
third  were  used  most  of  the  time;  on  several  occasions  the  thirtieth 
was  substituted,  but  afl:erwards  discontinued  on  account  of  a  hint  re- 
ceived from  the  patient  on  June  23d,  1879,  when  he  stated,  "  I  can 
see  better  while  taking  the  pills  upon  which  you  pour  the  drops." 
I  always  freshly  medicated  pellets  when  giving  the  first  or  third, 
and  when  giving  the  thirtieth  used  pellets  already  medicated. 

This  man  is  the  father  of  two  children,  a  girl  three  years  of  age 
and  a  boy  eleven  years  of  age,  whose  mother  is  healthy.  The  boy 
has  congenital  ptosis,  and  upon  whose  eyelids  I  operated  last  fall. 
The  girl  had,  when  I  first  saw  her,  an  aggravated  blepharitis,  the 
borders  of  the  lids  red,  raw  and  destitute  of  lashes.  She  was  treat- 
ed for  nearly  one  year  by  Graphites  thirtieth,  with  some  improve- 
ment. Ipecac  third  was  substituted  on  account  of  a  fresh  conjunc- 
tivitis, after  taking  which  a  short  time  the  lid  borders  completely 
healed  and  a  regular  and  complete  set  of  lashes  reformed,  upon 
which  followed  almost  immediately  a  violent  moist  eczema  of  the 
upper  half  of  the  face,  involving  nose,  eyelids  and  forehead  to  the 
hair.  I  now  learned  for  the  first  time  from  the  mother  that  this 
child  had  a  similar  eruption  upon  the  head  during  infancy,  which 
was  cured  by  an  ointment,  and  that  the  trouble  with  the  eyes  fol- 
lowed soon  afl:er  and  continued  ever  since.  The  eczema  proved 
tolerably  obstinate  and  resisted  Rhus  tox.  for  some  time,  but  at  the 
last  visit  was  yielding  nicely  to  Antimonium  crud.  sixth  dil. 


SCIENCE  NOTE. 


Quinia  may  be  easily  separated  chemically  from  strychnia  by 
heating  the  chloroform  residue  containing  the  two  alkaloids  to  110^ 
C.,  dissolving  in  warm  water  to  which  sulphuric  acid  has  been  add- 
ed, neutralizing  with  ammonia,  and  mixing  with  ammonium  oxa- 
late, when  the  quinia  is  precipitated  as  an  oxalate* 
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H.  W.  TAYLOR,  CRAWFORDSVILLE,  INDIANA,  EDITOR. 


A  CRITICAL  ANALYSIS  OF  SOME  HIGH  POTENCY 

PRACTICE. 

"-4  ChieVs  among  ye  takitC  notes y 
An'Jatih  he'll prent  Vw." 

In  the  Medical  Counselor  for  August  I  find  the  following: 

ANN  ARBOR  CLINIQUE. 

SERVICE  OF  PROF.  H.  C.  ALLEN,  M.  D. 

[Reported  by  J.  C.  Wood,  M.  D.,  Assistant  to  the  Chair  of  Principles  and 
Practice  of  Medicine.] 

Feb.  18,  1880. — -J.  B.  C,  of  Laporte,  Ind.,  has  for  five  years 
had  a  constant  sensation  in  right  side  of  throat,  of  a  hair  hanging 
down  into  larynx,  causing  a  constant  titillation,  and  a  hoarse  rasping 
cough,  followed  by  a  slight  whitish  or  yellowish  expectoration. 
The  cough  is  always  much  worse  at  night,  preventing  sleep;  must 
get  up  and  walk  the  room  to  obtain  relief.  Invariably  relieved  .by 
smoking  a  cigar.  Has  been  in  the  habit  of  smoking  at  least  five  or 
six  cigars  a  day  for  a  number  of  years. 

At  one  time,  several  years  ago,  had  a  serious  affection  of  the 
heart,  and  is  now  suffering  at  times  with  a  sharp  pain  in  praecordial 
region,  accompanied  with  an  irregular,  intermittent  pulse. 

The  chief  diagnostic  symptom  in  this  case  is  the  amelioration 
from  smoking  a  cigar ^  when  the  cough  and  irritation  at  night  arc 
so  severe  as  to  prevent  sleeping.  The  law  of  narcotism  is,  that 
"every  narcotic  palliates  the  symptoms  it  produces;"  and  we  have 
the  direct  irritation  of  the  drug  expending  its  force  on  the  laryngeal 
mucous  membrane.  The  sensation  as  "  though  a  hair  or  string " 
were  hanging  down  the  throat  from  the  base  of  the  tongue,  which 
the  patient  affirms  is  the  cause  of  his  cough,  is  a  symptom  not  infre- 
quently met  with  in  cases  of  laryngeal  irritation.  In  this  case  a  care- 
ful exploration  of  the  thorax  by  the  stethoscope  and  by  percussion 
reveals  no  organic  disease  of  the  heart  or  lungs,  and  we  must  decide 
this  case  to  be  functional  disturbance  alone,  caused  by  excessive  use 
(for  him)  of  tobacco. 

Our  diagnosis  therefore  is  narcotism.  Prognosis,  favorable. 
We  can  certainly  promise  this  gentleman  complete  relief  if  he  will 
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follow  our  advice.  We  must  prohibit  the  use  of  tobacco  at  once, 
and  the  easiest  way  of  leaving  off  this  habit  is  to  do  it  at  once.  It 
is  both  tantalizing  and  annoying  to  attempt  to  break  off  gradually, 
and  is  more  frequently  attended  with  failure  than  any  other  result. 

Prescribed  Argt.  nit.  200,  a  powder  once  a  day,  is  the  remedy 
that  most  completely  covers  the  totality  of  the  symptoms. 

March  3,  1880. — Reported  by  letter.  Coughs  much  less  and 
consequently  sleeps  much  better.  "But  has  a  burning  sensation  in 
the  stomach  after  taking  each  powder."  "  Wonders"  if  the  medi- 
cine is  not  too  strong.     Sac.  lac.  once  a  day. 

April  7. — Has  used  no  more  tobacco  since  it  was  prohibited. 
No  cough,  throat  or  heart  trouble  now,  and  considers  himself  cured. 

This,  my  reader,  is  a  specimen  brick  from  the  "  Ann  Arbor 
Clinique!"  The  said  "C Unique"  is  attended  by  from  twenty  to  forty 
old  school  students,  who  are  desirous  of  seeing  practical  Homoeop- 
athy, and  the  above  case  is  a  sample  of  what  they  see.  Of  course  they 
are  dumbfounded ;  they  accept  the  law  of  similars,  they  acknowl- 
edge the  single  remedy,  they  cry  for  the  high  potencies:  even  their 
faculty  is  becoming  demoralized,  for  tnagna  est  Veritas^  et  prevale- 
bit — immensely ! 

Dr.  Allen  is  an  officer  in  the  International  Hahnemannian  As- 
sociation, is  warmly  endorsed  by  Dr.  Lippe,  is  cheek  by  jowl  with 
all  outright  homoetopathicians,  is  by  precept  and  practice  "  of  the  Jews 
a  Pharisee."  We  are  simply  just,  then,  in  taking  the  above  "  case  " 
from  his  "service"  for  a  critical  analysis  of  some  high  potency  prac- 
tice. 

We  all  know  the  claims  put  forth  by  this   practice;    we  know 

the  lofty  altitude  of  its  pretentions — we  will  test  its  doing-  in  the  cru- 
cible, and  seek  the  value  thereof  by  an  honest  assay. 

In  the  first  place,  the  absence  of  any  method  in  the  examination 
of  the  case  is  plainly  apparent.  The  few  facts  given  are  as  prom  is- 
cuous  as  an  Aloes  diarrhoea — some  substance,  much  water  and  mo  re 

wind. 

As  one  great  purpose  of  a  "  Clinique  "  is  to  teach  undergr  adu- 

ates  how  to  take  a  case,  we  should  expect  only  slovenly  practitio  ners 

in  graduates  taught  by  Dr.  Allen's  "  service." 

In  the  second  place,  the  English  is  even  more  slovenly  than   the 

taking  of  the  case.  * 
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In  the  third  place,  the  physical  examination  is  decidedly  phe- 
nomenal. The  Professor  has  had  much  to  say  about  "  laryngeal  ir- 
ration,"  yet  no  examination  of  the  throat  was  made  I 

"A  careful  exploration  of  the  thorax  was  made;"  but  no 
mention  is  found  of  any  application  of  Sim's  speculum — a  very  se- 
rious omission  in  so  mysterious  a  case  of  "laryngeal  irritation."  With 
Sim's  speculum  (carefully  manipulated  by  the  assistant)  and  an  op- 
era glass,  the  Professor  might  have  seen  that  mischief- making  "hair 

hanging  down  into  the  larynx." 

The   "  careful "   thoracic   examination,  however,  revealed  "  no 

organic  disease  of  the  heart  or  lungs."  What  it  did  reveal  (and 
such  "  careful "  explorations  do  reveal  something)  is  not  even  men- 
tioned. If  there  was  "  no  organic  disease,"  what  was  there  to  ac- 
count for  that  "irregular,  intermittent  pulse?"  Was  the  heart's 
rhythm  undisturbed ;  were  heart  and  pulse  synchronous?  But,  we 
have  not  even  the  pulse-rate  stated,  and,  on  the  whole,  we  incline  to» 
the  belief  thaj:  the  "  careful  exploration  "  was  largely  a  farce. 

Just  here  let  us  ask  what  in  the  name  of  Walshe  is  "  an  irregu- 
-ar,  intermittent  pulse  "  ivh^  found  (if  found)  ivith  no  organic 

disease  of  the  heart  ? 

The  pulse  is  irregular  and  intermittent  in  contraction  of  the  mi- 
tral orifice,  and  in  contraction  of  the  aortic  orifice. 

The  pulse  is  irregular  and  intermittent  when  fibrinous  concre- 
tions form  in  the  cardiac  chambers. 

The  radial  pulse  j  is  occasionally  intermittent  and  unequal  in 
cases  of  pericardial  adhesion. 

How,  then,  will  our  Professor  account  for  his  case  of  "  an  irreg- 
ular, intermittent  pulse  "  and  no  organic  lesion  P 

Of  course  such  questions  do  not  occur  in  high-potency  patholo- 
gy— //needs  only  "symptoms;"  their  meaning  never  vexes  your 
true-blue  homoeopathician. 

But  we  have  a  way  of  escape  for  our  Professor:  his  "  irregular, 
intermittent  pulse  "  is  (charitably)  pigeon-English  for  "  an  irregular- 
ly intermittent  pulse." 

In  the  fourth  place,  the  Professor's  knowledge  of  disease-histo- 
ry is  resplendently  shown  by  his  leading  a  class  of  green  students  io 
infer  that  "  the  sensation  as  though  a  hair  or  string  were  hanging 
down  the  throat "  is  to  be  met  with  orfly  in  cases  of  "  laryngeal  ir- 
ritation," or  is  dependent  on  "  laryngeal  irritation." 
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Brisken,  of  Arnsberg,  met  with  this  hair-sensation  of  the  throat 
in  a  case  of  "neurosis  of  the  chest;"  Stens,  of  Bonn,  met  with  it  in 
'  a  violent  attack  of  colic;"  Hirsch,  of  Prague,  met  with  it  in  a  case 
of  "  cardialgia ; "  I  myself  have  met  with  it  in  a- case  of  smoker's 
sore  throat.  Brisken  and  Stens  used  Silicea  with  success ;  Hirsch 
gave  Natrum  mur,^  and  verified  the  indication,  though  it  is'  only  a 
clinical  symptom  in  the  Sytnftotnen  Codex,  I  employed  Coccus  cac- 
ti with  benefit. 

In  the  fifth  place,  the  Professor's  diagnostic  ability  is  impressive. 
He  says,  "  The  chief  diagnostic  symptom  is  the  amelioration  from 
smoking  a  cigar ^"^  etc.  Did  "J.  B.  C."  smoke  it  when  lying  in 
bed,  or  did  he  arise  for  his  smoke?  This  is  an  important  query,  for 
one  source  of  amelioration  was  getting  up  from  bed  and  walking 
about. 

But  the  Professor  jumps  to  a  conclusion  at  once.  He  says, 
"  The  law  of  narcotism  is  that '  every  narcotic  palliates  the  symptoms 
toms  it  produces'" — a  statement  which  we  will  ask  him  to  remem- 
ber by  and  by. 

Then  follows  this  gem :  "  Here  we  have  the  direct  irritation 
of  the  drug  expending  its  force  on  the  laryngeal  mucous  membrane,'''* 
Ouritalics,,be  it  known.  He  probably  means  the  irritating  proper- 
ty of  the  drug,  which  is  at  least  English.  But  this  irritating  prop- 
erty expends  its  force  on  a  mucous  membrane^  and  by  acting  on  a 
mucous  membrane  causes  an  hyfercesthesia  !  Well  done.  High  Po- 
tency Pathology! 

In  the  sixth  place,  the  Professor  says  that  Arg.  nit.  "  is  the  rem- 
edy that  most  completely  covers  the  totality  of  the  symptoms."  Of 
course,  as  a  homceopathician  he  had  to  say  that ;  it  is  "  the  cheese  " 
to  say  it,  and,  fortunately,  it  is  easy  to  say.  But  let  us  see  how  "com- 
pletely "  he  "  covers  the  totality  of  the  symptoms." 

Fortunately  Hahnemann  himself  has  aflforded  Us  the  means  by 
which  we  can  measure  the  Professor's  "  completely." 

Hahnemann  says — Organon,  §  cliii.  Dudgeon's  Translation  : 
"  In  this  search  for  a  homoeopathic  specific  remedy,  that  is  to 
say,  in  this  comparison  of  the  collective  symptoms  of  natural  disease 
with  the  list  of  symptoms  of  known  medicines,  in  order  to  find 
among  these  an  artificial  morbific  potency  corresponding  by  similar- 
ity to  the  disease  to  be  cured,  the  m,ore  striking^  singular^  uncom- 
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mon  and  peculiar  (characteristic)  signs  and  symptoms  of  the  case  of 
disease,  are  chiefly  and  almost  solely  to  be  kept  in  view-;  for  it  is 
more  particularly  these  that  very  similar  ones  in  the  list  of  symp- 
toms of  the  medicine  sought  for  must  correspond  to^  in  order  to 
constitute  that  medicine  the  most  suitable  for  effecting  the  cure." 

Now  in  the  case  under  notice  what  is  there  "  fnore  striking^  sin- 
gular^ uncommon  and  peculiar  (characteristic)"  than  this  "  sensation 
as  '  though  a  hair  or  string '  were  hanging  down  the  throat  from  the 
base  of  the  tongue  ? "  This  symptom  is  "  chiefly  and  almost  solely 
to  be  kept  in  view,"  and  in  the  cure  a  similar  one  must  be  found 
among  the  symptoms  of  the  remedy. 

Nothing  at  all  like  it  can  be  found  in  Argent,  nit.,  and  from  the 
nature  and  place  of  its  action,  nothing  of  the  kind  ever  will  be  found 
in  it.  If  some  homoBopathician  invented  such  a  symptom,  as  "  clin- 
ical," for  the  occasion,  the  internal  evidence  of  the  physiological  ac- 
tion of  the  drug  would  expose  the  fraud. 

Coccus  cacti^  Kali  bichrom,^  Nat,  mur.^  Silicea^  and  Sulphur 
each  have  such  a  "  hair-like  limited  anaesthesia,"  as  Hirsch  calls  it, 
and  a  true  prescriber  would  have  sought  the  similimum  amongst 
these  remedies. 

The  close-prescribing  Professor  says:  "The  chief  diagnostic 
symptom  in  this  case  is  the  amelioration  from  smoking  a  cigar^ 
and  his  italics  show  that  this  feature  had  not  escaped  his  notice. 

Now  turn  to  Argentum  nitricum  in  the  major  Allen's  Ency- 
clopedia^ and  read  symptom  563. — ^^  Evening  cough^  which  makes 
the  accustomed  tobacco  smoke  intolerable  to  him^'*  This  symptom 
is  marked  with  an  "*"  as  having  been  verified  again  and  again. 

Now  turn  to  Herirfg's  Guidi7ig  Symptoms^  Vol.  I.,  page  480, 
Argent,  nit, — "  Paroxysms  of  cough  are  brought  on  by — smoking." 
*'  Argt.  nit.,"  says  thie  Professor,  "  is  the  remedy  that  most  com- 
pletely COVERS  THE  TOTALITY  OF  THE  SYMPTOMS !" 

Is  not  this  shameless  farce  beneath  contempt?  Yet,  when  this 
and  similar  farces  were  enacted  in  a  great  university,  and  the  writer 
in  the  discharge  of  his  duty  to  the  class,  to  the  school,  and  to  the  peo- 
ple of  Michigan,  openly  condemned  them  for  what  they  are,  the 
dramatis  personce  combined  against  him,  and  said  he  disturbed  the 
«  peace  and  harmony,"  and  that  they  "  could  not  live  with  him  " — 
an  honest  and  disinterested  admission,  at  least !     O  my  School,  when 
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it  is  some  day  openly  proclaimed  that  Homoeopathy  failed  in  the  Uni- 
versity of  Michigan,  tell  the  world — "No;  a  travesty,  called  Homoeop- 
athy, did  fail,  as  all  shams  will  fail,  and  should  " — and  lay  the  failure 
at  the  doors  of  those  who  are  bullies  in  book-practice  and  boobies  at 
bed  practice. 

Think,  if  you  please,  of  the  time  and  place  of  this  "  Clinique(?)" — 
the  mid-session  of  a  medical  school  supported  by  a  generous  State. 
Beside  a  homoeopathic  class  are  old  school  students  eagerly  watch- 
ing. Then,  with  solemn  gravity,  a  typical  case  of  "  smoker's  throat" 
is  prescribed  for  without  one  look  into  the  throat.  The  senseless 
parade  of  "  a  careful  exploration  of  the  thorax "  is  gone  through 
with  to  the  silent  amazement  of  all  spectators.  The  evident  cause 
is  interdicted,  and  according  to  the  adage,  remove  the  cause  and  the 
effect  ceases.  But,  of  course,  tha  "remedy"  must  be  given;  and 
the  wrong  one  is  given;  and  six  weeks  after  giving  the  wrong  rem- 
edy and  abstaining  from  tobacco^  2i  "cure"  is  gravely  reported. 
Yet  this  is  the  creature  to  whom  the  rightful  Professor  of  Theory 
and  Practice  relegated  his  clinic,  and  such  are  the  results. 

Homoeopathy^  like  a  mangy  dog^  will  be  killed  by  its  para- 
sites ^  and  when  the  parasites  are  in  the  majority^  the  sooner 
the  better. 

But,  reader,  justice  to  high  potency  practice  demands  that  we 
should  repudiate  this  "  Clinique  "  as  representing  it.  The  Professor 
is  only  trying  to  live  on  the  good  name  of  his  betters,  for  neither  a 
Lippe  nor  a  Guernsey  can  endorse  that  poor  caricature  presented  in 
Prof  H.  C.  Allen's  "  service  "  ( ?) S.  A.  Jones. 

Cedron. — The  Therapeutic  Gazette  for  September  publishes 
an  account  of  the  use  of  the  cedron  bean  as  an  antidote  to  the  bite 
of  the  rattlesnake,  and  adds:  ' 

When  the  cedron  bean  is  made  into  a  tincture,  say  one-fourth 
of  the  bean  to  two  ounces  of  alcohol,  and  taken  in  doses  of  fifteen 
or  twenty  drops  twice  a  day,  it  has  proved  to  be  very  efficacious  in 
confirmed  gout.  In  ordinary  cases  ten  drops  twice  a  day  would  be 
sufficient. 

Again,  it  is  asserted  by  the  natives  of  Central  America  that 
not  a  single  fatal  result  from  hydrophobia  has  ever  been  known 
among  them,  though  the  whole  country  in  the  tropics  seems  to  be 
overrun  with  dogs. 

When  any  one  is  bitten  by  a  dog,  a  tea  made  of  the  cedron  is 
all  that  is  taken.  Dogs  are  known  to  eat  of  the  bean  at  times,  the 
same  as  a  cat  does  of  wild  catnip.  These  natives  positively  assert 
that  cedron  is  the  preventive  of  this  usually  fatal  disease. 
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THE  PERIHELIA  AND  THE  PLAGUE. 


BY    P.    BRETT    MORGAN     M.    D. 


A  huge  speculation!  Of  course.  What  conservative  man 
would  hesitate  to  say  so?  Bacon  says,  "  The  world  opposes  what 
it  does  not  understand. "  And  who  are  so  conservative  as  gentle- 
men of  the  medical  profession  ?  Still  there  are  in  the  theory  ingenu. 
ity  and  some  interesting  facts,  (a)  Judging  by  indications  we  ven- 
ture a  prognosis.  (6).  By  meteorological  phenomena  we  accep 
*'  Probabilities. "  (c)  In  a  similar  manner  we  are  now  sagely  in- 
formed that  indications  warrant  certain  scientific  gentlemen  in  mak- 
ing  and  publishing  a  prognosis  for  our  planet:  Yellow  fever, 
"  Sweating  Sickness, "  Black  Death, "  with  epidemics  of  all  sorts  for 
man  and  epizotes  (murrain)  for  beasts.  Termination,  doubtful.  Of 
course  prophetical  students,  like  the  late  Archbishop  of  Canterbury 
theRev.  John  Cummings  of  England,  Spurgeon,  Moody,  etc.,  are 
at  last  sure  Daniel's  "  Time  of  Trouble  "  is  before  us. 

The  syllogism  is  this: — First,  it  is  claimed  that  with  the  magnetic 
and  actinic  influence  of  the  sun  there  is  an  equally  distinct,  but  as  yet 
undefined  physical  influence  exerted  by  the  planets,  upon  which  the 
health  and  well  being  of  the  planetary  community  are  dependent. 
Nicholls  ("  Solar  System  ")  says  of  this  cosmical  power,  (and  let  the 
advocates  of  dynamic  therapeutics  take  notice):  "iNow  many  in- 
fluences hitherto  undiscovered  by  our  ruder  senses  may  De  ever 
streaming  toward  us,  and  modifying  every  terrestrial  action!  And 
yet,  because  we  had  traced  one  of  these  we  have  deemed  our  astron- 
omy complete. "  Humbol  It  said,  "  New  substances  and  new  forces 
will  be  discovered."  It  is  well-known  that  we  understand  the 
rotation  of  the  planets  by  electro-magnetism.  Mr.  R.  A.  Proctor 
gays  in  "  our  place  among  the  Infinites,  not  an  atom  in  the  remotest 
orb  can  move  a  hair's  breadth  without  producing  in  every  other 
atom  throughout  the  universe  an  effect,  minute  it  may  be  to  our 
perceptions,  but  as  manifest  to  the  Almighty  as  the  noon-day  sun  to 
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US. "  Among  the  advocates  of  this  theory  of  the  physical  influences 
of  the  planets  are  the  names  of  Roger  Bacon,  Baron  Napier  (the  in- 
ventor of  the  logarithms)  Flamstead,  the  first  Astronomer  Royal  of 
Great  Britain,  Sir  Elias  Ashmole,  Sir  Christopher  Heydon,  Cardon, 
&c.  It  is  claimed  that  "  every  atom  in  the  universe  attracts  every 
otfier  atom  inverse  to  the  square  of  the  distance. " 

Second.  It  is  claimed  therefore,  that  whatever  affects  the  influ. 
ence  and  energy  of  the  sun — w^hether  it  be  the  period  of  sun  spots 
or  the  perijielion  of  a  planet — affects  in  the  same  ratio  the  health 
and  well-being  of  the  inhabitants  of  the  earth.  Guiness,  a  late  Eng- 
lish author  says: — "  It  is  through  the  heat  of  the  sun,  its  light  and 
its  actinic,  magnetic  and  electric  influences,  that  it  operates  on  the 
atmosphere  of  our  earth,  on  its  seas  and  continents,  on  its  flora  and 
fauna,  and  on  mankind.  .  .  That  there  is  a  close  connection  be- 
tween solar  and  lunar  force  and  magnetism,  has  been  abundantly 
demonstrated. "  Schwabe,  of  Dessau,  has  discovered  that  the  period 
during  \s(^hich  the  sun-spots  reach  their  maxima  and  minima  power 
is  embraced  in  a  cycle  of  eleven  years.  Upon  one  of  these  occasions 
it  is  said  two  observers  discovered  at  the  same  instant  a  very  unusual 
spot  on  the  disc  of  the  sun,  when  suddenly  it  flashed  out  a  distance 
of  more  than  "  35,000  miles,  "  when  immediately  there  was  a  mag- 
netic storm  on  the  earth.  Auroras  were  seen  even  in  South  Aus- 
tralia and  near  our  equator,  in  some  places  the  electric  telegraph  re- 
fused to  work,  a  flame  of  fire  seeming  to  follow  Bain's  electric 
pen.  A  writer  referring  to  this  phenomenon,  says,  "  There  can  be 
no  question  whatever  that  the  solar  phenomenon,  whatever  its 
nature,  had  a  direct  and  instantaneous  terrestrial  effect — a  proof  of 
solar  dominion  in  the  inorganic  world. " 

But  an  illustration  of  the  theory  is  supposed  to  be  found  in  the 
historical  fact  that  whenever  an  important  planet  has  reached  its 
perihelion,  [point  nearest  the  sun],  it  has  been  found  to  be  a  period 
during  which  epidemics  and  plagues  have  been  unusually  prevalent. 
For  example,  in  A.  D.  542,  and  again  in  1665,  Mars,  Saturn  and 
Jupiter  were  in  perihelion,  and  these  were  the  periods  marked  by 
the  most  devastating  plagues  of  history.  It  h:is  bsen  estimated  that 
"  from  542  to  546,  from  seventy-five  to  a  hundred  and  twenty  mil- 
lions of  victims  fell  by  the  plague, "  (See  Gibbon  III,  14.) 
Alexandria,  (Egypt),  lost  50,000  of  her  population  in  512,  and  80,000 
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in  the  year  following.     At  the  same  time  it  is  said    in    Constanti- 
nople, "  ten  thousand  died  daily. "     In  the  middle  of  ths  Fourteenth 
Century,  the  "  Black  Death  "   devastated  Europs  and   Asia.     It  is 
said  "  Reliable  statistics  place  the  total  lo.ss  of  life  in  Europe  at  from 
one-third   to   one-fourth   the  population,  and  in   Asia  it   was  still 
greater.     The  air  over  the  sea  was  infected,  and  ships    were  seen 
drifting  about  the  ocean,  their  crews  to  the  last  man  having  per- 
ished.    *     *     *     A  perpetual  succession  of  floods  and   famines  re- 
duced the  pe3ple  to  the  deepest    misery.     The   Black    Death  was  • 
both  heralded  and  attended  by  extraordinary  convulsions  of  nature. 
Earthquakes  were  most  frequent  immediately  before  the  outbreak,, 
and  volcanoes  displayed  unusual   activity.      At  Venice  the   plague 
immolated  three-fourths  of  the  inhabitants.  "      And   of  this    period 
Hecker  says,  "  Of  the  planetary  influence  which  was  considered  to 
have  originated  the  great   mortality,  physicians   and   learned    men 
were  as  completely   convinced  as  of  the  fact  of  its  reality. "     Dr. 
Good,  who  was  an  eye  witness  of  the  plague  as  it  prevailed  in  Lon- 
don in  1635,  "  published  a  work  in  which  he  referred  the  proximate 
cause  of  that  epidemic  to  the  action  of  certain  planets  on  the  atmos- 
phere. " 

It  is  therefore  concluded  by  these  scientists,  in  the  third 
place,  that  as  "the  laws  of  nature  are  immutable,  there- 
fore  we  may  expect  within  the  next  five,  six,"  or  more 
years,  a  new  demonstration  of  this  theory,  touching  plane- 
tary and  cosmical  influences.  Since  within  a  brief  period  sev- 
eral of  the  largest  planets  make  their  perihelia,  namely,  Jupiter  in 
1880,  Neptune  in  1881,  Uranus  in  1882,  and  Saturn  inl885.  While 
also  on  May  25th,  1881,  the  planet  Mars  will  reach  its  perihelion. 
Lockyer  "  inclines  to  the  opinion  that  recent  solar  changes  must 
produce  very  serious  results.  The  disappearance  of  hydrogen  from 
the  corona,  which  is  universally  admitted,  means  that  solar  heat  has 
decreased,  and  this  necessitates,  at  least  in  its  earlier  stages,  an  in- 
crease of  heat  on  the  earth ;  for  the  gases  thrown  out  by  the  sun  in 
its  normal  condition,  and  which  act  as  protecting  media,  disappear 
as  the  heat  decreases.  "  Mr.  B.  G.  Jenkins,  F.  R.  A.  S.,  has  pub- 
lished an  article  in  the  Pa//  Ma//  Gazette^  (Eng.)  on  "  Epidemics 
and  the  Stars.  "  As  we  understand  him,  there  are  certain  regions 
predisposed  to  epidemics.     And    touching    upon    the    Black    Death 
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which  lately  appeared  in  Russia,  he  says :  "  The  magnetic  lines    in 
which  the  greatest  power  is  manifested  are  advancing  west  at   the 

of  about  one-seventh  of  a  degree  annually    over  the 
regions   which  are   the   present  epidemic-stricken   quarters    of  the 
globe — Russia,    Persia,    U  nited  States,   Brazil  and  Western  China, 
magnetic  lines  advance,  these  lines  advance,  and  epidemics 
on  man  and  beast  accompany  them.  "     It  is  also  said  that   "  on  cal- 
culating back  it  will  be  found  the  that  magnetic  line  which  is  now  pass- 
ing across  Russia  must  have  passed  over  the  region  500  years  ago. 
This  takes  us  back  to  the  period  of  the  Black  Death — the  middle  of 
the  Fourteenth  Century — ^when  precisely  similar  magnetic  condi- 
tions existed.  "     Mr.  Jenkins  has  also  made  a  communication  to  the 
Royal  Astronomical  Society,  in  which  claiming  scientific  data,    he 
refers  to  the  approaching  Perihelia,  and  says;     "  It  is  true  of  the 
earth  that  its  magnetic  intensity  is  greatest  about  the  time  when  it 
is  near  the  sun;  the  same  is  probably  true  of  all  the  planets;  there- 
fore we  may  expect  extraordinary   magnetic  phenomena  during  the 
next  seven  years,  and  great  plagues  which  will    manifest  themselves 
in  all  their  intensity  when  Jupiter   is   about   three   years   from   his 
perihelion — ^that  is,   in  1883. "     Prof.   Elias    Colbert,    the    Chicago 
Astronomer,  says :    "  If  when  the  earth  is  in  the  line  between  the 
sun  and  Jupiter,  we  can  detect  the  least  excess  of  electric,  magnetic 
or  actinic  force  above  the  mean,  we  may  perhaps  be  justified  in  as- 
serting that  an  augment  of  one-sixteenth  part  more  will   cause  dire 
disasters.     The  most  plausible  hypothesis  is  that  the  planets  will  act 
on  the  earth  indirectly,  through  the  medium  of  the  sun ;  that  they 
will  excite  him  to  unusual  energy,  luminous,  magnetic  or  otherwise, 
and  that  this  will  cause  the   predicted  epidemics.     The  idea  is  not 
new,  and  has  beside,  the  merit  of  having  been  advocated  by  some 
great  men.     The   statement   has  been  admitted   into   at   least  one 
scientific  text-book,  that  there  appears  to  be  a  connection  between 
the  periods  of  the  sun-spot  vigor  and  the  periods  of  revolution  of 
Venus,  Jupiter,  Saturn  and  Uranus.     The  advocates  of  the  perihel- 
ion theory  may  claim,  first,  that  the  cumulative  force  of  Jupiter, 
Saturn,  Uranus   and   Neptune,   acting   through   several  years  will 
amount  to   much  more  than  if  it  were  operating  only  during  the 
short  time  that  the  earth  is   nearest  the   sun.     Secondly,  that   the 
larger  planets   are   confessedly    much   hotter   than    the  earth,   and 
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therefore  are  capable  of  exerting  a   very  much   greater   electric   or 
thermal  force  per  ton  of  matter  or  per  square  yard  of  surface.     Dr. 
Knapp  has  published  a  paper  in  the  N.  Y.  Medical  yournal^  claim- 
ing that  all  the   wide-spread   pestilences  of  3,000   years   past   have 
occurred  with  the  perihelion  of  our   larger   planets,  causing   great 
heat,   cold  rains,  failure  of  crops  and   epidemics.     Dr.  J.   B,   Trail 
says  (in  the  Philadelphia  Star^  "  We  shall   not  have  to  wait  long 
for  the  appearance  of  the  expected  pestilences,  for  we  are  approacl>- 
ing  a  very  pestilential  period.    Jupiter  is  1,000  times  as  large  as  the 
earth,  revolves  round  the  sun  every  twelve  years,  Saturn  once  in 
about  thirty  years,  Neptune  once  in  164  years,  and   Uranus  once   in 
sixty  years.     The  perihelion  of  all  these  planets  does  not  occur  at 
thejsame  time  more  than  once  in  thousands  of  years.     In  the  Sixth 
Century,  and  again  in  the   Sixteenth  Century,  the  first  three  were 
coincidently  in   perihelion,   and   these   were    the    most    pestilential 
periods  of  the  Christian  era.     The  perihelion  periods  of  Jupiter  and 
Saturn  coincide  with  the   extensive  prevalence  of  plagues,   cholera, 
and  other  epidemics.     But  in  the  future,  from  now  to  1885,  we  are 
to  have  what  has  not  happened  for  1,800  years,  viz.,  the  nearest  ap- 
proach to  the  sun  of  all  these  four  planets  coincidently.     The  ob- 
vious deduction  from  this  fact  and  theory  is,  that  the  changed  condi- 
tion  of  the   atmosphere   consequent   on   the  interference  with  or 
abstraction  of  the  usual  amount  of  light  and  heat,  will  be  increasing- 
ly unfavorable  to  life  and  health  on  our  globe. " 

Ergo,     What^  then^  is  the  remedy  for  the  Black  Death  P 

South-Eastern  Kansas. — We  have  received  a  book  entitled 
♦*  South-Eastern  .Kansas,"  written  by  a  member  of  the  Chicago 
press.  The  book  is  neatly  gotten  up  and  well  written,  contains  full 
and  reliable  information  in  regard  to  all  counties  in  Southern  and 
South-Eestern  Kansas,  the  more  fertile  portions  of  the  State — with 
map  of  each  county.  Also  valuable  information  in  regard  to  the 
great  lead  and  zinc  mines  of  South- West  Missouri  and  South-East- 
ern Kansas.  The  book  is  for  gratuitous  distribution,  and  may  be 
had  free  of  postage  by  addressing  J.  E.  Lock  wood,  Kansas  City, 
Mo.     It  should  be  in  the  hands  of  every  person  going  to  Kansas. 

Few  Remedies. — Dr.  Kayes  says  a  physician  cannot  afford  to 
have  many  remedies  for  a  given  disease,  if  he  expects  to  use  any  of 
them  well. 
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A  LECTURE  ON  THE  IDENTITY  OF  THE  VIRUS  OF 
ERYSIPELAS  AND  PUERPERAL  FEVER. 


DELIVERED    AT    THE    PRELIMINARY    COURSE    TO   THE    SESSION    OF 
1875-6  OF  THE  HAHNEMANN  MEDICAL  COLLEGE  OF 

PHILADELPHIA. 


BY  ELIAS  C.  PRICK,  *M.  D.,  OF  BALTIMORE. 

Gentlemen  of  the  Medical  Class  : — On  taking  a  survey  of  the 
vast  field  of  the  Medical  Sciences  for  a  subject  for  my  lecture,  I  have 
remembered  the  old  adage,  that  "  an  ounce  of  prevention  is  worth  a 
pound  of  cure."  I  have  therefore  concluded  to  give  you  some  hints 
from  my  own  experience  that  may  enable  you,  in  your  future  pro- 
fessional career,  to  save  some,  and  perhaps  many,  valuable  lives. 

Had  I  been,  in  the  early  part  of  my  professional  life,  as  certain 
as  I  now  am,  that  the  virus  of  Puerperal  Fever  and  Erysipelas  are 
identical,  I  might  have  prevented  two  cases  of  puerperal  fever,  and 
one,  alas!  a  fatal  case. 

At  that  time  Dr.  Watson  was  the  great  luminary  on  the  Theo- 
ry and  Practice  of  Medicine.  He  said  nothing  about  erysipelas  be- 
ing one  of  the  causes  of  puerperal  fever.  Prof.  Hall,  who  filled  the 
chair  of  Obstetrics  during  my  first  course  of  lectures,  and  Prof. 
Richard  H.  Thomas,  who  filled  the  same  chair  during  my  second 
course,  were  both  equally  silent  on  the  subject.  Churchill  only 
quoted  Moore,  who  said  that  puerperal  fever  was  sometimes  caused 
by  internal  erysipelas. 

Druitt's  Surgery  and  Wood's  Practice  were  the  only  works  in 
my  possession  that  asserted  that  the  virus  of  the  two  diseases  was 
identical ;  and  their  statements,  not  being  supported  by  any  other  au- 
thorities whose  works  I  possessed,  had  well  nigh  faded  from  my 
memory.  Obstetrical  writers  should  not  leave  it  for  writers  on  oth- 
er branches  of  medicine,  to  give  students  the  instruction  which  it  is 
clearly  their  duty  to  impart. 

Of  recent  allopathic  works,  neither  Cazeux's  Midwifery,  nor 
Flint's  Practice  of  Medicine,  mention  puerperal  fevor  at  all.  Rig- 
by's  Midwitery,  Wood's  Practice  of  Medicine,  and   Erichsen's  Sur- 
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gery,  mention  the  virus  of  the  two  diseases  as  being  the  same ;  while 
Dr.  Charles  D.  Meigs  is  an  illustrious  example  that  it  is  more  dan- 
gerous for  a  man  to  believe  too  little,  than  to  believe  too  much :  for 
he  boldly  asserts  that  neither  puerperal  fever,  scarlet  fever,  measles 
nor  whooping  cough  are  contagious. 

I  would  say  to  Dr.  Meig's  followers,  if  he  has  any,  that  in  the 
spring  of  1849  the  scarlet  fever  made  its  appearance  in  a  family  in 
Baltimore  county,  in  the  neighborhood  where  I  was  then  practicing, 
there  being  no  cases  at  the  time  within  miles  of  them.  Where,  or 
how,  they  contracted  it,  we  never  knew.  Three  of  the  children 
were  ill  with  it  at  the  same  time,  one  having  died.  They  were  soon 
obliged  to  call  on  their  relatives  and  friends  to  assist  them  in  nursing. 
One  of  the  first  to  come  to  their  assistance  was  the  family  of  a 
brother-in-law,  living  several  miles  distant.  The  mother  returned 
home,  and  nursed  her  babe  in  the  same  clothes  in  which  she  had 
nursed  the  sick  children.  The  result  was,  it  was  soon  ill  with  the 
scarlet  fever,  then  the  other  children  took  it,  they  in  turn  were 
obliged  to  have  assistance,  and  so  the  disease  spread,  each  family  at- 
tacked becoming  a  new  center  of  infection,  those  sitting  up  with  the 
sick  carrying  the  disease  home  in  their  clothing,  the  youngest  child 
in  the  family  always  taking  the  disease  first,  because  caressed  the 
most.  In  that  way  it  spread  for  miles  around,  attacking  only  those 
who  were  thus  exposed,  and  unharming  dozens  of  intermediate  fam- 
ilies, who  kept  aloof  from  it.  We  kept  notes  of  thirty  cases,  and 
traced  their  origin,  where  it  could  be  done.  Twenty-three  of  them 
were  under  our  treatment.  In  all  the  cases  after  the  first  outbreak, 
except  one,  the  cause  could  be  traced  to  either  direct  or  indirect  ex- 
posure. The  next  year  •  it  appeared  in  a  boarding  school  in  the 
neighborhood,  and  from  thence  it  spread  in  the  same  manner  over  a 
large  extent  of  country.  Fifty-four  cases  came  under  our  treatment 
this  season. 

If  the  disease  was  purely  epidemic,  why  did  it  not  attack  all  the 
families  as  it  passed  over  the  country  ?  but  it  only  attacked  those 
who  were  exposed,  and  those  who  were  not  exposed  escaped. 

But  to  return  from  this  digression.  Hartman  mentions  a  form 
of  puerperal  fever  which  he  calls  peritonitis  erysipelatosa.  Dr.  Pit- 
zer,  in  the  American  Homoeopathic  Observer  for  1873,  considers  pu- 
erperal fever  and  erysipelas  similar.     Dr.  Ruddock  mentions  among 
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the  causes  of  puerperal  fever,  scarlet  fever  and  erysipelas.  Dr. 
Guernsey  mentions  among  the  causes  erysipelas,  typhus  fever,  scar- 
let fever,  and  the  miasms  derived  from  the  dissecting  room.  Neither 
Marcy  &  Hunt's  Theory  and  Practice,  Baehr's  Science  of  Thera- 
peutics, Raue's  Pathology^  Hill  and  Hunt's,  E.  C.  Franklin's  nor 
Helmuth's  Surgery,  mention  the  two  diseases  as  having  any  connec- 
tion. 

What  is  puerperal  fever,  and  what  is  erysipelas  ? 

Hippocrates,  and  many  eminent  physicians  long  after  his  time, 
regarded  puerperal  fever,  as  an  inflammation  of  the  uterus;  others 
regarded  it  as  an  entero-peritonitis,  others  again  as  peritonitis,  and 
others  still  as  peritonitis,  connected  with  erysipelas,  or  of  an  erysip- 
elatous character.  Willis  and  others  called  it  "  fever  of  a  peculiar 
nature ; "  while  others  again  described  it  as  a  disorder  of  a  putrid 
character,  or  disorder  of  a  complicated  nature,  or  fever  with  biliary 
disorder;  in  fact,  different  epidemics  assume  different  types.  Some- 
times there  is  inflammation  of  the  peritoneal  covering  of  the  uterus, 
and  also  of  the  general  peritoneal  sac ;  -there  may  be  metritis,  or  on- 
ly endometritis ;  there  may  or  may  not  be  uterine  phlebitis,  with 
suppuraftion  of  the  entire  uterine  mass.  Sometimes  the  suppuration 
is  confined  to  the  uterine  sinuses;  sometimes  again  the  ovaries  and 
fallopian  tubes  may  be  the  principal  seat  of  the  disease. 

This  disease  is  evidently  one  of  blood  poisoning ;  and  so  is  ery- 
sipelas. There  have  been  epidemics  of  what  has  been  called  erysip- 
elatous fever  in  which  there  were  very  little  local  manifestations  of 
the  disease.  Such  epidemics  have  prevailed  in  portions  of  the  United 
States  under  the  name  of  the  black  tongue.  During  the  prevalence 
of  such  epidemics  scarcely  a  parturient  female  escaped  having  puer- 
peral fever. 

Erysipelas  is  diffused  inflammation  of  the  skin  and  areolar  tis- 
sue. The  membranes  of  the  brain  are  also  very  liable  to  be  at- 
tacked. A  chief  characteristic  of  erysipelatous  fever  is  its  incom- 
patibility with  localization  of  any  inflammation  that  may  exist  at 
or  occur  after  its  invasion ;  and  hence  when  it  attacks  the  system,  it 
causes  already  existing  inflammations  to  assume  a  diffused  or  spread- 
ing character,  extending  themselves  over  any  surface  on  which  they 
happen  to  be  situated.  It  is  in  fact  the  very  antithesis  of  the  adhe- 
sive inflammation,  and  not  only  is  it  so,  but  it  is  antagonistic  to  that 
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process.  When  erysipelas  attacks  a  wound  in  which  this  process 
has  made  any  progress,  it  has  a  tendency  to  disorganize  the  already 
deposited  lymph,  to  open  up  the  wound,  and  to  lead  to  the  establish- 
ment of  the  suppurative  action  in  it. 

Does  not  puerperal  fever  act  in  a  similar  manner?     Guernsey 

says  "  there  can  be  but  little  doubt  in  the  mind  of  any  one  that  the 

severe  and  varying  phenomena  which  mark  its  inception,  course  and 

termination,  are   due   to   blood-poisoning — the  absorption  into  the 

blood  of  some  poisonous  matter,  whether  animal  or  vegetable;  and 

it  seems  to  be  equally  clear  and  reasonable  that  this  blood-poisoning 

is  first  of  the  series  of  phenomena,  if  not  their  real  cause,  and  not 

secondary  and  consequent."     Dr.  Stevens  remarks  that  "  this  morbid 

condition  of  the  blood  is  decidedly  the  first  link  in  the  chain  of  those 

phenomena  which  constitute  fever,  for  even  before  the  attack  every 

drop  of  the  vital  current  is  changed  in  its  properties, ;  and  wherever 

this  deranged  blood  can  circulate,  there  fever  extends  its  empire; 

for  the  cause  which  produces  this  disease  is  not  confined  to  a  part, 

but  acts  on  every  fibre  and  every  tissue  of  the  living  body." 

Now  have  we  not  the  same  class  of  tissues  that  are  liable  to  be 

attacked  by  either  disease? 

Van  Swciten  compares  the  state   of  the  inner  surface   of  the 

uterus  to  that  of  a  large  wound.     How  easy  then  to  inoculate  the 

uterus  with  any  poisonous  matter  that  may  come  in  contact  with  it. 

A  dissecting  wound  is  another  instance  of  blood-poisoning:  it 
is  simply  a  severe  form  of  erysipelas.  It  has  been  noticed  that  a 
prick  received  while  making  an  autopsy  of  a  puerperal  fever  case, 
is  exceedingly  liable  to  be  followed  by  symptoms  of  blood-poison- 
ing, and  that  such  wounds  are  very  dangerous. 

A  great  many  medical  writers  assert  that  when  erysipelas  is 
prevalent  in  the  surgical  wards  of  a  hospital,  puerperal  fever  is  prev- 
alent in  the  lying-in  wards. 

Churchill  states  that  where  the  mothers  die  of  puerperal  fever, 

the  children  are  very  apt  to  perish  with  erysipelas. 

It  has  been  asserted  that  two  different  diseases  of  a  similar  na- 
ture cannot  exist  in  the  system  at  the  same  time.  It  will  be  seen, 
in  a  case  that  I  will  describe,  that  erysipelas  made  its  appearance  du- 
ring an  attack  of  puerperal  fever  in  the  same  patient.  Now  if  the 
two  diseases  be  identical  in  their  nature,  there  can  be  no  controversy 
about  the  exception  to  the  rule. 
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I  will  now  give  you  the  reason  for  my  belief.  It  will  be  seen 
that  my  experience  is  very  limited,  but  I  think  very  conclusive. 

On  the  16th  of  April,  1854,  I  was  called  to  see  a  saddle  and 
harness  maker.  He  slept  over  his  shop,  and  took  his  meals  with  a 
family  in  the  neighborhood.  I  found  him  in  bed  with  his  clothes 
on,  and  suffering  from  a  violent  attack  of  erysipelas.  It  was  neces- 
sary to  have  his  clothes  off,  to  give  him  attention.  '  A  tailor  who 
lived  very  close  by  volunteered  his  services  to  assist  me.  He  found 
it  necessary  to  cut  the  vest  off,  one  side  of  which  was  perfectly  sat- 
urated with  serum,  from  a  huge  blister,  larger  than  the  palm  of  one's 
hand,  on  the  upper  arm. 

The  patient  lived  but  two  or  three  days.  In  about  a  week  the 
tailor  took  the  disease,  and  died  under  the  care  of  another  physician; 
and  shortly  afterwards  one  of  the  tailor's  daughters  had  erysipelas 
in  a  mild  form.     She  fortunately  recovered,  under  my  treatment. 

On  the  21st  of  April  (about  four  days  after  the  saddler's  death, 
and  before  the  tailor  had  taken  the  disease),  I  attended  Mrs.  H.  in 
confinement,  and  on  the  22d  I  attended  Mrs.  J.  Her  husband  re- 
quested me  to  come  and  wait  on  her  in  her  accouchment.  Mrs.  J. 
had  been  in  bad  health  during  the  entire  period  of  her  pregnancy. 
She  was  first  under  the  treatment  of  Dr.  T.,the  family  physician,  then, 
I  was  called  in,  and  finally  Dr.  R.  from  Baltimore  (fifteen  miles  from 
the  patient's  house).  Mr.  J.  stated  that  Dr.  R.  would  be  out  the 
next  day,  and  take  charge  of  the  case. 

Mrs.  J,  was  suffering  with  chronic  bronchitis,  complicated  with 
other  symptoms,  one  of  which,  while  I  attended  her,  was  an  invet- 
erate ptyalism,  over  which  none  of  the  usual  remedies  had  any  con- 
trol. I  determined  at  last  to  try  a  pungent  sialagogue.  I  directed 
her  to  chew  horse-radish  root  until  the  discharge  was  very  percepti* 
bly  increased,  and  rfcpeat  it  several  times  a  day.  It  cured  her  in  a 
few  days. 

In  consenting  to  wait  on  Mrs.  J.  under  the  circumstances,  I 
thought  I  was  doing  her  husband  quite  a  favor.  In  the  first  place, 
I  knew  that  a  little  unpleasantness  existed  between  the  latter  and 
tneir  old  family  physician,  because  I  had  been  called  in  to  supersede 
him.  If  I  refused  to  go,  it  was  miles  away  to  any  other  physician, 
and  at  that  time  in  the  day  he  might  not  find  another  at  home. 

On  leaving  Mrs.  J.,  who  did  not  have  a  hard  labor,  I  called  to- 
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see  Mrs.  H.,  and  found  her  with  the  premonitory  symptoms  of  pu- 
erperal fever,  notes  of  which  are  as  follows: 

April  22d,  1854.  Mrs.  H.  was  confined  yesterday.  Was  taken 
this  morning  with  a  chill,  followed  by  fever,  pain  in  the  back,  hip 
and  in  the  uterus.  Uterus  Very  sensitive  to  pressure.  Has  suffered 
very  much  with  after-pains.  Pulse  136.  Tongue  dry,  not  furred. 
Passed  several  large  clots  of  blood;  shortness  of  breath;  constant 
bearing-down  pains ;  cheeks  red ;  pale  around  the  mouth ;  thirsty ; 
fetid  lochia;  pain  in  the  hip-joint.  R.  Aeon,  till  perspiration,  then 
Bell. 

23d.  Pulse  128.  Tongue  moist  but  red  in  the  center.  After- 
pains  ceased  last  night;  fever  abated  about  midnight,  then  perspired. 
Uterus  swollen  and  exceedingly  tender;  lochia  red  and  fetid,  smell- 
ing like  salaratus;  some  milk.     R.  Aeon,  and  Bell,  alternately. 

24th.  Pulse  116.  Tongue  a  little  furred  at  the  sides,  nearly 
natural.  Abdomen  tympanitic,  somewhat  tender  on  the  right  side 
above  the  ilium.  Nausea  worse  after  eating  or  drinking.  Di- 
arrhoea— had  twelve  or  fifteen  stools  to-day,  of  a  yellow  color.  Uter- 
us smaller  than  yesterday ;  lochia  natural.  Milk  increasing.  Pain 
down  the  thigh,  and  soreness  and  numbness ;  a  soreness  in  the  right 
hip.  R.  Hyos.,  and  if  diarrhoea  still  continues,  Merc,  after  each 
stool. 

This  prescription  was  a  bad  one.  Bell,  should  have  been  con- 
tinued instead  of  Hyos. 

25th.  Pulse  96,  small.  Less  tenderness,  only  a  little  on  the 
right  side.  Tympanitis  continues.  SuflScient  milk  and  lochia. 
Seven  stools  to-day,  but  more  natural.  Numbness  and  paralysis*  of 
right  leg,  pain  in  it  sometimes.  R.  Aeon.  Nux  would  have  been 
much  better. 

26th.  Taken  about  four  o'clock  this  morning  with  pain  in  the 
shoulder,  extending  to  the  back  and  breast  and  left  hypochondria. 
Pain  in  the  stomach  on  taking  a  long  breath;  cough  with  retching 
and  nausea ;  bowels  checked ;  oppression  like  some  one  was  standing 
on  her  breast.  Erysipelatous  inflammation  on  the  left  forearm. 
Choking  feeling  with  constant  nausea.  Very  little  abdominal  or 
uterine  tenderness.  Abdomen  still  swollen.  Pulse  116.  R.  Bry. 
and  Rhus  in  alternation,  and  I  covered  the  erysipelatous  part  with  a 
blistering  plaster,  seeing  that  vescicles  were  about  to  arise.    I  thought 
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I  would  anticipate  them  aud  compel  them  to  form  more  rapidly- 
The  erysipelatous  patch  was  about  two  apd  a  half  by  three  inches 
in  size. 

27th.  Pulse  106.  Erysipelas  appears  to  be  arrested.  Sore- 
ness about  the  bowels  and  limbs.  Tongue  looks  pretty  well.  Uter- 
us nearly  descended  into  the  pelvic  cavity.  R.  continue  Bry.  and 
Rhus. 

28th.  Pulse  112  and  depressed.  Tongue  red  a  little  at  the 
edges,  and  disposed  to  be  dry.  Taken  about  eleven  o'clock  last 
night  with  pain  in  the  left  shoulder,  extending  to  the  breast  and  ili- 
ac region.  Uterus  hard  and  swollen  again.  Abdomen  swollen. 
Constant  nausea;  retching  to  vomit.  During  the  night  involuntary 
discharge  of  urine;  it  is  of  a  dark  red  color  and  burns  like  fire. 
No  sleep  for  two  nights.  Delirious  during  the  night,  face  red  and 
feverish  during  the  night;  it  is  pale  this  morning  and  looks  sharp. 
Suppression  of  the  lochia  but  not  of  the  milk.  Bowels  regular. 
There  was  a  violent  cold  rain-storm  yesterday  and  last  night;  think 
she  took  cold.     R.  Nux  and  Bell. 

When  I  returned  again  in  the  afternoon  to  see  the  patient,  I 
was  surprised  to  find  an  allopathic  physician  waiting  to  meet  me  in 
consultation.  My  first  impulse  was  to  surrender  the  patient  into  his . 
hands;  but  when  I  reflected  that  it  was  extremely  doubtful  whether 
either  of  us  would  ever  be  paid  in  full  for  our  services,  I  took  a  dif- 
ferent view  of  the  matter.  I  concluded :  No,  I  •will  not  retire.  I 
have  seen  her  under  homoeopathic  treatment ;  I  will  remain  and  see 
the  effect  of  allopathic  treatment.  On  account  of  my  opposition 
to  calomel,  the  first  evening  and  the  next  day  she  was  put  upon  Do- 
ver's powder,  a  combination  of  opium,  ipecac  and  sulphate  of  pot- 
ash. The  following  day  I  concluded,  if  I  wished  to  see  the  compar- 
ative effect  of  the  two  systems  of  treatment,  we  had  better  have  allo- 
pathy untrammeled,  so  I  withdrew  my  objection  to  calomel,  which  was 
given  in  combination  with  Dover's  powder  on  the  following  days, 
April  30th  and  May  1st,  2d  and  3d.  On  May  4th  she  took  a  solu- 
tion of  Chlorate  of  Potash  and  Bicarb,  of  Soda,  and  instead  of  the 
Dover's  powder,  a  solution  of  Morphia. 

She  had  now  been  just  an  equal  length  of  time  under  each  kind 
of  treatment.  I  called  the  doctor's  attention  to  that  fact,  and  re- 
marked that  I  would  like  to  compare  the  effect  of  the  two  kinds  of 
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treatment,  particularly  on  the  pulse.  I  had  taken  no  notes  of  the 
case  from  the  time  she  was  placed  under  allopathic  treatment,  but 
found  that  he  remembered  the  ststte  of  the  pulse  from  day  to  day. 
I  then  read  him  my  notes  of  the  case  from  the  time  of  her  first  ill- 
ness. 

RECAPITULATION. 

April  22d.     Pulse  136.     Tongue  dry  and  clean. 
"     23d.  "     128.     Tongue  moist,  red  in  center. 

"     24th.         "     116.     Tongue  nearly  natural,  a  little  furred 
at  the  edges.     Uterus  smaller. 
April  25th.     Pulse    96. 

"     26th.  "     116.     Erysipelatous  inflammation  of  arm. 

"     27th.  "     106     Uterus  smaller,  nearly  descended  inta 

pelvis. 

April  28th.  Pulse  112.  Took  cold  from  a  rain  storm.  Was 
only  half  the  day  under  homoeopathic  treatment,  and  half  under  al- 
lopathic. 

ALLOPATHIC  TREATMENT. 


April  29th. 

Pulse  120. 

Tongue  dry. 

"      30th. 

«    128. 

((              u 

May    1st. 

«     136. 

U               (( 

"       2d. 

"     125. 

"     moist 

"       3d. 

"    112. 

U                 (.i 

"       4th. 

«     103. 

U            ■    ii 

You  see  under  homcEopathic  treatment  the  pulse  began  to  go 
down  at  once,  and  in  three  full  days,  counting  twenty-four  hours,  it 
went  down  forty  beats,  while  in  nearly  the  same  length  of  time 
under  allopathic  treatment  it  went  up  from  day  to  day  until  it  rose 
twenty-four  beats,  counting  from  the  28th.  Dr.  G.  saw  and  had  to 
acknowledge  the  superior  effect  of  homoeopathic  treatment  on  the 
pulse. 

On  the  5th  of  May  we  discovered  that  though  our  patient  was 
nearly  well  of  puerperal  fever,  she  was  now  suffering  from  pneumo- 
nia, having  apparently  taken  cold  without  having  left  her  bed,  du- 
ring another  rain.  Extremes  sometimes  meet.  Allopaths  some- 
times practice  homoeopathy.  Pneumonia  is  one  of  the  diseases 
which  they  sometimes  treat  homoeopathically,  notwithstanding  they 
deny  the  fact.     Intermittent  fever  is  another  disease  they  treat  upon 
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homceopathic  principles,  notwithstanding  they  give  massive  doses  of" 
Quinine,  and  swear  that  they  do  not  practice  homoeopathy  because 
they  do  not  give  small  doses. 

Well,  Dr.  G.  wished  to  give  more  Calomel.  I  told  him  that 
Tartar  emetic  was  used  by  both  schools  of  medicine,  and  was  really 
homoeopathic  to  the  first  stage  of  pneumonia.  She  now  received 
Tart,  em.,  Dover's  powder  and  Chlorate  of  Potash.  This  was  con- 
tinued on  the  6th  and  7th.  On  the  8th  the  Dover's  powder  was 
changed  to  Morphia.  Her  pulse  had  now  stood  at  113  for  several 
days.  Tart.  em.  would  bring  it  no  lower,  neither  would  it  make 
any  impression  on  the  hepatization.  At  that  time  I  was  visiting  the 
patient  every  day  and  Dr.  G.  every  second  day.  On  the  9th  of  May, 
seeing  that  Tart,  emetic  would  do  no  more  for  the  case,  I  said  to 
Dr.  G.,  "  Doctor,  I  have  had  a  great  deal  of  experience  during  the 
past  winter  and  spring,  in  pneumonia.  For  weeks  at  a  time  nearly 
three-fourths  of  the  cases  I  have  been  called  to  see,  have  been  pneu- 
monia. Tart,  emetic  has  done  all  it  is  going  to  do  in  this  case.  I 
give  Sulphur  in  these  cases  for  the  same  indication  that  you  g^ve 
Mercury,  to  absorb  the  effused  lymph.  Now  I  want  you  to  allow 
me  to  do  this :  I  will  put  up  two  powders  of  Sulphur,  and  give  you 
directions  how  to  prepare  and  give  them,  and  you  give  directions  to 
the  family,  and  then  come  back  again  in  two  days  and  see  the  effect, 
for  I  wish  you  to  see  the  effect  of  homoeopathic  medicine."  I  adopt- 
ed this  plan  because  I  had  noticed  that  everything  he  said  was  the 
law  and  gospel,  while  very  little  attention  was  paid  to  any  instruc- 
tions I  gave.  Besides,  I  was  afraid  if  they  knew  it  was  homoeopathic 
medicine  they  would  not  give  it.  On  the  10th  her  pulse  had  come 
down  to  103,  and  on  the  11th,  when  Dr.  G.  came  back,  her  pulse 
w^as  91,  and  to  my  own  astonishment  as  well  as  his,  the  hepatization 
was  all  gone. 

The  patient  now  commenced  complaining  that  she  felt  so  weak 
and  had  no  appetite.  I  said  to  him,  "  Doctor,  in  these  cases  I  always 
give  Cinchona.  You  will  find  it  to  act  just  as  promptly  as  the  Sul- 
phur did  for  the  other  symptoms."  He  proposed  Quassia  and  Elix- 
ir of  Vitriol.  I  said  everything  else  to  him  except  to  heg  him  to 
allow  me  to  give  the  Cinchona.  At  last  I  said,  "  Well,  if  she  must 
have  it,  if  they  will  send  over  to  my  house  I  will  send  it  to  her." 

As  I  rode  away  from  the  house,  this  question  sprang  up  in  my 
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mind:  What  effect  is  this  prescription  going  to  have?  In  the  first 
place,  the  Elixir  of  Vitriol  will  irritate  the  whole  alimentary  canal 
and  produce  a  profuse  diarrhoea,  then  Dr.  G.  will  prescribe  some 
powerful  astringent  or  anodyne,  that  will  dry  up  the  secretions  from 
the  bronchial  mucous  membranes,  and  the  next  thing  will  be  an  ex- 
pectorant to  relieve  that,  the  expectorant  in  turn  will  produce  some 
other  medicinal  symptoms  which  will  have  to  be  prescribed  for,  and 
so  he  will  go  on  ad  infinitum^  prescribing  for  symptoms  of  his  own 
creating. 

Well,  when  we  met  again  on  the  13th,  what  do  you  suppose 
was  the  result?  The  patient  had  a  most  profuse  diarrhoea,  and  the 
return  of  the  pain  in  the  chest  induced  us  to  examine  the  lungs;  to 
our  astonishment  the  pheumonia  had  returned  as  bad  as  ever. 

Dr.  G.  proposed  to  resort  to  Calomel  again.  I  now  felt  more 
obstinate  than  usual,  and  would  only  consent  to  Tart,  emetic,  guard- 
ed by  Tincture  of  Opium.  After  a  few  days  the  Tinct.  of  Opium 
gave  place  to  Dover's  powder  again.  He  would  not  consent  to  give 
Sulphur  again,  neither  would  I  yield  to  his  continued  desire  to  give 
Calomel.  So  matters  went  on  from  the  13th  to  the  19th  of  May. 
On  that  morning,  having  been  detained  beyond  the  appointed  time, 
when  I  arrived  within  sight  of  the  house  I  saw  Dr.  G.  get  on  his 
horse  and  ride  off.  I  went  to  the  house  and  found  he^had  given  the 
long  desired  Calomel.  I  left  a  note  for  him  to  take  entire  charge 
of  the  case — that  I  would  not  return. 

He  gave  Calomel  until  it  produced  its  constitutional  effects.  It 
also  defibrinated  the  blood  and  producedjdropsy,  which  he  was  a 
long  time  in  curing. 

If  Cmchona  had  been  given  when  I  proposed  to  give  it,  and  its 
action  not  been  interfered  with  any  other  remedy,  I  firmly  believe  the 
patient  would  have  been  well  in  two  weeks ;  as  it  was.  Dr.  G.  was 
attending  her  all  summer.  What  other  medicinal  diseases  he  pro- 
duced, I  never  knew,  and  never  will  know,  as  he  has  long  since 
gone  to  the  land  of  spirits.  I  have  no  doubt  that  woman  firmly  be- 
lieves to  this  day  that  she  owes  her  life  to  the  great  medical  skill  of 
Dr.  G. 

Mrs.  J.  took  the  disease  a  few  days  after  her  confinement,  and 
died  under  the  professional  care  of  two  allopathic  physicians. 

This  is  the  only  case  of  puerperal  fever  I  have  had  in  my  own 
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practice  during  a  period  of  more  than  twenty-seven  years.  I  was 
called  in  consultation  with  Dr.  H.  to  a  case  in  a  young  girl  who  had 
had  an  illegitimate  child.  She  died,  more,  I  think,  from  grief  and 
mortification  than  the  effects  of  the  fever. 

At  the  time  Mrs.  H.  was  taken  with  puerperal  fever,  I  had  sev- 
eral cases  that  I  expected  to  attend  in  a  short  time.  I  at  once  noti- 
fied them  all  that  I  could  not  attend  them. 

I  am  always  exceedingly  cautions  about  touching  or  handling 
even  a  mild  case  of  erysipelas,  lest  I  should  convey  it  to  some  par- 
turient female.  If  I  were  attending  a  malignant  case  of*  erysipelas, 
I  should  certainly  decline  to  attend  a  case  of  labor,  for  a  considerable 
period.  The  question  arises,  How  long  does  it  take  one  to  become 
thoroughly  disinfected,  who  has  become  charged  with  the  poison  of 
either  malignant  erysipelas  or  puerperal  fever?  I  remember  from 
my  readings  years  ago,  I  came  to  the  conclusion  that  it  was  not  safe 
for  a  physician  who  had  a  case  of  puerperal  fever  to  deliver  another 
patient  under  two  months.  How  much  shorter  the  time  may  be 
rendered  in  these  days,  by  the  liberal  application  of  carbolic  acid 
soap,  I  am  unable  to  say.  Permanganate  of  Potash  is  another  rem- 
edy that  might  be  used  as  a  disinfectant,  and  the  least  offensive  of 
all  is  the  Bromo-chloralum. 

I  had  two  cases  that  presented  very  strong  symptoms  of  puer- 
peral fever,  in  November,  1874.  From  the  6th  to  the  13th  of  that 
month  I  was  attending  a  child  with  rather  a  mild  attack  of  erysipe- 
las on  the  forehead.  On  the  9th  I  delivered  another  Mrs.  H.,  and 
on  the  29th  a  Mrs.  R. 

On  the  12th  I  find  the  following  note  of  Mrs.  H.'s  case:  Had 
chill  yesterday  afternoon.  Pulse  114  this  morning.  Shooting  pains 
all  through  the  bones  of  the  extremities  and  joints.  Soreness  of  the 
uterus.  R.  Aeon,  and  Bell,  aa  30.  Evening — Pulse  105.  Uterine 
soreness  better,  but  pains  in  limbs,  etc.,  no  better.  Phytol.,  twenty 
drops  in  half  a  glass  of  water;  take  a  teaspoonful  every  hour.  She 
was  relieved  at  once.  Continued  the  remedy;  in  two  days  she  was 
entirely  well. 

Mrs.  R.,  aet.  twenty-four,  confined  with  second  child  on  Novem- 
ber 20th.  Got  along  very  well  until  the  21st,  at  10  p.  m.,  had  a 
chill,  followed  by  shortness  of  breath  and  fever.  Saw  her  a  little 
after  midnight.     On  account  of  the  headache  and  pain  in  the  back 
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and  limbs,  gave  Phytol.  Next  morning,  pulse  138.  No  better. 
Verat  vir.,  half  a  drop  every  half  hour  for  four  doses,  then  every 
hour. 

Five  p.  M.     Pulse  126.     Three-fourths  of  a  drop  every  hour. 

November  23.     Pulse  95.     Pains  in  the  occiput  and  through  to 
the  forehead ;  stiffness  in  the  nape  of  the  neck.     R.  Verat  vir.,  one- 
half  a  drop,  to  which  I  added  my  favorite  remedy  for  stiffness  and 
pain  in  the  nape  of  the  neck,  Cimic,  ten  drops  to   half  a  glass  of 
water,  a  teaspoonful  alternately  every  hour. 

Evening.  Pulse  92.  Headache  gone.  Milk  comes  freely;  breast 
now  sore;  lochia  continues.  Uterus  very  tender  to  pressure;  had  a 
great  deal  of  uterine  pain  on  the  night  of  the  21st;  discharged  a 
large  clot  the  next  morning. 

24th.  Pulse  108.  Pain  in  left  side  of  the  abdomen  at  times. 
Uterus  has  nearly  descended  into  the  pelvic  cavity ;  breasts  all  right. 
Some  thirst,  tongue  white,  cheeks  red.  Some  pain  in  the  temples. 
R.  Aeon.  30  cent,  and  Bell.  20  cent,  alternately  every  hour. 

25th,  1  p.  M.  Pulse  70.  Tongue  cleaner.  No  headache.  Nip- 
ples sore,  scab  on  the  crown.  Graph.  2c.  internally  one  dose; 
Graph.  30  for  a  wash. 

26th.  Pulse  72.  Appears  well  except  there  is  a  little  uterine 
tenderness,  and  sore  nipples,  but  they  are  better.  They  soon  got 
well. 

Gentlemen,  I  do  not  consider  these  cases  of  puerperal  fever, 
but  if  neglected  they  might  have  been.  Mrs.  R.'s  was  a  case  of 
milk  fever,  for  it  occurred  too  soon  for  puerperal  fever.  The  milk 
did  not  come  for  two  days  after  the  child  was  born. 

Since  then  I  have  been  more  careful  about  handling  cases  of 
even  mild  erysipelas.     I  only  touched  this  case  twice.     I  had  no 
more  obstetrical  cases  until  December  4th.     In  the  meantime  I  used 
carbolized  soap  freely,  and  had  no  further  trouble. 

I  have  never  seen  typhus  fever  produce  puerperal  fever,  but  I 
will  not  deny  the  fact  of  it  being  capable  of  doing  so. 

Dr.  C.  of  Baltimore  was  treating  a  very  malignant  case  of  scar- 
let fever.  In  the  meantime  he  delivered  his  own  wife.  She  took 
the  puerperal  fever  and  died.  The  physicians  that  he  called  in  coun- 
sel concluded  that  it  was  produced  by  the  scarlet  fever  poison. 

Some  one  may  ask.  What  would  you  cio  in  case  you  were  called 
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to  a  severe  case  of  phlegmonoid  erysipelas?  I  would  endeavor  to 
do  my  whole  duty  to  the  patient,  use  the  lancet  if  necessary,  but  at 
the  same  time  I  would  endeavor  to  be  very  careful  not  to  convey  it 
to  a  parturient  female.  If  we  were  to  do  otherwise,  instead  of  be- 
ing angels  of  mercy,  we  would  become  demons  of  destruction.  In- 
stead of  bringing  hope,  and  life,  and  joy,  and  happiness  to  thQ  house- 
hold of  the  young  husband,  and  to  the  beloved  wife  of  his  bosom, 
she  whom  a  Divine  Providence  intended  to  share  his  earthly  joys 
and  soothe  his  sorrowing  spirit,  she  who  is  so  soon  expecting  to 
have  her  cup  of  happiness  to  overflow,  her  heart  to  be  filled  with 
maternal  bliss,  the  highest  happiness  a  woman  can  feel  while  here 
on  earth;  if  we  go  with  pestilence  clinging  to  our  fingers,  our  clothes, 
and  our  very  hair,  we  will  surely  send  that  beloved  and  loving 
wife — that  happy  and  new  made  mother — down  to  thfe  dark  and 
dreary  tomb. 

What  must  be  your  feeling  if  you  should  go  on,  and  on,  and  on, 
with  an  unbelieving  heart,  as  many  have  done  before,  strewing  death 
and  desolatioh  in  your  path ;  sending  dozens  of  wives  and  mothers 
down  to  an  untimely  tomb !  I  say,  what  must  be  your  feeling  when, 
too  late,  you  awake  to  the  sad  reality  of  your  mistake? 

Gentlemen,  I  am  aware  that  my  remarks  have  been  somewhat 
rambling,  but  I  hope  they  have  not  been  the  less  instructive  on  that 
account. 

Twenty-nine  years  ago,  he  who  now  addresses  you,  like  many 
of  yourselves,  was  about  to  commence  the  attendance  of  his  first 
course  of  medical  lectures;  but  how  great  the  advantages  of  your 
position.  You  have  entered  on  the  voyage  of  life  in  a  staunch 
Hahnemannian  bark,  with  rudder  ,  charts  and  compass,  and  the  po- 
lar star  of  truth  to  guide  you  on  your  way ;  while  I  was  storm  tossed 
and  tempest  rocked,  in  a  frail  bark  called  Experience — the  medical 
experience  of  the  Fathers  of  Medicine — ^without  rudder,  chart  or 
compass  to  guide  me  on  the  treacherous  deep,  knowing  not  where 
the  hidden  rocks  might  lie,  and  seeing  no  polar  star  to  guide  me  to 
the  haven  of  health. 

We  were  gravely  told  by  the  grave  Professor,  that  we  must  be 
guided  by  the  experience  of  the  past — that  two  thousand  years  cf 
medical  experience  had  been  stored  up  for  our  special  benefit.  What 
a  huge  lot  of  wisdom  is  almost  within  our  greedy  grasp.     We  will 
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take  up  Churchill  and  turn  to  the  article  on  Ergot.  He  gives  us  the 
names  of  six  eminent  accoucheurs,  who  deny  that  it  has  any  eflfect 
at  all;  on  the  other  hand,  we  have  the  authority  of  ten  more,  equal- 
ly eminent  (including  himself),  who  state  that  it  is  effective  and  ben- 
eficial. "  Who  shall  decide  when  Doctors  disagree  ? "  very  natural- 
ly arose  in  my  mind.  As  yet  the  star  of  Homoeopathy  had  not  shed 
its  glorious  beams  athwart  my  path.  When  it  did,  a  few  lines  in 
Jahr's  Clinical  Guide  solved  the  mystery. 

Gentlemen,  you    should    prize  your  privileges,  and  diligently 
employ  your  opportunities.     You  can  learn  more  by  attending  lec- 
tures one  winter,  than  I  did  in  years,  during  the  few  hoqrs,  and  some 
days  only  minutes,  that  could  be  spared  from  an  arduous  country' 
practice. 

Gentlemen,  you  have  the  opportunity.  Many  of  you  have  the 
ability.  Do  not  be  satisfied  with  places  of  mediocrity.  Though  the 
medical  profession  has  become  crowded,  there  is  plenty  of  room,  as 
Daniel  Webster  once  said  of  the  law,  up  higher.  ^'  Go  on,  then, 
with  a  laudable  ambition,  and  an  unyielding  perseverance,  in  the 
paths  that  will  lead  you  to  honor  and  renown.  Become  learned  and 
wise,  and  you  will  be  great.  Love  God  and  serve  Him,  and  you 
will  be  happy." 


C^SARiAN  Operation. — The  caBsarian  operation  was  success- 
fully performed  at  Philadelphia,  September  22d,  upon  Mrs.  Burnell, 
a  dwarf,  forty-two  inches  in  height.  The  woman  is  well  known  in 
the  show  business,  having  exhibited  herself  in  various  parts  of  the 
country.  She  is  thirty-two  years  of  age,  and  not  at  all  prepossess- 
ing in  appearance.  Dr.  E.  H.  Bell,  assisted  by  a  half-dozen  other 
physicians,  conducted  the  operation.  An  incision  was  made  on  the 
median  line  of  the  abdomen,  and  the  abdominal  walls  were  cut 
through.  An  incision  was  made  in  the  womb  and  a  male  infant  ex- 
tracted. The  child  weighs  nearly  seven  pounds,  and  promises  to 
live  to  be  counted  in  the  next  census.  At  last  accounts  the  mother 
was  alive  and  doing  well.  During  the  operation  the  symptoms 
were  favorable,  the  pulse  was  good,  and  all  indications  pointed  to 
success.  With  careful  nursing  the  doctors  believe  that  Mrs.  Bur- 
nell will  recover. 
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PROF.    S.    LILIENTHAL,    M.    D.,   NEW    YORK   CITY,  EDITOR. 


ON  QUEBRACHO.* 


Dr.   Arthur   Berthold  of  Dresden  prescribed  Quebracho  to  a 

gentleman  of  sixty-five  years  who  suddenly  was  taken  down  with  a 
severe  attack  of  asthma  convulsivum.     He  was  found  in  his  easy 

chair,  the  upper  body  bent  forward,  holding  spasmodically  with  his 
Jiands  the  side-supports;  his  voice  hoarse  and  short,  the  face  of  a 
deep  red,  the  jugular  veins  prominent ;  and  thus  he  tried  to  narrate 
the  beginning  of  the  attack,  but  the  dyspnoea  prevented  him  from 
doing  it.  The  doctor  immediately  ordered  Tincture  of  quebracho, 
of  which  he  took  a  teaspoonful.  At  this  time,  8  p.  m.,  respiration 
was  60.  He  took  the  same  dose  twice  in  three  hours,  and  at  11 :30 
p.  M.  patient  was  able  to  sit  up  comfortably,  respiration  30,  voice 
with  better  timber,  face  less  injected,  jugular  veins  hardly  prominent. 
Next  day  patient  was  fully  recovered  from  his  paroxysm. 

In  fourteen  other  cases  Berthold  saw  similarly  good  effects.  A 
young  man  of  twenty-five,  suffering  for  years  from  emphysema 
pulmonum  and  periodical  asthma,  requested  attendance  on  account 
of  his  asthma.  Tinct.  quebracho,  a  teaspoonful  every  three  hours. 
Next  day  no  amelioration,  but  an  the  third  day  remission  of  the  fre- 
quency of  respiration.  Former  attacks  prevented  working  for  a 
week  or  two;  this  time  he  was  able  to  resume  work  in  five  days. 
A  nice  palliative  effect  was  seen  on  a  lady  of  sixty,  suffering  from 
mitral  insufficiency  with  stenosis,  who  was  frequently  attacked  by 
most  horrible  dyspnoea,  so  that  she  had  to  sit  up  during  the  whole 
night.  Quebracho  shortened  these  attacks  considerably  and  left  her 
with  longer  intervals  of  ease.  A  similar  effect  was  observed  on  an 
old  minister  of  seventy-two,  suffering  from  fatty  heart  with  dilata- 
tion of  the  right  ventricle,  intermitting  pulse  and  enormous  dyspnoea 
at  the  slightest  bodily  exertion.  The  palliative  benefit  of  quebracho 
was  decided.  A  lady  of  sixty-eight,  also  suffering  from  fatty  heart 
and  dyspnoea,  found  the  same  temporary  relief '  from  quebracho, 
though  the  oedema  always  needed  again  the  use  of  Digitalis. 

♦See  N.  A.  J.  of  H.,  August,  1879,  pag-e  70. 
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In  phthisical  patients  it  also  acts  well  in  relieving  the  dyspnoea, 
though  it  shows  no  effect  whatever  on  the  original  disease. 

The  extractum  quebracho  spir.,  that  is,  the  resinous  residue, 
soluble  in  alcohol,  is  also  an  excellent  remedy  in  acute  and  chronic 
diarrhoea,  and  has  done  good  service  in  the  diarrhoea  of  children. 

Dr.  Picot  prescribed  quebracho  in  three  cases  of  dyspnoea  from 
preumonia  catarrhalis,  asthma  bronchiale  and  valvular  affection.  All 
three  patients  found  subjectively  great  alleviation,  and  were  well  sat- 
isfied with  its  action.  THe  frequency  of  breathing  diminished  in  the 
patient  with  pneumonia  catarrhalis,  though  the  physical  manifesta- 
tions remained  the  same. 

Shortly  afterwards  he  made  an  alpine  journey,  and  the  ascen- 
sion of  the  mountains  caused  great  dyspnoea.  He  usually  counts  16 
respirations  and  64  pulsations.  During  the  first  day  of  the  ascen- 
sion the  respiration  rose  to  42,  pulse  94,  with  a  very  disagreeable 
sensation  of  dyspnoea.  On  the  second  day,  before  beginning  his 
journey,  he  took  three  powders — fifteen  grammes.  Tincture  que- 
bracho. The  respiration  rose  only  to  30,  pulse  80.  The  excitation 
of  the  respiration  was  sooner  quieted  and  he  felt  generally  better,  he 
breathed  easier,  and  he  could  smoke  during  ascension,  which  was 
impossible  on  the  first  day.  On  the  third  dty,  when  he  took  no  que- 
bracho, the  manifestations^  were  exactly  those  of  the  first  day.  He 
experimented  with  the  same  happy  result  on  a  somewhat  corpulent 
gentleman  and  nervous  lady,  both  of  whom  suffered  from  dyspnoea 

when  walking  somewhat  rapidly  on  even  ground. — B,  M.  W,,  ^2y 
1879. 

EDITORIAL  NOTE. 

The  action  of  quebracho  reminds  one  of  Erothroxylon  Coca 
and  Eucalyptus  Globulus.  It  is  well  known  that  Coca  leaves  are 
also  used  by  South  American  mountaineers  in  order  to  stand  the  fa- 
tigue  of  travelling — that  it  satisfies  the  hungry  and  strengthens  the 
weak.  Allen  in  his  Encyclopaedia,  Vol  III.,  page  380,  shows  us 
clearly  the  symptoms  of  dyspnoea  produced  by  it;  pulse  increased 
from  70  to  134.  The  smoking  as  well  as  the  internal  use  of  the  Eu- 
calyptus has  been  recommended  in  chronic  bronchitis,  asthma  (espe- 
cially cardiac  and  aneurismal),  and  in  advanced  stages  of  ordinary 
severe  cold.  We  would  recommend  a  thorough  and  exhaustive 
proving  of  these  three  drugs,  so  that  we  may  know  how  to  differen- 
tiate between  them.  S.  L. 


502  TRANSLATIONS    FROM    FOREIGN   JOURNALS.  [Oct. 

ARTIFICIAL   TUBERCULOSIS   PRODUCED   BY    THE 
USE  OF  MILK  OF  TUBERCULOUS  COWS. 

Prof.  Bollinger  proves,  in  an  essay  read  at  the  meeting  of  sci- 
entists and  physicians  held  at  Baden-Baden,  th^t  bovine  tuberculosis 
is  a  disease  perfectly  homologous  to  human  tuberculosis,  anatomical- 
ly, clinically,  etiologically  and  experimentally. 

1878.  He  experimented  on  pigs,  goats  and  cats,  as  rabbits  and 
guinea  pigs  are  not  suitable.  Three  young  pigs  were  fed  with  the 
milk  of  a  cow,  which  during  her  life  showed  all  the  symptoms  of 
tuberculosis  pulmonum  and  at  the  autopsy  caseous  pneumonia,  cavi- 
ties bronchicitasy,  glandular  tuberculosis.     Negative  result. 

1879.  Four  healthy  pigs  were  fed  with  the  milk  of  a  tubercu- 
lous cow  (proved  to  be  thus  at  the  autopsy)  for  ten  weeks.  In  all 
of  them  an  enlargement  of  the  cervical  lymphatic  glands  was  ob- 
served. When  about  four  or  five  months  old  they  were  killed,  and 
in  all  of  them  a  general  high-graded  tuberculosis,  especially  of  the 
lungs,  liver,  spleen,  high-graded  swelling  and  caseification  of  the  up- 
per cervical  glands,  of  the  bronchial,  epigastric  and  portal  glands, 
could  be  demonstrated. 

A  young  pig  was  fed  for  two  weeks  with  the  milk  of  the  same 
cow.  It  emaciated  and  died  when  fourteen  weeks  old.  Autopsy 
showed  caseous  inflammation  of  the  colon,  exquisite  miliary  tuber- 
culosis of  the  lungs,  and  moderate  swelling  and  caseification  of  the 
bronchial  glands. 

Six  pigs  of  the  same  healthy  parentage  were  fed  with  the  milk 
of  the  same  cow ;  two  received  it  in  its  fresh  state,  two  after  it  was 
boiled,  and  two  were  lefl  alone  for  control.  Afler  a  few  months  all 
were  killed.  The  latter  two  were  found  perfectly  healthy ;  of  those 
fed  with  boiled  milk  one  was  found  healthy ;  the  two  fed  with  raw 
milk  died|from]caseous  (scrofulous)  enteritis.  Other  experiments, 
now^being  made,  are  not  yet  closed. 

r*^ Nearly  in  every  case  the  tuberculous  virus  seems  to  have  en- 
tered through  the  lymphatic  glands,  as  the  upper  cervical  glands 
were  always  found  infected,  with  or  without  general  tuberculosis. 

The  milk  of  these  diseased  cows  was  examined  chemically  and 
microscrofically  by'^Professors  Taffeiner  and  For ster^and  nothing 
abnormal  could  be  detected  in  its  composition. 

Such  artificially   produced   tuberculosis   runs   its   first  stage   as 
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scrofiilosis,  and  it  seems  therefore  more  than  probable  that  scrofulo- 
sis  and  tuberculosis  stand  in  close  relationship  one  to  the  other. 

In  relation  to  the  etiology  of  tuberculosis,  it  may  be  mentioned 
that  the  idea  of  heredity  in  human  and  animal  tuberculosis  might  in 
many  cases  be  reduced  to  an  infection  by  the  milk  during  nursing. 
As  many  children  are  brought  up  by  hand,  it  might  be  advisable  to 
use  only  boiled  milk,  to  avoid  the  milk  of  old  cows,  and  when  nec- 
essary to  use  the  milk  of  goats,  as  they  are  only  rarely  affected  with 
tuberculosis. — Allg,  Med.  Cent,  Zeit.^  No.  g6^  ^^9' 

INTRA-UTERINE  VACCINATION. 


BY  ALBRECHT  E.  BURCKHARDT,  OF  BASLE. 

Experiments  were  made  to  solve  the  question,  whether  it  is  pos- 
sible by  vaccinating  the  pregnant  mother  to  give  immunity  to  her 
child  against  vaccine,  and  thus  eventually  against  variola. 

Prof.  Bollinger  of  Munich,  in  his  publication  on  human  and 
animal  variola  (Volkmann's  Klin.,  Vort.  116)  considers  intra-uterine 
vaccination  possible,  and  says :  "  It  is  a  well-known  fact,  that  the  va- 
riola poison  can  pass  from  the  mother  to  the  foetus,  and  often  does ; 
and  we  may  therefore  surmise,  that  similar  relations  may  exist  in  the 
related  vaccine  poison.  Many  a  time  vaccination  may  have  failed 
in  the  child,  because  the  mother  was  successfully  vaccinated  during 
the  pregnancy.  In  flocks  of  sheep  we  witness  this  constantly.  Rickert 
vaccinated  a  flock  of  about  seven  hundred  pregnant  sheep  during  the 
last  six  weeks  of  their  pregnancy  with  Ovine.  The  ewes  of  these 
sheep  were  vaccinated  with  pure  ovine  when  about  four  to  six  weeks 
old.  It  failed  in  every  case,  whereas  other  thirty-six  simultaneously 
vaccinated  ewes  showed  the  most  beautiful  pustules.  Roloff  also 
proved  that  ewes,  dropped  a  few  weeks  after  the  vaccination  of  their 
mothers,  never  caught  the  disease  raging  in  the  flock.  There  is  a 
case  recorded  by  Underbill,  who  successfully  vaccinated  a  woman  in 
the  eighth  month  of  her  pregnancy,  and  whose  vaccination  of  the 
child,  though  several  times  performed  with  pure  lymph,  failed  to 
give  any  result. 

In  our  experiments  we  were  extremely  careful  to  use  only  the 
very  best  vaccine  obtainable,  and  of  our  pregnant  women  we  ex- 
cluded every  one  who  had  variola  or  who  was  revaccinated.     The 
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eighth  or  ninth  month  of  gravidity  was  selected,  and  vaccination  per- 
formed on  both  arms.  Although  he  vaccinated  thus  twenty-eight 
pregnant  women,  many  of  them  failed  to  bring  their  babes  for  vac- 
cination, and  he  is  only  satisfied  of  his  success  in  four  cases,  where 
at  the  same  time  he  vaccinated  four  other  children,  whose  mothers 
had  not  been  revaccinated  during  their  pregnancy,  and  in  all  of  these 
four  children  beautiful  vaccine  pustules  were  demonstrated,  whereas 
it  failed  entirely  in  the  four  babes  whose  mothers  were  revaccinated, 
although  the  same  virus  was  used  in  all  eight  children. 

Another  experiment  was  made,  to  ascertain  whether  it  is  possi- 
ble to  inject  subcutaneously  virus  in  the  cellular  tissue  of  the  mother, 
and  thus  gain  immunity  for  her  child.  All  such  mothers  either  had 
variola  or  had  been  vaccinated  and  revaccinated.  A  portion  of  hu- 
manized virus,  sufficient  for  the  revaccination  of  six  to  eight  persons, 
was  diluted  with  a  drop  of  distilled  water,  and  then  injected  into  the 
abdominal  subcutaneous  tissue  of  the  mothers.  No  reaction  followed 
nor  did  it  interrupt  their  general  good  health,  so  that  this  procedure 
leaves  the  pregnant  woman  free  from  any  injurious  effect.  Ten 
women  were  thus  experimented  upon,  but  only  two  cases  could  be 
followed  up,  and  in  those  two  cases  vaccination  of  the  children  re- 
mained without  result,  whereas  two  other  children,  simultaneously 
vaccinated  with  the  same  poison,  gave  most  beautiful  vaccine  pus- 
tules. 

It  is  too  early  yet  to  form  positive  conclusions  from  the  few  ex- 
periments, and  it  needs  the  aid  of  many  colleagues,  who  are  cordial- 
ly invited  to  repeat  these  experiments  and  publish  their  results,  for 
it  would  be  a  practical  gain,  if  intra-uterine  vaccination  should  be 
found  favorable.  We  know  that  variola  during  the  first  months  of 
life  is  nearly  always  fatal,  and  that  the  usual  vaccination  in  kakotro- 
phic  children  is  dangerous.  Intra-uterine  vaccination  would  give  us 
the  means  to  preserve  children  from  variola  from  the  first  hour  of 
their  life,  and  we  request  therefore  further  experimentation. — Allg. 
Med,  Centr,  Zeitung^  Nov,  jf,  i8jg, 

EDITORIAL  NOTE. 

Experiments  on  the  living  human  body — that  is  the  talk,  that 
is  what  is  wanted,  and  such  experiments  verified  over  and  over,  so 
that  the  probability  becomes  a  certainty,  and  thus  acknowledged  as 
true  by  every  clear  and  candid  observer.  What  an  infinitesimally 
infinifesimal  dose  it  must  take  for  intra-uterine  vaccination,  and  still  it 
acted  and  gave  immunity.  We  wonder  whether  physical  or 
chemical  laws  could  demonstrate  the  quantity,  or  whether  the 
microscope,  the  spectroscope  or  any  other  scope  could  demonstrate  it 
ad  oculos.  Oh  ye  Homoeopaths !  you  are  wilfully  blind,  and  will 
stick  to  the  fleshpots  of  Egypt.  The  Old  School  will  prove  to  you 
yet,  on  the  living  body,  that  there  is  something  more  powerful  than 
gross  matter.  S.  L. 
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A  TREATISE  ON  THE  MEDICAL  AND  SURGICAL 
DISEASES  OF  WOMEN,  -with  their  Homoeopathic 
Treatment  (Fully  Illustrated^  by  Morton  Munroe  Eaton, 
M.  D,,  Cincinnati,  Ohio.  Boericke  <&  Tafel,  New  Tork, 
Philadelphia,  (&c. 

Under  the  above  title  our  enterprising  publishers,  Messrs.  Boer- 
icke &  Tafel  have  just  issued  a  magnificent  volume  of  nearly  800 
pages.  From  a  careful  examination  of  the  book,  it  seems  to  us  to 
be  t|;ie  most  complete,  methodical  and  comprehensive  work  w^e  have 
upon  that  subject.  In  our  homoeopathic  literature,  we  have  as  yet 
but  few  books  professedly  written  upon  the  diseases  of  women,  and 
we  have  therefore  been  obliged  in  this  branch  of  our  profession,  to 
resort  for  consultation,  to  the  works  of  allopathic  authors.  This 
ought  not  so  to  be,  and  we  entertain  the  hope  that  this  work,  in 
connection  with  the  few  others,  its  predecessors,  which  we  already 
possess,  will  entirely  relieve  us  of  this  necessity. 

Dr.  Eaton's  work  is  remarkably  full  in  its  details,  embracing 
some  diseases  which  are  generally  not  considered  as  coming  within 
the  scope  of  a  treatise  upon  the  diseases  of  women,  such  for  instance 
as  the  vomiting  of  pregnancy,  mastitis,  sore  nipples,  milk  fever,  puer- 
peral fever  &c.,  which  are  mostly  regarded  as  belonging  to  obstetrics 
and  treated  of  in  works  upon  that  subject.  We  do  not  however 
object  to  this,  as  we  need  to  collect  information  upon  these  impor- 
tant subjects  from  every  available  source.  Puerperal  convulsions 
has  been  omitted,  for  what  reason  we  do  not  exactly  understand,  as 
it  is  a  disease  peculiar  to  women  as  strictly  as  those  just  above  named. 

On  the  vomiting  of  pregnancy  the  author  is  full  and  satisfactory 
although  of  course  he  does  not  mention  all  the  remedies  that  have 
been  recommended,  for  their  name  is  legion.  He  perhaps  however 
omits  some  worthy  of  mention.  In  the  case  of  ^^irrepressible  vom- 
iaing,"  we  hope  a  very  rare  one,  where  the  patient  is  manifestly 
doomed  to  death,  unless  her  disease  can  be  arrested,  and  where  all 
known  remedies  have  been  tried  without  avail,  he  admits  the  propri- 
ety of  producing  artificial  abortion.  We  are  happy  to  say  we  have 
never  met  with  a  case,  wherein  we  have  thought  ourselves  obliged 
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to  resort  to  this  terrible  expedient  It  can  hardly  I  think  be  ques- 
tioned, however,  that  should  a  case  occur  in  which  it  is  manifest  that 
either  the  mother  or  unborn  child  must  perish,  the  life  of  the  former 
is  entitled  to  the  preference  and  should  be  saved,  if  possible,  even  at 
the  sacrifice  of  the  other.  We  hope  the  necessity  for  such  a  terrible 
decision  is  now  rare,  and  will  become  still  more  so. 

With  regard  to  the  milk  fever  described  by  Dr.  Churchill  as 
appearing  with  almost  unvarying  certainty  at  the  end  of  the  second 
or  beginning  of  the  third  day  after  delivery,  and  which  he  represents 
as  being  sufficiently  severe  often,  to  cause  great  discomfort,  attended 
with  headache,  heat  of  surface,  &c.,  we  have  thought  it  is  not  gener- 
ally, if  at  all,  noticeable  when  the  patient  has  been  required  to  take 
repeated  doses  of  the  tincture  of  Arnica,  beginning  shortly  after  de- 
livery. The  so  called  milk  fever  is  probably,  however,  of  two  kinds 
— the  one  a  febricula  of  septicsemic  organ — the  other,  more  properly 
so  called,  arising  from  the  excitation  of  the  organism  in  connection 
with  the  secretion  of  milk.  The  former  is  usually  prevented  hy 
Aconite. 

The  treatment   laid  down   for  puerperal  fever,  so  far  as  I  am 
able  to  judge,  is  excellent.     That  which  best  pleases  me,  however, 
is  the  authors  recommendation  of  which  have  been,  unfortunately  I 
think,  called  antiseptic  remedies.      He  seems  to  consider  an  apol- 
ogy necessary  to  meet  the  prejudices  of  his  brethren,  in  giving  such 
advice.     Such  apology  however  seems  scarcely  needed,  for  it  hardly 
can  be  doubted  that  remedies  selected  from  this  class  of  agents  are 
truly  homoeopathic  to  this  and  all  toxsemic  diseases.     The  author 
suggests  that  true  puerperal  fever  owes  its  origin  to  a  blood  poison^ 
a  morbific  agent  acting  primarily  upon  the  blood  and  deranging 
other  tissues   through  an  altered    condition  of  that  fluid.     To  meet 
and  correct  this  state  of  things  we  need  a  medicine  also  capable  of 
acting  primarily  upon  the  blood  and  thus  arresting  the  diseased  ac- 
tion set  up  therein,  by  the  morbific  agent  or  blood  poison.     Such 
we  think  is  the  nature  of  the  action  of  the  so  called  antiseptics — of 
Quinine — of  Baptisia,  &e.     In  the  language  of  Dr.  Richardson,  "I 
mean "  says  he :   "  antiseptics  do  not  act  by  destroying  germs  or  or- 
ganic forms,  but  they  act  definitely^  by  interfering  with  the  poison- 
ous action  of  the  septicsemous    material   which  produces  the  fatal 
disease."     In  other  words  they  act  by  setting  up  a  catalytic  process. 
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of  their  own  which  suspends  that  of  the  blood  poison,  if  already 
initiated,  or  prevents  it  if  not  yet  begun.  Hence  they  act  both  as 
curative  agents  and  as  antidotes.  They  are  applicable  as  the  author 
suggests,  and  upon  the  same  principle,  not  only  to  puerperal  fever, 
but  also  to  diphtheria,  to  scarlatina  maligna,  and  to  epidemic  cerebro- 
spinal meningitis. 

On  affections  of  the  female  urethra,  often  overlooked  by  writers 
upon  the  diseases  of  women,  our  author  is  full  and  satisfactory.  We 
miss  but  one  of  these  he  has  not  included  in  his  treatise,  and  that  is 
a  morbid  thickening  of  the  walls  of  that  canal,  probably  resulting 
from  chronic  urethritis.  I  believe  I  have  seen  it  noticed  but  by  one 
author,  namely :  Dr.  West.  Others  may  have  spoken  of  it,  of 
whom  I  am  not  aware.  The  affection  is  rare,  but  we  have  met  with 
one  or  two  cases  of  such  extent,  as  to  suggest,  upon  a  superficial 
examination,  the  existence  of  tumor. 

Dr.  Eaton  is  equally  full  in  his  details  of  surgical  treatment, 
giving,  where  there  is  variety  of  method,  that  of  the  latest  and  best 
authors,  enriched  by  the  results  of  his  own  experience.  In  all  this 
he  is  fully  up  to  the  time.  The  very  important  operation  of  ovari- 
otomy is  fully  treated  of,  and  the  directions  given,  so  far  as  we  are 
capable  of  judging  the  very  best.  He  seems  to  favor  the  ligation  of 
the  pedicle  and  the  returning  of  it  into  the  abdominal  cavity,  rather 
than  the  securing  of  it,  according  to  the  old  practice,  by  means  of 
the  clamp.  If  an  extended  experience  should  prove  this  method 
equally  safe,  or  more  so,  than  the  use  of  the  clamp,  it  is  certainly 
much  more  elegant  and  much  less  troublesome. 

Our  author  discards  the  use  of  Opium,  either  before  or  after  the 
operation.  This  certainly  is  good  advice,  for  in  general,  to  say  the 
least,  it  is  not  needed  and  likely  to  do  much  harm.  We  remember, 
however,  one  case  operated  on  by  Dr.  John  L.  Atlee,  in  which  the 
pedicle,  short  and  thick  and  attached  to  the  womb,  was  secured  by 
the  clamp,  and  the  dragging  resulting  from  this  arrangement,  caused 
the  most  agonizing  suffering.  McMunn's  elixir  of  Opium  was  giv- 
en, followed  by  speedy  and  complete  relief.  A  final  return  of  the 
pain  twenty-four  hours  afterwards  was  subdued  by  the  same  means. 
The  patient  recovered,  and  I  believe  is  still  living.  Another  case  of 
the  same  character  I  since  witnessed.  The  pain  was  so  great  that 
he  patient  lost  all  self  control  and  tossed  about  as  if  frantic.     Arnida 
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was  given,  but  without  relief.  She  died  of  peritonitis.  The  latter 
patient  was  however  in  her  68th  year,  the  former  about  40.  May  it 
not  be  questioned,  however,  whether  pain  arising  from  a  purely  me- 
chanical cause,  can  be  relieved  by  any  means  except  the  removal  of 
the  cause,  or  the  administration  of  an  agent  capable  of  obtunding 

nervous  sensibility? 

The  '*  Illustrations  "  contained  in  the  work  are  in  their  execu- 
tion very  praiseworthy,  and  in  striking  contrast  with  the  coarse 
woodcuts  commonly  met  with  in  works  upon  Midwifery  and  some 
upon  Surgery,  which  illustrate  their  subjects  about  a  well  as  the 
tuberosities  upon  a  potato  would  illustrate  the  mountains  of  the  moon. 

The  mechanical  execution  of  the  book  is  excellent.  The  paper 
is  of  the  best  quality,  the  type  large  and  distinct,  the  lines  sufficiently 
distant  from  each  other  to  make  the  reading  easy  and  pleasant,  and 
the  binding  so  ornate  that  any  one,  having  a  taste  for  handsome 
books,  cannot  but  be  pleased  to  see  this  volume  in  his  library. 

In  closing  these  necessarily  brief  remarks,  we  would  only  add 
that  the  work  is  written  in  a  pleasant,  clear,  scholarly  style,  such  as 
will  meet  the  approbation  of  the  most  tasteful  reader.  While  we 
would  gladly  enter  more  fully  into  the  review  of  this  excellent  work, 
we  feel  the  less  regret  at  not  bein^  able  to  do  it  full  justice,  from  the 
consideration,  that  nothing  short  of  the  purchasing  and  reading  of 
the  bcJok  will  satisfy  any  physician  who  feels  a  proper  interest  in  the 
treatment  of  the  diseases  of  that  most  suffering,  and  yet  most  impor- 
tant class  of  his  patients.  j.  h.  m. 

PURE  iVlNE^  FBRMEISTTED  WIJSTE  and  other  Alcoholic 
Drinks  in  th:  L*^ht  of  the  Ne2v  Dispensation^  by  John  Ellis ^  M.D. 
New  York,  Published  by  the  Author^ 

Dr.  Ellis  wishes  to  cleir  the  church  he  belo:igs  to  of  the  respon- 
sibility of  the  adv^ocacy  of  the  use  of  intoxicants,  and  to  show  that 
the  founder  of  their  system  Enammuel  Swedenborg,  considered  their 
use  pernicious.  We  wish  him  success  in  whatever  assistance  he  can 
render  to  the  cause  of  temperance. 

THBRAPUTIC  KEY— By  I.  D.  Johnson,  M.  D.  Boericks 
<&  TafeL 

The  tenth  edition,  of  this  admirable  guide-book  is  at  hand.  It 
contains  36  pages  more  than  the  old  edition,  and  has  been  revised 
and  improved. 

Deferred. — As  we  close  this  number  while  removing  our 
office,  other  notices  are  necessarily  postponed. 
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^^  MocMi^  Sec. 


AMERICAN  INSTITUTE  OF  HOMCEOPATHY. 


BUREAU  OF  MATERIA  MEDICA,  PHARMACY,  AND  PROVINGS— A.  C.  Cowperth- 
WAiTB,  M.  D.,  Chairman;  E.  A.  Farrington,  M.  D.,  Philadelphia;  T.  F.  Allen, M.  D^New 
York;  J.  HebkrSi«ith,  M.  D.,  Melrose,  Mass.;  Kate  Parsons,  M,  D.,  Cleveland;  Wm. 
Owens,  M.  D.,  Cincinnati;  E.  M.  Hale,  M.  D.-,  Chicafi[o;  W.J.  Hawkbs,  M.  D., Chicago; W. 
H.  Leonard,  M.  D.,  Minneapolis;  Lucius  D.  Morse,  M.  D.,  Memphis;  O.  S.  Wood,  M.  D., 
Omaha. 

The  Chairman  has  issued  the  following  circular,  which  we  re- 

print  by  special  request : 

Iowa  City,  Iowa,  ) 

September  10, 1880.  J 
Dear  Doctor: 

Your  attention  is  hereby  directed  to  the  plan  adopted  for  the 
work  of  this  Bureau,  the  present  year,  to  be  reported  upon  at  the 
session  of  the  institute  in  June,  1881. 

The  Bureau  will  pursue  a  systematic  study  of  the  following 
drugs:  Caladium  Seguinum,  Papaya  Vulgaris,  and  Vibur- 
num Opulus. 

These  drugs  will  be  studied  with  special  reference  to  their  (1) 
History^  (2)  Pharmacology^  (3)  Toxicology^  (4)  Provings^  (5)  Mode 
of  Action^  (6)  Clinical  Application, 

To  facilitate  the  work  of  provings,  each  drug  will  be  placed  in 
the  hands  of  a  sub-committee,  under  whose  direction  the  provings  of 
that  drug  will  be  conducted.     These  sub-committees  are  constituted 
as  follows: 

Caladium  Seguinum — E.  A.  Farrington,  M.  D.,  T.  F.  Allen, 
M.  D ,  A.  C.  Cowperthwaite,  M.  D. 

Papaya  Vulgaris — E.  M.  Hale,  M.  D.,  W.  H.  Leonard, 
M.  D.,  J.  Heber  Smith,  M.  D.,  L.  D.  Morse,  M.  D. 

Viburnum  Opulus — W.  J.  Hawkes,  M.  D,  O.  S.  Wood,  M. 
D.,  with  the  invited  co-operation  of  Prof.  H.  C.  Allen,  M.  D.  of 
Michigan  University. 

In  addition  to  these  committees.  Miss  Kate  Parsons,  M.  D., 
has  been  selected  to  obtain  provings  of  each  of  the  above  named 
drugs  upon  women. 

The  profession  at  large  are  cordially  invited  to  participate  in 
the  important  work  of  proving  these  remedies.  Those  willing  to 
do  so,  and  those  who  may  be  in  possession  of  any  items  of  informa- 
tion concerning  the  history,  pathogenesis  or  therapeusis  of  either  of 
these  drugs,  are  requested  to  communicate  at  once  with  the  Chair- 
man of  the  Bureau.  Reliable  preparations  of  both  Caladium  and 
Papaya  will  be  obtained  by  the  Chairman  direct  from  the  Island  of 
Jamaica,  and  furnished  to  those  who  signify  their  willingness  to  as- 
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sist  in  the  provings.  Reliable  preparations  of  Viburnum  can  be  ob- 
tained at  any  homceopathic  pharmacy.  No  standard  of  quantity  or 
potency  has  been  adopted,  the  preparations  used  being  left  entirely 
to  the  individual  preference  of  the  prover. 

Your  attention  is  especially  directed  to  the  fact  that  the  final  re- 
ports of  all  provings  must  be  in  the  hands  of  the  Chairman  prior  to 
the  first  day  of  March,  1881,  and  no  cUtention  will  be  paid  to  any  re- 
ports arriving"  after  thcU  date.  This  becomes  necessary  from  the 
fact  that  such  reports  must  be  printed  and  in  the  hands  of  each  mem- 
ber of  the  Bureau  before  the  15th  of  March,  in  order  that  they  may 
be  able  to  prepare  from  these  reports  their  special  papers  as  herein- 
after designated. 

The  reports  of  provings  in  full  will  hot  be  redd  before  the  In- 
stitute, but  will  be  printed  and  distributed  to  members,  and  will  ap- 
pear in  the  printed  transactions. 

Special  papers,  relating  to  the  drugs  proven,  will  be  presented 
for  discussion,  as  follows : 

History  and  Pharmacology — E.  M.  Hale,  M.  D.  J.  Heber 
Smith,  M.  D. 

Toxicology — L.  D.  Morse,  M.  D.,  O.  S.  Wood,  M.  D. 

Critical  Examination  of  Provings — T.  F.  Allen,  M.  D. 

Differential  Diagnosis — E.  A.  Farrington,  M.  D. 

Arrangement  of  Schema — A.  C.  Cowperthwaite,  M.  D. 

Mode  of  Action — Pathogenetic  and  Thearapeutic — Wm. 
Owens,  M.  D,  W.  J.  Hawkes,  M.  D. 

Primary  and  Secondary  Action,  and  Action  on  Genito-Urinary 
System — W.  A.  Leonard,  M.  D.,  E.  M.  Hale,  M.  D. 

Action  on  Female  Generative  System — Kate  Parsons,  M.  D. 

It  is  needless  for  me  to  urge  upon  the  profession,  and  especially 
upon  the  members  of  the  Bureau,  the  great  importance  of  the  work 
here  undertaken,  and  I  confidently  rely  upon  the  cordial  co-opera- 
tion and  active  assistance  of  every  lover  of  a  complete  and  pure 
Materia  Medica.  Fraternally  yours, 

A.  C.  COWPERTHWAITE,  Chairman. 

Enterprise. — We  have,  as  a  policy  holder,  received  from  the 
Homceopathic  Mutual  Life  Insurance  Company  a  copy  of  "  the  Re- 
port of  the  Bureau  of  Organization "  of  the  American  Institute  of 
Homoeopathy,  and  a  copy  of  the  Special  Report  of  the  Homoeopa- 
thic Yellow  Fever  Commissioners,  prepared  for  preseniation  to  Con- 
gresss. 

The  enterprise  of  our  Insurance  Company  is  shown  in  its  pub- 
lishing department,  and  its  zeal  and  discretion  in  distributing  its  ho- 
moeopathic literature  among  the  laymen  entitles  it  to  the  active  co- 
operation of  the  profession. 

We  regard  it  as  one  of  the  potent  forces  working  for  the  up- 
building of  our  cause. 
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WHAT  DOES  IT  MEAN? 


The  twenty-second  annual  announcement  of  the  Homoeopathic 
Medical  College  of  Missouri  contains  the  following 

«  NOTE 

TO  THE 

ALUMNI  AND  PROFESSION. 
The  Faculty  and  Board  of  Trustees  to  whom  was  confided,  a 
few  years  since,  the  interests  and  welfare  of  the  Homoeopathic  Med- 
ical College  of  Missouri,  saw  fit  at  the  close  of  the  last  course  of  lec- 
tures, ^br  reasons  best  known  to  themselves ^  to  abandon  the  name 
AND  PRESTIGE  established  during  an  honorable  and  praisewor- 
thy career  of  over  twenty  years.  They  have  organized  an  entire- 
new  college,  under  a  new  name^  ignoring  the  old,  thus  throwing 
the  Alumni  out  of  an  acknowledsfed  alma  mater P 

This  is  very  E  C  For  to  explain :  The  old  college  is  like  Mary 
Magdalene,  having  had  seven  devils  cast  out  of  it. 

The  college  is  to  be  congratulated  on  this  septile  (we  had  al- 
most written  reptile)  ejectment,  and  both  the  profession  and  its  alumni 
may  rest  assured  that,  with  Prof.  E.  A.  Guilbert  in  the  new  Facul- 
ty, the  old  college  will  gain  and  retain  the  "  name  and  prestige  '* 
which  it  had  before  it  became  "  possessed." 

Among  the  list  of  graduates  for  1877-8  we  cannot  find  the 
name  of  Samuel  Potter^  M.  2?.,  of  Milwaukee.  How  came  this 
thusly?  S.  A.J. 


Question  to  Surgeons. — An  eight  year  old  boy,  in  rising 
from  a  wooden  crossing  over  a  gutter,  forgot  to  withdraw  his  foot 
from  under  the  crossing,  and  hurt  his  ankle.  The  next  day  he 
walked  not  less  than  four  jsquares.  About  three  days  after  the  inju- 
ry a  physician  found  the  foot  considerably  inverted ;  but  the  boy  was 
able  to  move  the  joint  and  bring  the  foot  nearly  in  line  with  the  leg. 
He  pronounced  it  a  sprain.  Later,  the  same  day,  another  physician 
found  dislocation  of  the  ankle,  with  fracture  of  the  external  malleo- 
lus. 

How  far  would  an  eight  year  old  boy  walk  with  a  dislocation 
of  the  ankle,  inversion  of  the  foot,  and  fracture  of  the  external  mal- 
leolus, the  next  day  after  the  injury  ?     Will  the  surgeons  tell  ? 


Life  Insurance  Neglected. — The  reports  to  "  The  Directory 
Department "  of  the  Homceopathic  Mutual  Life  Insurance  Company 
shovr  that  twenty  homoeopathic  physicians  have  died  since  January 
first,  1880,  who  were  not  insured  with  that  company. 
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Perseverance  and  Health. — {Sanitarian), — A  man  who  in- 
herits wealth  may  begin  and  worry  through  three-score  and  ten  years 
without  any  definite  object.  In  driving,  in  foreign  travel,  in  hunting 
and  fishing,  in  club  houses  and  society,  he  may  manage  to  pass  away 
his  time;  but  he  will  hardly  be  happy.  It  seems  to  be  necessary  to 
health  that  the  powers  of  a  roan  may  be  trained  upon  some  subject 
and  steadily  held  there  day  after  day,  year  after  year,  while  vitality 
lasts.  There  may  come  a  time  in  old  age  when  the  lurid  of  vitality 
will  have  sunk  so  low  that  he  can  follow  no  consecutive  labor  without 
such  a  draft  upon  his  forces  that  sleep  cannot  restore  them.  Thein, 
and  not  before,  he  should  stop  work.  But  so  long  as  a  man  has 
vitality  to  spare  upon  work,  it  must  be  used,  or  it  will  become  a 
source  of  grievous,  harassing  discontent.  The  man  will  not  know 
what  to  do  with  himself;  and  when  he  has  reached  such  a  point  as 
that  he  is  unconsciously  digging  a  grave  for  himself  and  fashioning 
his  own  coffin.  Life  needs  a  steady  channel  to  run  in — regular  hab- 
its of  work  and  of  sleep.  It  needs  a  steady,  stimulating  aim — a  teidd 
toward  something.  An  aimless  life  can  never  be  happy,  or  for  a 
long  period  healthy.  Said  a  rich  lady  to  a  gendeman  still  laboring 
beyond  his  needs :  ** Don't  stop;  keep  at  it."  The  words  that  were 
in  her  heart  were :  "  If  my  husband  had  stopped  he  would  not  be 
alive  today."  And  what  she  thought  was  doubtless  true.  A  greater 
shock  can  hardly  befall  a  man  who  has  been  active  than  that  which 
he  experiences  when,  having  relinquished  his  pursuits,  he  finds  tm- 
used  time  and  unused  vitality  hanging  upon  his  idle  hands  and  mind. 
The  current  of  his  life  is  thus  thrown  into  eddies,  or  settled  into  a 
sluggish  pool,  and  he  begins  to  die. 


Pathology  of  Hydrophobia. — (Philadelphia  Medical 
Times.)  At  a  meeting  of  the  Philadelphia  County  Medical  Socie- 
ty in  June,  Dr.  Charles  K.  Mills  read  a  paper  oh  hydrophobia,  and 
gave  some  rather  heterodox  opinions  as  to  its  pathology.  He  de- 
nied (1st)  that  hydrophobia  is  due  to  a  special  morbid  virus;  (2d) 
that  it  is  accompanied  by  specific  changes  in  the  blood;  or  (3d)'  that 
it  has  any  absolutely  characteristic  lesions  in  the  central  nervous  sys- 
tem. He  regarded  the  origin  of  the  chief  symptoms  in  most  caste 
as  capable  of  being  explained  on  the  view  of  peripheral  nerve-irri- 
tation set  up  originally  in  the  wound,  anc  transferred  by  reflex  ac- 
tion to  the  medulla  oblongata.  Many  cases  called  hydrophobic  are 
also,  he  believes,  examples  of  recognizable  and  demonstrable  dis- 
eases of  an  entirely  different  character.  Some  cases  result  from  fear 
or  imagination.     Hydrophobia  is  a  kind  of  tetanus. 
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THE  GYNECOLOGICAL  BALLOON. 


The  Pacific  Medical  and  Surgical  Journal  says :  The  boundary 
between  specialism  and  quackery  is  not  very  well  defined.     Much 
that  is  now  legitimate  specialism  would  have  been  accounted  quack- 
ery a  generation  back.     Specialties  that  are  adopted  and  pushed  to 
success  and  honor  through  professional  opposition  and  denunciation, 
bring  credit  and  renown  to  those  who  pursue  them.     The  profit 
which  they  bring  to  the  pocket  cannot  be  urged  as  their  principal 
motive.     McDowell,  Atlee,  and  their  contemporaries  who  founded 
the  specialty  of  gynaecology,  had  other  motives.      Now  that  this 
specialty  has  achieved  an  honorable  standing,  there  is  a  rush  into  it. 
Where  there  are  special  qualifications,  with  a  liking  for  it  apart  from 
the  temptation  of  pecuniary  gain,  no  objection  presents.     But  to 
take  it  up  simply  because  it  is  fashionable  and  lucrative  savors  of 
quackery.     Is  there  not  at  present  something  of  a  gynaecological 
furore  in  professional  circles  ?     Are  not  too  many  of  our  young  doc- 
tors looking  for  gold  through  the  speculum  ?     We  know  that  uter- 
ine troubles  are  not  only  frequent  but  fashionable.     A  large  majori- 
ty of  women  whose  health  is  disturbed  charge  the  mischief  to  the 
womb.     It  is  the  interest  of  the  doctor  to  cultivate  this  idea.     He 
cultivates  himself  at  the  same  time.     Examinations  and   operations 
follow,  and  the  patients  of  a  gynaecologist  whose  uterus  is  not  ex- 
plored and  medicated  at  least  once  a  week  consider  themselves  ne- 
glected.    So  we  have  infinite  tinkering  of  the  womb,  often  with  ail- 
ments manufactured  by  the  professional  mechanic.     In  every  large 
city  like  ours  there  are  scores  or  hundreds  of  women  who  make  it 
the  chief  business  of  their  lives  to  follow  up  this  course  from  day  to 
day — ^who  improve,  or  think  they  do,  for  a  short  time  with  every 
new  doctor — ^who  relapse  when  the  novelty  expires  and  then  run  to 
another  doctor  who  has  cured  some  kind  friend  of  exactly  the  same 
troubles ;  and  so  on  until  they  can  count  up  half-a-dozen  of  "  the  best 
doctors  in  town,"  of  whom  they  tell  pitiful  stories  of   probing  and 
burning  and  cutting  until  they  are  ten  times  worse  than  when  they 
began  treatment.     It  seems  to  us  about  time  to  but  down  the  brakes 
^^  gynaecology;  at  least  on  this  phase  of  it.     Our  young  physicians 
who  are  rushing  into  it  on  speculation  will  mostly  be  disappointed. 
It  will  have  passed  its  flood  tide  before  they  shall  have  made  their 
fortunes. 


Ovariotomy. — Of  the  first  one  hundred  ovariotomies  per- 
formed in  Italy,  sixty-three  were  followed  by  death.  They  were 
done  by  thirty-four  different  surgeons.  Cause  of  failure,  want  of 
experience. 
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Chinese  as  Patients. — An  English  physician  stationed  in 
Formosa  says :  "  The  Chinese  make,  on  the  whole,  very  good  pa- 
tients. Occasionally  some  of  them  try  our  patience  not  a  little.  One 
takes  a  four  days'  supply  of  medicine  away  with  him,  the  recipe 
bearing  on  it,  ^  a  spoonful  three  times  daily  after  each  meal.'  He 
comes  back  the  next  morning  for  more,  thinking  to  flatter  you  by 
stating  that  he  drank  the  former  quantity  at  one  dose.  Another  has 
his  arm  carefully  put  up  in  splints,  and  on  his  next  visit  he  brings 
his  dressings  in  a  separate  parcel.  They  are  great  believers  in  inter- 
nal administration,  and,  although  he  have  only  a  cut  finger,  it  is 
difficult  for  a  Chinaman  to  see  why  he  should  not  get  some  medicine 
to*eat\" 


Falsehoods. — These  eventually  cover  the  utterer  with  confu- 
sion. Deception  has  success  in  blinding  the  eyes  of  many  for  a  time, 
but  detection  comes  surely,  even  if  slowly.  The  second  untruth  is 
told  to  cover  up  the  first,  and  a  third  the  second;  but  repeated  falsi- 
fications eventually  make  a  net  from  which  the  liar  vainly  strives  to 
extricate  himself.     Thus  generally  he  procures  his  own  conviction. 

Repentant. — It  is  said  that:  Dr.  Mellville  Smith,  who  had 
a  very  large  and  successful  practice  under  authority  of  a  Buchanam 
bogus  medical  diploma,  has  given  up  his  lucrative  business  and  g^one 
to  New  York  to  study  and  graduate  regularly  from  a  legitimate  col- 
lege. 

Sanitary  Science. — Our  friend  and  colleague  Bushrod  W. 
James,  M.  D.,  of  Philadelphia,  having  become  specially  interested  in 
sanitary  science  requests  to  be  transferred  from  Editorial  charge  of 
our  department  o{  Surgical  Observations^  to  that  of  Sanitary  Science, 
which  has  been  done.  We  expect  Dr.  J.  will  make  his  new  depart- 
ment one  of  the  most  valuable  of  our  Journal. 

ViCKSBURG,  Miss. — The  death  of  Dr.  Hardenstein,  leaves  Dr. 
Thos.  Harper  the  only  representative  of  our  School  in  Vicksburg, 
and  he  is  already  past  three  score  and  ten,  and  unable  to  attend  to 
any  out  door  patients.  A  better  opening  for  a  good  homoeopathic 
physician  cannot  be  found. 

One-hundred  Thousand  Operations. — A  German  Opth- 
almologist  celebrated  lately,  at  Dusseldorf,  his  one-hundred  thou- 
sandth operation.  He  has  performed  16,765  great  operations, 
7,000  being  for  cataract. 

Bogus  Diplomas. — Just  as  we  are  closing  the  last  pages  of 
the  present  number  we  receive  an  article  on  this  subject  which  will 
receive  early  attention. 
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"  A  MSRRY  HEART  DOfiTH    GOOD  LIKE  A  MEDICINE  ".—SOLOMON. 


CHLORAL. 


(in  two  lights — THE  BLUE  AND  THE  TRUE.) 

Chloral!  of  blue-blood  the  bluest, 

Alcohors  and  Chlorine's  daughter, 
Youth  and  beauty  that  renewest, 

Night's  long  watches  making  shorter. 
Blithely  raise  a  paean  choral 
Round  thy  fount  of  blessings,  Chloral ! 

Toss  no  more  in  vigils  lengthy. 

Sigh  no  more  for  daylight's  peeping ; 
Sweet  and  soft  falls  thy  nepenthe. 

In  its  calm  worn  spirits  steeping. 
Truly  "  Amor  vincit  otnnia^'* 

Chloral's  love  can  cure  Insomnia! 

(P,  T.  O.) 

Chloral!  spawn  of  depths  abysmal. 

Spring  of  restlessness  and  raving, 
Fancies  sick  and  visions  dismal — 

Source  of  still  insatiate  craving. 
When  the  once-blest  light  auroral 
Breaks  thy  feverish  spell,  O  Chloral, 

Comes  Reaction's  Nemesis, 

And  the  soul  in  Tophet  sinking, 
Woos  again  thy  fatal  kiss — 

Woos,  and  ends  in  endless  drinking. 
Till  to  the  unplumbed  abysm 
Sink  thy  victims,  Chloralism ! — Punch, 

"  Hunt  on  the  Skin  "  is  the  title  of  a  book  on  skin  diseaseB 
written  some  years  ago  by  a  Dr.  Hunt,  of  London,  recently  deceased 
at  the  age  of  eighty-two.  It  is  said  the  title  of  the  book  gave  it  an 
extensive  sale. — Pacific  M.  and  S.  y. 

Double  Reflex  Action. — A  case  is  reported  by  the  Louis- 
ville Medical  News,  A  wife  has  the  hysterics  because  her  husband 
drinks  and  the  husband  drinks  because  the  wife  has  the  hysterics. 

Do  Hogs  Pay?  A  country  Editor  answers  the  question  thus: 
They  do  not,  they  take  our  paper  for  several  years,  get  all  the  good 
they  can  from  it,  and  then  tell  their  postmaster  to  send  it  back 
''Refused." 

Platoon  Firing. — An  English  general  at  the  point  of  death 
opened  his  eyes  and  observed  four  physicians  in  consultation,  he  ex- 
claimed: "  Gentlemen,  if  you  fire  by  platoons  it's  all  over  with  me," 
and  immediately  expired. 
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Burke.— We  copy  the  following  notice  from  the  Homosopaihic 
Journal  of  Obstetrics :  Abraham  C.  Burke,  M.  D.,  was  born  at  Albany, 
N.  Y.,  June  lo,  1818.    He  died  at  his  residence  in  Brooklyn,  April  15, 
1880.     He  was  a  graduate  in  Ae  arts  at  Union  College,  Schenectady, 
in  the  class  of  1838,  of  which  he  was  the  honored  valedictorian. 
He  was  graduated  in  medicine  by  the  Albany  Medical  College  in 
1845.     He  practiced  the  methods  of  the  school  in  which  he  studied 
and  by  which  he  was  graduated,  in  Rochester,  N.  Y.,  and  in  New 
York  City,  for  two  years,  when  he  removed  to  Brooklyn,  N.  Y.,  in 
1847,  where  he  resided  till  his  death.      It  was  early  after  he  took  up 
his  residence  in  this  city  that  his  attention  was  called  to  the  philoso- 
phy and  practice  of  homoeopathy,  both  of  which  he  cordially  accepted 
after  a  thorough  practical  investigation.     From  this  time  to  the  end 
of  his  life  he  was  a  thorough  and  consistent  adherent  of  this  philoso- 
phy, and  its  practice  became  his  life  work.     In  this  he  was  ever  the 
devoted,  conscientious,  painstaking  friend  of  the  sick,  to  whose  relief 
he  gave  all  his  care  and  strength,  as  one  who  expected  to  give  an 
account  to  a  higher  power  for  the  manner  in  which  he  administered 
the  law  of  healing,  which  he  had  accepted  as  from  the  hand  of  Him 
iby  whom  he  would  be  judged.     In  this,  as  in  all  his  duties  and  rela- 
tions in  life,  he  recognized  this  responsibility  at  all  times  and  in  all 
•circumstances,  and  it  was  this,  more  than  anything  or  all  other  things, 
which  gave  tone  and  color  to  his  character,  and  placed  him,  in  the 
memory  of  those  who  knew  him  best,  high  in  the  ranks  of  those  of 
noblest  and  purest  life.     In  his  death  the  profession  has  lost  a  faith- 
ful and  exemplary  practitioner,  the  church  a  willing  and  wise  counsel- 
lor, the  poor  a  never-failing  and  sympathizing  friend. 

Freeman. — Warren  Freeman,  M,  D.,  passed  to  his  final  rest 
April  5,  at  the  age  of  65  years.  The  Homeopathic  limes  gives  this 
deserved  tribute  to  his  memory.  Dr.  Freeman  was  born  at  Salem, 
Washington  County,  New  York ;  graduated  in  medicine  in  the  Hom- 
oeopathic College  in  in  Philadelphia,  and  entered  upon  the  active  and 
successive  practice  of  his  profession  in  New  York  in  1854.  Dr.  Free- 
man was  in  every  sense  of  the  word,  a  successful  practitioner,  winning 
public  favor  by  his  marked  skill  in  his  profession,  his  warm  sympa- 
thies, his  genial  nature,  and  high  social  qualities.  He  left  to  his 
family  the  rich  legacy  of  a  spotless  name. 

Hardenstein. — Dr.  A.  O.  H.  Hardenstein,  of  Vicksburg, 
Miss.,  afler  a  short  illness,  died  on  the  15th  of  October,  from  Gastro- 
Enteritis,  aged  74  years.  He  was  one  of  the  most  successful  hom- 
oeopathic physicians  in  the  South,  and  enjoyed  a  very  large  j)ractice. 

R  YND. — The  father  of  Charles  Rynd,  M.D.,  ex-Regent  of  the 
University  of  Michigan,  died  at  his  home,  at  Royalton,  Ohio,  Oct. 
25,  1880,  at  the  good  old  age  of  four  score  and  one.  He  will  be 
remembered  as  possessing  sterling  qualities  of  character. 
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BiGGAR. — Prof.  H.  F.  Biggar  is  transferred  to  Editorial  depart- 
ment oiSurg-ical  Observations  at  the  special  request  of  Dr.  James  our 
late  Editor  of  this  department. 

Brewer. — We  presented  in  the  August  number  an  excellent 
article  upon  Abortion,  by  Marbury  Brewer,  M.  D.  of  Baltimore, 
Md.  Dr.  B.  has  had  charge  of  the  Catholic  Lying-in  and  Infant 
Asylum  for  about  ten  years.  Part  of  the  time  as  an  allopath  and 
fairly  testing  homoeopathy,  but  for  the  past  three  years  as  an 
avowed  homoeopath. 

Currier. — Dr.  C.  B.  Currier  has  removed  from  San  Jose  to 
202  Stockton  street,  San  Francisco,  Cal.,  where  he  will  attend  to  the 
specialty  of  diseases  of  the  air-passages. 

Dake. — Dr.  J.  P.  Dake,  Jr.,  who  is  a  graduate  of  the  Homoeo- 
pathic College  of  the  University  of  Michigan,  has  removed  from 
Nashville,  Tenn.,  to  Hot  Springs,  Ark.,  where  he  will  be  associated 
in  practice  with  L.  S.  Ordway,  M.  D.,  formerly  of  Freeport,  III., 
who  is  a  practitioner  of  skill  and  experience.  Physicians  having 
chronic  diseases  requiring  hot  baths  and  silica  in  solution,  can  send 
them  to  the  care  of  these  physicians  with  confidence  in  their  ability. 

DowLiNG. — Prof.  J.  W.  Dowling,  who  for  the  past  ten  years 
has  been  lecturing  on  the  General  Practice  of  Medicine  in  the  New 
York  Homoeopathic  Medical  College,  has  resigned  that  position  in 
order  to  accept  the  chair  of  Physical  Diagnosis,  and  Diseases  of  the 
Heart  and  Lungs,  recently  established  in  that  institution.  This  is  a 
department  of  medicine  to  which  Prof.  Dowling  has  devoted  his 
time  for  a  long  period,  and  it  will  now  receive  his  undivided  atten- 
tion. And  while  giving  this  notice  we  desire  to  call  the  attention  of 
our  practitioners  to  the-fact  that  Prof.  D.'s  services  as  a  consulting 
physician  can  be  obtained  by  them  at  any  time  at  New  York.  Prof. 
D.  holds  a  daily  clinic  at  the  college  dispensary  devoted  exclusively 
to  these  diseases,  he  has  delivered  a  large  number  of  clinical  lec- 
tures at  the  Ward's  Island  hospital  on  diseases  of  the  heart  and 
lungs,  and  has  a  well  earned  reputation  for  skill  in  his  specialties. 
We  therefore  take  great  pleasure  in  recommending  any  of  our  friends 
who  desire  consultation  in  relation  to  the  disease  of  these  organs,  to 
avail  themselves  of  his  services. 

Helmuth. — We  have  received  from  Prof.  Wm.  Tod  Helmuth 
a  valuable  paper  upon  Siipra-pubic  Lithotomy,  which  will  appear 
in  our  next. 
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Haggart. — The  Indianapolis  Sentinel  says:  Dr.  Haggart, 
one  of  our  leading  homoeopathic  physicians,  has  accepted  the  Pro- 
fessorship of  Physiology  and  Hygiene  in  the  Indiana  Eclectic  Med- 
ical College,  soon  to  be  opened  in  this  city.  As  the  teachings  of 
•  these  sciences  do  not  embrace  therapeutics  no  special  compromise  had 
to  be  made,  either  by  the  Doctor  in  accepting  or  the  Trustees  of  the 
College  in  tendering  him  the  position. 

Hempel. — One  who  is  well  able  to  judge  says.  "  No  more 
touching,  true  and  eloquent  tribute  could  be  paid  to  the  indefatigable 
worker  in  the  mine  of  truth,  than  the  words  that  were  penned  by 
his  old  pupil  Prof.  Jones."  This  refers  to  the  notice  in  our  Sept. 
No.  page  433. 

James — Bushrod  W.  James,  M.D.,  of  Philadelphia,  who  has 
edited  the  department  of  Surgical  Observations  in  this  Journal  for 
thirteen  years,  with  very  great  success,  and  giving  the  best  satisfac- 
tion to  our  readers,  now  relinquishes  charge  of  the  same,  preferring 
to  write  for  us  hereafter  upon  Sanitary  Science,  We  expect  he 
will  be  equally  as  acceptable  to  our  friends  in  his  new  sphere  of  labor 
as  he  Xvas  in  the  old. 

Lodge. — Dr.  E.  A.  Lodge,  Senior,  and  Dr.  Albert  Lodge  have 
removed  from  34  Fort  street  west,  to  15  Washington  Ave.,  Detroit. 

Potter. — The  Investigator  says :  Dr.  Samuel  Potter,  late  of 
Milwaukee,  goes  to  Cincinnati  and  thence  to  eastern  cities  for  the 
purpose  of  perfecting  himself  in  ophthalmic  surgery.  While  east  he 
had  better  take  a  legitimate  course  of  lectures  and  earn  an  M.  D. 
degree. 

Yeldham. — Dr.  Yeldham's  Address  at  the  meeting  of  the 
British  Homoeopathic  Congress,  Sept.  9,  1880,  has  been  reprinted 
by  Messrs.  E.  Gould  &  Son,  from  the  Monthly  Homoeopathic  Re- 
view. 

REMOVALS. 


We  have  removed  our  office,  to  No.  15  Washington  Avenue, 
Detroit,  where  we  shall  be  pleased  to  mpet  our  friends  and  patrons 
whenever  they  visit  Detroit.  The  delays  incident  to  removal,  and 
giving  our  work  to  a  new  printing  office,  have  made  us  quite  late 
with  the  present  issue 

AcHENBAcn,  Dr.  J.  G.  from  Rochester,  Wisconsin,  to  Fondulac. 
Currier,  Dr.  C.  B.  from  San  Jose,  Cal.,  to  San  Francisco. 
Enloe,  Dr.  J.  H.  from  Jackson,  Tenn.,  to  Rome,  Georgia. 
Karsner,  Dr.  C,  from  Monmouth,  N.  J.  to  Germantown,  Phil.  Pa. 
Lanphe AR,  Dr.  C.  H.  from  Stafford  Spr.  Con.  to  Southbridge,  Mass. 
LuTZE,  Dr.  Fred  from  Brooklyn,  N.  Y.  to  New  York  City. 
MiNGos,  Dr.  L.  M.  from  New  Albany,  Pa.  to  Towanda. 
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THE  PHYSICAL  SIGNS  OF  APPRO ACHIiNG  DISSOLU- 
TION IN  SOME  FORMS  OF  CARDIAC  DISEASE. 

The    Causes  of  Sudden  Deaths  and  the   Proper   Precautionary 
Measures  to  he   Used^  Where  Organic  Disease  of 
the  heart  is  Known  to  Exists 

BY  J.  W.  DOWLING  M.  D.,  PROFESSOR  OF  PHYSICAL  DIAGNOSIS  AND  DISEASES  OF 
THE  HEART  AND  LUNGS,  IN    THE  NEW    YORK  HOMOEO- 
PATHIC MEDICAL  COLLEGE. 

To  the  student  of  medicine  no  class  of  diseases,  with  its  phys- 
ical signs,  seems  more  obscure  than  that  which  includes  the  vari- 
ous forms  of  cardiac  disease,  with  the  pathological  conditions  of 
oth  er  organs  arising  directly  from  them ;  and  yet  to  the  practitioner 
who  has  carefully  followed  a  few  cases  of  the  various  forms  to  the 
end,  and  who  has  been  privileged  by  a  post  mortem  examination  to 
confirm  his  diagnosis,  or,  what  is  still  better,  by  such  examination 
to  learn  that  signs  existing  during  life,  apparently  pointing  directly 
and  positively  to  certain  pathological  changes,  and  on  the  strength 
of  which  a  diagnosis  has  been  ventured,  have  failed;  and  that  a  mis- 
take has  been  m  ade — I  say  to  such,  particularly  the  chagrined  doc- 
tors of  the  latter  class,  the  signs  are  plain,  the  diagnosis  compara- 
tively easy. 

Who  of  us  have  not  heard  from  the  laity  as  they  pointed  with  a  piti- 
ful look  to  some  blanched,  and  anaemic  sufferer,  the  expression,  "  That 
man  has  disease  of  the  heart,"  "  That  woman  has  heart  disease ". 
Students  commence  the  study  of  medicine  with  the  idea  firmly 
fixed  in  their  minds  that  there  is  but  one  form  of  disease  of  the 
heart,  and  that  invariably  fatal ;  and  until  we  have  watched  patients 
known  to  be  suffering  from  serious  valvular  diseases,  and  seen  them 
live  perhaps  for  years  enjoying  the  ordinary  good  health  of  the  av- 
erage healthy  individual;  and  until  we  have  studied,  and  become 
convinced  of  the  compensating  power  of  nature  in  overcoming  ob- 
stacles to  the  free  circulation  of  the  blood,  we  continue  to  look  with 
feelings  of  great  anxiety  on  those  of  our  patients  and  friends,  over 
whose  heart  we  have  discovered  a  cardiac  murmur.     But,  notwith- 

♦Read  before  the  N.  Y.  Stitc  Horn.  Med.  Society. 
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standing  our  best  efforts,  many  of  our  cardiac  cases  die;  some  of 
them  suddenly,  without  the  slightest  warning,  taken  perhaps  while 
enjoying  apparently  to  them  perfect  health ;  others,  after  weeks  and 
months  of  suffering,  slowly  and  gradually  pass  away,  giving  us  am- 
ple time  to  witness  in  by  far  too  many  instances  the  utter  powerless- 
ness  of  medical  skill  to  ward  off  the  fatal  result;  and  yet  many,  even 
among  those  whose  death  seems  inevitable,  rally  and  have  for  a 
time  a  new  lease  of  life  in  comparative  comfort,  to  the  surprise,  per- 
haps to  the  annoyance,  of  the  physician  who  had  predicted  a  fatal 
termination,  and  who  knows  that  it  is  nature's  efforts — nature's 
freaks,  perhaps — that  have  partially  restored  the  patient,  and  not 
the  lauded  skill  of  the  practitioner  who  had  the  case  in  charge  when 
nature  stepped  in,  in  his  and  the  patient's  behalf.  But  to  our  sub- 
ject. It  is  well  established  that  all  valvular  diseases,  whether  they 
result  in  stenosis  of  an  orifice  or  insufficiency  of  the  valve  impli- 
cated, always,  unless  the  patient  succumb  to  the  disease  producing 
the  lesion  or  to  its  immediate  effects,  result  in  dilatation  of  the  cavity 
anterior  to  the  obstruction,  with  subsequent  hypertrophy  of  its  walls ; 
and  that  dilatation  always  accompanies  hypertrophy,  although  many 
excellent  authorities  contend  that  hypertrophy  of  the  heart  in  the 
absence  of  valvular  lesion  may  exist  without  dilatation  of  its  cavities, 
and  some  go  so  far  as  to  assert  that  cases  of  concentric  hypertro- 
phy have  been  seen  post  mortem^  cases  where  the  walls  were 
thickened,  the  cavity  being  smaller  than  that  of  the  normal  heart. 

Hypertrophy  of  the  heart  can  hardly  in  itself  be  considered  a  dis- 
ease. It  is  always  compensatory,  nature's  method  of  overcoming 
obstacles  to  the  circulation;  and  so  long  as  this  compensation  is  com- 
plete, so  long  as  the  muscular  fibres  of  the  hypertrophied  heart  re- 
main healthy,  the  dilated  cavities  will  be  properly  emptied,  and  the 
patient  will  live  with  proper  care,  in  comparative  comfort  and 
health.  But  if  the  heart,  even  if  hypertrophied,  is  obliged,  as  it  al- 
ways is,  to  do  more  than  the  natural  amount  of  work ;  if  to  perform 
its  functions,  it  is  compelled  to  beat  more  frequently  than  was  in- 
tended; or  if  it  has  obstacles  to  overcome  at  its  outlets  or  in  the 
vessels  which  it  is  intended  to  fill,  the  time  comes  whea 
the  compensation  resulting  from  this  hypertrophy  of  its  walls 
ceases ;  and  //  is  not  until  this  failure^  resulting  generally  from 
degeneration  of  its  muscular  Jibres^  takes  place^  that  the  slow  death 
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process  commences.  Then,  as  a  natural  consequence  of  the  en- 
feebled action  of  the  heart,  the  arteries  and  arterioles  are  poorly  sup- 
plied with  blood ;  the  veins  are  overfilled ;  the  outflow  from  the 
thoracic  duct  is  impeded;  the  skin  which  has  hitherto  retained  its 
healthy  and  ruddy  appearance,  becomes  blanched,  and  this  sign,  ac- 
companied as  it  is  by  certain  subjective  symptoms,  may  prompt  the 
patient  for  the  first  time  to  seek  medical  advice,  when  hypertrophy 
with  perhaps  a  serious  valvular  lesion  or  atheromatous  degeneration 
of  the  arteries  is  discovered,  probably  dating  back  many  years 
to  an  attack  of  inflammatory  rheumatism.  Then,  if  the  lesion  is 
beyond  the  mitral  orifice,  the  breathing,  which  up  to  this  time,  owing 
to  the  compensating  hypertrophy  of  the  walls  of  the  left  ventricle, 
had  not  been  interfered  with,  becomes  rapid  and  insufficient,  from 
the  fact  that  the  left  ventricle  is  now  "  powerless  to  expel "  its  entire 
contents,  resulting,  of  course,  in  overfilling  of  the  left  auricle,  the 
pulmonary  veins,  and  the  capillaries  of  the  lungs — this  condition 
being  aggravated  by  a  diminished  secretion  of  urine.  If  the  lesion 
be  at  the  mitral  orifice,  whether  it  be  stenosis,  or  insufficiency,  the 
breathing  which  on  any  extra  exertion  has  been  short  since  the  on- 
set of  the  disease^  now  becomes  shorter,  and  the  patient  actually 
suffers  from  the  rapid  breathing,  and  the  want  of  power  to  properly 
inflate  the  lungs.  This  is  of  course  accompanied  by  a  labored 
action  of  the  right  heart,  and  inability  to  expel  its  entire  contents. 
The  veins  become  overloaded,  the  liver  engorged  with  blood. 
The  portal  vessels  being  unable  to  empty  themselves,  a  congestion 
of  the  mucous  membrane  of  the  entire  intestinal,  tract  takes  place, 
and  we  have  the  ordinary  signs  of  gastric,  and  intestinal  catarrh. 
Then  from  the  still  further  distension  of  the  veins  throughout  the 
body,  comes  an  abnormal  transudation  of  serum,  and  the  dreaded 
dropsy  commences,  distinguished  from  that  of  Bright's  disease,  by 
the  fact  that  it  always  commences  in  the  feet  and  ankles,  while  that 
arising  from  the  watery  condition  of  the  blood,  resulting  from  the 
loss  of  albumen  in  Bright's  disease  of  the  kidneys,  always  com- 
mences in  the  face  and  generally  beneath  the  eye.  Although  the 
shut  cavities  finally  become  dropsical  they  are  never  involved  pri- 
marily. If  in  doubt  in  a  case  of  ascites  accompanied  by  anasarca 
with  evident  valvular  disease  of  the  heart,  whether  it  be  the  imme- 
diate restUlt  of  cirrhosis  of  the  liver,  or  of  cardiac  trouble,  the  ques- 
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tion — Where  did  the  swelling  Jirst  commence?  will  always  "settle 
the  point.  Now  the  color  of  the  skin  changes  from  the  still  greater 
venous  engorgement  and  becomes  cyanosed,  more  marked  in  the 
lips,  and  at  the  ends  of  the  fingers  and  toes.  The  pulse  becomes 
rapid,  irregular,  and  more  feeble,  the  sounds  of  the  heart  almost  im- 
perceptible, the  breathing  more  labored;  and  percussion  and  auscul- 
tation will  reveal  an  accumulation  of  ^  fluid  in  the  peritoneal  cavity, 
the  pericardiac  sacs,  and  in  both  pleural  cavities,  greater  in  the  side 
on  which  the  patient  lies;  and,  upon  listening,  we  find  the  crepitant 
and  sub-crepitant  rales  indicating  oedema  of  the  lungs,  which  latter 
condition  generally  destroys  the  life  of  the  patient. 

Why  is  it  that  some  die  in  this  gradual  manner,  while  others  are 
taken  off  in  a  moment,  as  it  were  ?  Why  are  we  so  often  shocked  by 
reading  the  notice — "Died  suddenly,  of  disease  of  the  heart,"  relating 
perhaps  to  some  friend  or  acquaintance  supposed  to  be  in  vigor  of 
health  ?    As  careful  observers,  you  will  probably  be  willing  to  concede 
that  but  for  the  indiscretions  of  life  the  practice  of  medicine  might  well 
be  confined  to  a  small  proportion  of  those  now  depending   upon  it 
for  a  livelihood.     Perhaps  some  of  you  have  had    your   attention 
called  to  the  remarkable  longevity  of  the  occupants  of  our  alms 
houses.     Here  they  liv.e,  their  sensitiveness  blunted  by  past  troubles 
and  want,  free  from  care,  without  responsibility ;  eating  their  three 
meals  of  coarse  but  healthy  food  each  day,  at  regular  hours ;  retiring 
and  rising  at  a  proper  time ;  not  obliged  to  face  the  inclemency  of  the 
weather.    It  seems  as  if  some  of  these  poor  creatures  would  never  die. 
One  recently  died  in  New  York  poor  house,considerably  over  100  years 
of  age.     So  but  for  the  indiscretions  of  life  those  suffering  from  car- 
diac diseases  might,  in  by  far  the  greater  number  of  cases,  live  to  a 
comparatively  good  old  age.     Differences  of  opinion  exist   among 
physicians  as  to  the  advisability  of  announcmg  the  discovery  of  a 
cardiac  murmur,  to  the  patient,  if  he  be  an  adult,  or  to  the  parents,  if  he 
be  a  child,  on  the  ground  that  the  shock  to  the  nervous  system,  with 
the  over-care,  perhaps  resulting  in  other  disturbances,  is  more  to  be 
feared  than  the  chances  of  indiscretions,  which  may  result  in  speedy 
death.     My  own  opinion  is  that  the  information,  but  in  exceptional 
cases,  should  be  given :  for  to  be  fore- warned  is  to  be  fore-armed. 
It  is  not  my  purpose  to  enter  into  a  discussion  of  the  question  as  to 
whether  the  sudden  deaths  so  common  in  angina  pectoris* and  cer- 
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tain  forms  of  cardiac  disease  are  owing  to  paralysis,  or  to  spasm  of 
the  heart.  Of  one  thing  we  are  sure :  patients  die  suddenly,  and  in 
nearl}^all  cases,  except  where  it  results  from  embolism,  death  is  pre- 
ceded by  some  heart  strain  brought  about  either  by  excessive  phys- 
ical exertion,  undue  emotional  excitement  of  an  unpleasant  charac- 
ter, violent  fits  of  anger,  excessive  sexual  excitement  or  indulgence, 
excessive  mental  strain ;  over  •  indulgence  in  the  pleasures  of  the 
table,  or  some  condition  of  the  system  resulting  in  the  contraction  of 
the  arterioles,  by  which  the  heart  is  overloaded,  and  subjected  to  a 
severe  strain.  Even  in  the  cases  of  sudden  death  from  angina  pec- 
toris which  have  been  recorded — where  no  organic  lesion  could  be 
discovered  post  tnortetn — the  paroxysm  resulting  in  death  has  been 
preceded  by  some  severe  mental  or  physical  strain.  It  is  not  diffi- 
cult to  understand  why  hypertrophy  of  the  left  ventricle,  resulting 
from  insufficiency  of  the  semi-lunar  valves  at  the  aortic  orifice,  com- 
plicated as  it  so  frequently  is  with  atheromatous  degeneration  of  the 
arteries,  should  frequently  result  in  death  from  apoplexy.  Neither 
is  it  difficult  to  understand  why  a  fibrinous  clotwashed  into  the  cir- 
culatory current,  and  finding  its  way  to  the  brain,  should  result  in 
sudden  death  from  occlusion  of  a  vessel  of  considerable  magnitude, 
resulting  of  course  in  partial  anaemia  of  the  brain ;  the  death  process 
srmewhat  resembling  that  by  apoplexy — and  we  all  know  that 
the  conditions  enumerated:  Physical  strain — violent  passion — se- 
vere mental  strain — excessive  sexual  indulgence  etc.,  increase  the  cir- 
culatory current,  and  the  action  of  the  heart,  and  overload  its  cavi- 
ties, producing  in  some  instances  sudden  death,  from  paralysis  of  the 
organ  itself.  The  temporary  hyperaemia  following  a  nearty  meal, 
together  with  the  overloaded  state  of  the  stomach,  which  interferes 
with  the  circulation  through  the  abdominal  aorta,  has  the  same 
effect.  Flatulency,  accompanied  as  it  usually  is  by  constipation, 
from  distending  the  stomach  and  bowels,  and  thus  interfering  with 
the  abdominal  circulation,  has  this  same  overloading  effect  upon  the 
heart,  and  is  frequently  a  cause  of  sudden  death  when  obstruction 
exists  at  any  of  its  orifices.  Twice  in  my  professional  career  have  I 
seen  patients  die  from  paralysis  of  the  heart  resulting  from  the  chill 
of  intermittent  fever.  The  blood  being  driven  from  the  surface  by 
the  contraction  of  the  superficial  vessels,  has  overloaded  and  over- 
worked the  heart,  finally  putting  a  stop  to  its  action  altogether.     It 
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follows  then,  that  when  organic  disease  of  the  heart  is  known  to  ex- 
ist, whether  it  be  hypertrophy  complicated  or  uncomplicated  with 
valvular  disease,  the  patient  should  be  restricted  to  a  temperate,  and 
rational  mode  of  life.  Excitement  of  the  passions  should  be  strictly 
guarded  against.  Parents  are  too  lax  in  cautioning  their  children 
with  regard  to  masturbation,  and  the  habit  so  common  of  placing 
themselves  in  a  position  where  the  passions  are  unduly  excited.  It 
is  not  an  infrequent  occurrence  to  find  in  young  subjects  an  hyper- 
trophied  heart  free  from  evidences  of  valvular  lesion,  that  can  be 
traced  to  this  cause^  and  to  this  alone.  The  injurious  results  of  ex- 
cessive dancing  as  practiced  in  modern  times,  receives  too 
little  attention  from  physicians,  and  parents.  Aside  from  the 
sexual  excitement  too  frequently  brought  about,  the  sudden 
change  from  a  room  heated,  and  over  loaded  with  dust,  to  a 
cold  atmosphere,  where  capillaries,  distended  to  their  utmost 
capacity,  are  permitted  to  contract  almost  suddenly,  by  overloading 
the  heart,  and  sending  blood  cooled  on  the  surface  of  the  body,  to 
organs  predisposed  to  disease,  is  frequently  the  cause  of  acute  attacks 
of  illness,  particularly  bronchial  catarrhs,  which  too  often  result  in 
pneumonic  inflammations  terminating  in  phthisis.  The  evil  effects, 
even  upon  the  healthy,  of  the  excessive  use  of  alcoholic  preparations 
and  tobacco  [referring  to  a  paper  on  irritants  and  stimulants  by  Ella 
A.Jennings  M.  D.]  you  heard  so  forcibly  discussed  this  niorning 
that  it  is  hardly  necessary  for  me  to  refer  to  it  in  this  connection. 
I  was  much  surprised  that  not  a  word  was  said  about  that  female 
weakness,  the  abuse  of  tea  and  coffee — which  in  my  opinion  is  quite 
as  injurious  as  the  moderate  use  of  alcoholic  preparations  and 
tobacco.  These  articles,  as  well  as  stimulatmg  food  and  condiments, 
should  be  avoided.  The  diet  should  be  simple,  but  nutritious :  food 
should  be  taken  often,  and  in  small  quantities.  It  is  all  important 
that  the  stomach  should  not  be  overloaded;  and  that  the  digestive 
organs  should  be  carefully  guarded  against  catarrhal  conditions, 
which  necessarily  interfere  with  the  proper  assimilation  of  food,  and 
which  also  produce  flatulency,  and,  in  the  chronic  form,  constipation 
of  the  bowels,  which  as  before  stated,  by  actual  pressure  interferes 
with  the  abdominal  circulation,  reacting  upon  the  heart,  and  pro^ 
ducing  an  overloaded  condition  of  its  cavities.  Straining  at  stool, 
violent  and  unusual,  muscular  exertion  of  every  kind,  running,  row- 
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ing,  and  the  habit  so  common  among  sojourners  in  the  country  dur- 
ing the  summer  months,  of  climbing  mountains,  should  be  strictly 
prohibited.  Only  a  few  weeks  ago,  I  was  called  to  see  a  young 
lady  suffering  from  repeated  attacks  of  syncope,  caused  by  over- 
taxation of  the  heart,  arising  from  climbing  a  high  mountain.  The 
immediate  effect  is  to  weaken,  and  if  the  exertion  be  sufficiently  vio- 
lent, to  dilate  the  heart.  Patients  suffering  from  cardiac  disease  in 
any  form  should  be  urged  to  control  their  passions. 

It  is  not  uncommon  for  patients  with  hypertrophy  of  the  left  ven- 
tricle, resulting  from  aortic  insufficiency,  to  be  stricken  with  apo- 
plexy from  over  action  of  the  heart,  brought  about  by  a  violent  fit 
of  anger.     Patients  should  be  impressed  with   the  necessity  of  a 
proper  amount  of  sleep,  and   the   avoidance  of  mental  strain,  and 
everything  which  will  have  the  effect  of  increasing  the  frequency 
or  force  of  the  heart's  action.     By  such  measures  patients  suffering 
from  hypertrophy,  with  serious  valvular  lesions,  may  live  a  life  of 
comparative  comfort,  even  engaging  successfully  in  mechanical  pur- 
suits.    I  can  call  to  my  mind  many  such,  who  have  been  informed  of 
their  condition,  and  who  are  to-day  supporting  families  by  manual 
labor.     But  it  is  written  "  The  days  of  man  shall  be  three  score 
years  and  ten  ".     Again  it  has  been  written,  although  not  by  inspired 
pen,  "  Life  is  not  made  up  of  years,  months,  weeks,  and  days,  but  of 
heart  strokes  ".     A  given  number  of  heart  beats,  a  given  amount  of 
vital  heart  force,  is  allotted  to  the  life  of  man.     If  then,  the  heart 
owing  to  obstacles  to  the  blood  current,  or  other  causes,  is  obliged 
to  do  more  than  its  natural  amount  of  work,  it  eventually  yields,  and 
hypertrophy  gives  way  to  dilatation  with  degeneration  of  the  heart 
walls,  and  the  slow  death  process  already  described  commences. 
Undoubtedly  the  life  of  overy  one  suffering  from  organic  disease  of 
the  heart,  if  measured  by  years ^  months^  weeks ^  and  days^  is  short- 
ened, no  matter  how  guarded,  and  temperate  his  life  may  be.     As 
was   remarked  in  the  able   paper  read  this  morning:     "Nature's 
drafts  are  always  honored  ". 


Clapp. — Herbert  C  Clapp,  M.  D.  of  Boston,  has  just  written 
a  new  book  entitled  "Zr  Consumption  Contagious^  and  Can  It  he 
Transmitted  by  Means  of  Food'*'*  P 
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MEASLES. 


BY  JAMES  GERRIfi  M.  D.  BROOKLYN,  N.  Y. 

Measles  are  now  epidemic  in  Brooklyn  N.  Y.  There  have 
been  1,864  cases  reported  to  the  Board  of  Health  since  Jan.  1st  1880 
to  May  1st.  This  is  probably  less  t;han  half  the  number  that  has 
actually,  occurred.     Of  these  82  have  died. 

The  writer  has  observed  one  peculiarity  in  some  of  the  above 
cases  wh}ch  he  has  also  observed  in  certain  cases  in  other  epidemics, 
namely,  that  even  a  teaspoonful  of  water  would  make  the  patient 
very  sick.  The  writer  .desires  to  call  the  attention  of  the  profession 
to  the  above  fact,  because. most  of  our  books  recommend  cold  water 
as  a  drink..  The  effects  of  cold  water  in  the  two  following  cases 
will  show  that  it  should  not  b^  given  indiscriminately  as  a  drink  in 
measles. 

Case  1.  Mr."G.  Oct  25,  was  suffering  from  measles.  The  erup- 
tion was  well  developed,  and  in  other  respects  he  was  as  comforta- 
ble as  a  patient  could^be  in  his  condition.  He  had  been  drinking 
large  quantities  of  warm  water  up  to  the  present  stage  of  the  disease 
which  seemed  to  make  him  comfortable.  He  then  tried  cold  water. 
He  took  about  a  teaspoonful  of  it  and  it  made  him  very  sick,  and  in 
about  a  minute  afterwards  he  became  unconscious.  A  teaspoonful 
of  \yhiskey  was  given  him  which  restored  him  to  consciousness  and 
'  removed  the  nausea. . 

Case  2.  R.  N.  Oct.  8,  was  suffering  from  measles.  I  gave  him 
his  medicine  in  cold  water,  two  teaspoonfuls  every  two  hours.  His 
mother  sent  after  me  because  the  medicine  made  the  boy  very  sick. 
I  then  directed  the  medicine  to  be  given  in  warm  water  after  which 
th'ere  was  no  more  nausea. 


Measles. — A  second  attack  of  measles  is  reported  by  the 
Brooklyn  physicians  as  having  occurred  in  two  hundred  and  ten  in- 
stances under  their  charge,  and  a  third  attack  in  seven  cases. 


New  York  Ophthalmic  Hospital  for  Eye  and  Ear,  corner 
3rd  avenue  and  23rd  street.  Report  for  the  month  ending  Sept.  30, 
1880 :  Number  of  prescriptions,  3385 ;  nurnber  of  new  patients,  502 ; 
number  of  patients  resident  in  the  hospital,  12;  average  daily  attend- 
ance, 130;  largest  daily  attendance,  167. 
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H.  C.  HOUGHTON,  M.  D.,  AND  GEO.  S.  NORTON,  M.  D.,  NEW  YORK  CITY,  EDITORS. 


USE  AND  MISUSE  OF  THE   EAR  SYRINGE. 


We  are  ready  to  admit  that  medicine  is  not  yet  an  exact  science, 
and  surgery  would  seem  equally  unstable,  if  we  note  the  fact  that 
methods  of  procedure  once  deemed  orthodox  are  now  condemned. 
The  pet  theory  of  yesterday  becomes  the  exploded  fallacy  of  to- 
morrow. 

In  aural  surgery  no  single  instrument  has  been  so  often  exhib- 
ited as  the  syringe.  Let  the  disease  be  what  it  would,  acute  or 
chronic,  suppurative  or  non-suppurative,  clearly  defined  or  obscure, 
painful  or  otherwise,  the  indication  was,  "To  syringe  the  ear."  Now, 
such  teaching  may  have  been  admissible  when  the  means  of  exami- 
nation were  limited  to  direct  sunlight  admitted  to  the  meatus,  only 
to  be  excluded  the  moment  the  eye  of  the  surgeon  reached  the  range 
desired;  or  at  a  later  date,  when  one  took  an  oblique  view  through 
a  glass  globe  filled  with  water.  But  at  present,  with  instruments 
perfectly  adapted  to  the  purpose  of  illumination  and  exploration,  we 
must  not  be  satisfied  with  superficial  examination,  and  ill-advised 
treatment. 

The  syringe  has  been  used  for  the  removal  of  purulent  or  mu- 
co-purulent  secretions  from  the  external  meatus  in  all  cases,  regard- 
less of  the  character  of  the  ulceration  which  gives  rise  to  the  dis- 
charge. Many  of  the  most  celebrated  practitioners  deprecate  its 
use  for  this  purpose,  and  claim,  with  good  evidence  to  support  the 
claim,  that  better  results  are  gained  by  prohibiting  the  syringe,  and 
removing  the  pus  with  cotton  or  charpie.  Even  if  the  syringe  is 
used  in  any  case  characterized  by  excessive  secretion,  all  moisture 
should  be  removed  by  similar  application,  after  the  greater  portion 
has  been  washed  out  with  water.  We  may  class  ulcerations  in  two 
great  divisions  as  regards  the  nature  of  the  discharge.  The  first 
give  rise  to  a  discharge  of  a  sanious  nature.  Repeated  inspection  of 
such  an  ulceration  shows  either  a  tendency  to  a  greater  loss  of  tissue, 
or  a  decided  tendency  to  repair.  Careless  use  of  the  syringe  causes 
mischief  in  either  case.     In  the  one  it  causes  disintegration  of  tissue 
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and  a  sloughing  which  is  excessive ;  in  the  other  it  prevents  cicatri- 
zation by  softening  and  removing  the  crusts  which  overlie  ulcers  or 
perforations.  In  the  second  class  of  ulcerations,  above  mentioned, 
the  discharge  is  decidedly  muco-purulent,  free  from  blood  and  non- 
corrosive.  Inspection  of  the  ulceration  shows  no  tendency  to  either 
repair  or  sloughing,  and  no  special  change  can  be  noticed  from  year 
to  year.  In  this  class  the  use  of  the  syringe  is  not  counterindicated. 
As  evidence  of  the  change  which  practice  has  undergone,  we  may 
notice  the  testimony  of  Dr.  C.  J.  Blake,  of  Boston,  Mass.,  quoted  by 
Burnett,  to  the  effect  that  the  healing  of  the  perforations  of  the  drum- 
head is  promoted  by  the  use  of  disks  of  sized  paper  laid  over  the 
perforation.  The  disk  supports  the  edges  of  the  perforation,  stim- 
ulates the  repair,  at  the  same  time  protects  the  sensitive  mucous 
membrane,  and  improves  the  hearing.  This  method  excludes  the 
use  of  the  syringe.  In  the  same  line  of  evidence  is  the  article  by 
Dr.  Burnett  in  the  American  yournal  of  Otology^  Vol.  II.,  No.  1^ 
entitled  "Uninterrupted  Wearing  of  Cotton  Pellets  as  Artificial 
Drumheads."  The  purpose  of  the  article  is  to  show  the  superiority 
of  Yearsley's  cotton  pellet  over  Toynbee's  rubber  disk,  as  a  means 
of  increasing  the  hearing  distance.  The  first  case  cited  by  Dr.  Bur- 
nett was  that  of  an  English  girl  aged  sixteen,  in  whose  person  the 
cotton  pellet  was  an  important  factor  in  closing  a  perforation  of  the 
right  membrana  tympani,  and  the  conclusion  Dr.  Burnett  draws 
from  the  study  of  the  case  is  this :  "  That  while  aiding  the  hearing, 
it  (the  cotton  pellet)  stimulated  the  closing  of  the  perforation  in  the 
drumhead."  Some  of  our  English  writers  are  taking  a  similar  view 
of  excessive  use  of  moist  applications,  and  their  practice  has  been 
modified  in  this  respect.  For  more  than  five  years  my  convictions 
have  been  settled  upon  the  superiority  of  these  methods;  so  much 
so  that  I  would  sooner  trust  an  intelligent  mother  with  the  absorb- 
ent cotton,  to  be  used  with  an  aural  probe,  than  have  her  use  with 
equal  care  the  syringe ;  and  the  proportions  of  cures  have  settled  my 
convictions,  once  only  theoretical. 

Another  instance  of  use  or  misuse  of  the  syringe  is  afforded  in 
the  matter  of  removal  of  foreign  bodies  from  the  meatus  auditorius 
externus.  Usually  the  first  instrument  resorted  to  in  such  cases  is 
some  form  of  forceps,  scoop  or  probe;  but  the  syringe  is  usually 
more  safe  and  more  prompt  in  its  action.     If  the  foreign  body  does 
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not  entirely  occlude  the  meatus,,  or  if  a  small  opening  can  be  seen 
between  the  body  and  the  wall  of  the  meatus,  a  forcible  stream  of 
water  from  the  syringe  will  dislodge  it.  In  some  instances  careful 
manipulation  with  Buck's  looped  probe  will  move  the  body  so  that 
it  will  present  at  a  more  favorable  angle,  and  thus  give  passage  to 
the  water. 

The  same  is  true  concerning  the  use  of  the  syringe  in  the  re- 
moval of  cerumen  from  the  canal.  Instances  have  come  to  notice 
in  which  physicians  syringed  the  ear  repeatedly  and  forcibly,  and 
failed  to  remove  the  masses  of  cerumen.  Inspection  showed  that 
the  excessive  secretion  was  of  so  soft  a  nature  that  the  direct 
stream  only  served  to  impact  it  more  firmly  in  the  inner  third  of  the 
meatus.  Upon  moving  some  portion  of  the  mass  with  a  blunt  probe, 
the  stream  of  water  burrowed  behind  the  mass  and  dislodged  it. 
The  same  procedure  in  the  removal  of  dried  scales  of  cerumen,  or 
crusts  of  pus  and  blood  overlying  deep  ulcerations  in  the  walls  of  the 
meatus  or  on  the  drumhead,  is  effectual. 

Rigid  disciples  ot  our  early  masters  were  wiser  in  prescribing 
carefully  and  prohibiting  the  syringe,  than  we  have  been  in  its  ex- 
cessive use ;  but  they  were  open  to  criticism  in  not  adding  cleanliness 
to  careful  study  of  symptomatology.  I  have  seen  cases  of  ulceration 
cicatrize  completely  in  a  few  days  without  a  dose  of  medicine,  by  sim- 
ply cleansing  the  parts  daily  with  absorbent  cotton;  and  this  after 
months  and  even  careful  prescribing  by  better  students  of  symptom- 
atology than  1^  am  or  ever  hope  to  be.  I  cannot  therefore  be  wrong 
when  I  urge  the  use  of  the  means  at  our  hands  for  the  inspection  of 
aural  patients,  in  order  to  reach  a  better  knowledge  of  the  diseases 
and  a  better  advised  treatment.  The  ethics  of  our  profession  de- 
mands it  on  the  ground  of  our  relations  of  our  patients,  and  the 
presence  of  the  necessary  instruments  upon  our  tables  will  incite  us 
to  careful  examination  and  intelligent  treatment. 

XI.  C,   Xx. 


New  York  Ophthalmic  Hospital  for  Eye  and  Ear,  comer 
8rd  avenue  and  23rd  street.  Repoat  for  the  month  ending  Oct.  31, 
1880 :  Number  of  prescriptions,  3539 ;  number  of  new  patients,  431 ; 
number  of  patients  resident  in  the  hospital,  15;  average  daily  attend- 
ance, 133 ;  largest  daily  attendance,  197.  Chas.  Deady,  M.  D.,  res- 
ident surgeon. 
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A  CASE  OF  OSSIFICATION  OF  THE  CHOROID  FOL- 
LOWING AN  INJURY  TO  THE  EYE— SYM- 
PATHETIC  IRRITATION. 


BY  J.  F.  BROWN,  M.  D.,  O.  ET.  A.  CH.,  LESLIE,  MICH. 

Mrs.  H.  W.,  of  Jackson,  age  twenty-three,  met  with  an  acci- 
dent when  about  five  years  of  age,  by  which  she  lost  the  vision  of 
the  right  eye.  The  accident  arose  from  sticking  the  blade  of  a  pair 
of  shears  into  the  eye.  She  never  has  been  able  to  see  with  the  eye 
since  it  was  injured. 

The  uninjured  eye  seemed  to  be  in  no  way  disturbed  until  about 
three  weeks  before  she  called  on  me.  The  first  trouble  was  pain  in 
the  eyeball,  and  surrounding  orbit;  the  eye  became  very  intolerant 
of  light;  she  could  use  it  but  a  short  time  for  near  vision  at  fine 
work,  reading,  etc.     In  fact,  the  eye  had  become  very  "  irritable." 

The  injured  eye  presented  an  atrophied  appearance — a  white 
macula  involving  most  of  the  cornea.  Lev.=20-20;  Hm.=l-18; 
p.=ll  in.;  r.=20  in.  (No.  1  Snellen). 

I  recommended  immediate  removal  of  the  blind  eye  to  ensure 
the  safety  of  the  other.  Enucleation  was  performed  under  the  in- 
fluence of  chloroform. 

On  bisecting  the  bulbus,  there  was  found  about  the  entrance  of 

the  optic  nerve,  and  occupying  the  place  of  the  inner  tunics  of  the 
eyeball,  an  ossific  deposit,  about  the  size  and  shape  of  the  thumb 
nail,  only  thicker  than  the  nail  would  be. 

The  deposit  of  bone  was  undoubtedly  the  cause  of  the  irritation 
in  the  other  eye,  through  the  ciliary  system  of  nerves;  but  why  ir- 
ritation was  not  set  up  sooner,  is  perhaps  more  than  can  be  account- 
ed for.  The  circumstances  seemed  to  shape  themselves  just  right  to 
have  it  brought  about  at  this  particular  time. 

The  lens  was  found  to  be  degenerated  into  a  calcareous  mass, 
about  one-half  the  size  of  the  normal  lens. 

The  eye  was  enucleated  May  25th,  and  thirteen  days  after,  an 
artificial  eye  was  inserted,  which  the  patient  wore  up  to  July  19th 
without  any  particular  inconvenience,  when  the  vision  was  again 
tested,  and  found  to  give  the  following  record:  Lv.=20-20;  Hm.= 
1-16;  p.«=10  in.;  r.=16  in.  (No.  1  Snellen.)  No  irritation,  nor  dif- 
ficulty with  the  remaming  eye,  except  when  trying  to  read,  sew,  or 
use  the  eye  for  any  length  of  time  at  near  and  small  objects. 
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Owing  to  the  high  degree  of  hypermetropia,  I  could  come  to 
no  other  conclusion  but  the  asthenopic  symptoms  were  due  to  that. 
Hence  a  proper  glass  would  be  necessary  to  enable  her  to  make  use 
of  the  eye  for  near  vision.  She  could  make  use  of  X  30,  and  that 
gave  her  a  range  of  about  twenty  inches — instead  of  six  inches,  as 
above — hence  X  30  was  prescribed  for  near  vision. 

As  will  be  seen,  there  was  no  material  difference  between  the 
vision,  range  of  accommodation,  etc.,  before  and  after  the  removal  of 
the  blind  eye ;  but  the  sensitiveness  to  light,  pain  and  so  on  had  sub- 
sided, except  the  asthenopia  from  use  at  near  objects,  which  was 
neutralized  by  the  glass. 


ON  STRETCHING  OF  LARGE    NERVE    TRUNKS    IN 

TABES  DORSALIS. 


BY    DR.  LANGENBACH. 


K.,  forty  years  old,  was  taken  sick  a  few  months  ago  with  tlic 
symptoms  of  tabes  dorsalis.  The  ataxy  was  fully  developed,  when 
entering  the  hospital,  and  he  especially  complained  of  lightning-like 
shooting  pains  in  all  four  extremities.  Romberg's  symptoms  as 
well  as  the  typical  disturbances  of  sensibility  were  present,  especial- 
ly in  the  lower  limbs ;  the  legs  were  thrown  apart  when  placed  up- 
on the  ground,  and  he  could  not  distinguish  whether  he  had  any- 
thing under  his  soles.  Sense  of  constriction  around  the  waist ;  reflex 
excitability  somewhat  increased ;  knee  phenomena  not  present,  but  a 
high  degree  of  myosis  and  cutaneous  hyperaesthesia,  especially  on 
the  anterior  surfaces  of  the  thighs.  All  these  disturbances  of  inner- 
vation also  present  in  the  arms,  but  in  a  less  degree.  As  other  means 
failed  in  reducing  these  shooting  pains  in  the  left  sciatic  nerve,  the 
injected  and  somewhat  swollen  nerve  was  stretched  in  narcosis  in- 
tensively and  then  antiseptically  treated.  When  consciousness  re- 
turned, the  pain  was  gone,  and  the  motory  and  sensory  paralysis 
which  followed  lasted  only  a  few  days.  During  another  operation 
both  crural  and  the  right  sciatic  nerve  were  stretched  under  anti- 
sepsis. All  pains  were  gone,  and  the  patient  regained  the  conscious- 
ness of  his  feet,  and  as  he  steadily  improved,  he  could  finally  be  con- 
sidered nearly  cured  of  his  ataxia. — B,  K,  W,  48^  ^8yg, 
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PROF.    H.    F.   BIGGAR,   A.  M.,   M.  D.,   CLEVELAND,   OHIO,    EDITOR. 

SUPRA-PUBIC  LITHOTOMY. 

BY  WM.  TOD   HELMUTH  M.  D.  NEW  YORK. 


Until  about  two  years  ago,  whenever  a  case  manifesting  the 
symptoms  of  vesical  calculus  of  sufficient  definiteness  to  suggest  the 
thought  of  lithotomy,  was  presented  to  my  notice,  the  idea  of  the 
operation  was  at  once  associated  with  one  or  other  of  the  methods 
performed  through  the  perinaeum.  In  fact,  having  been  taught,  and 
read  almost  universally,  that  supra-pubic  lithotomy  was  obsolete 
and  only  to  be  undertaken  under  most  peculiar  circumstances,  and 
having  accepted  the  tradition  without  inquiry  and  without  much 
thought,  lithotomy,  to  my  mind,  meant  perineal  section  either  lateral, 
bi-lateral  or  median  for  the  removal  of  stone  in  the  bladder.  The 
proper  estimation  of  the  supra-public  method  forced  itself  upon 
my  mind,  from  the  perusal  of  cases  in  which,  from  enlargement  of 
the  prostate  or  the  magnitude  of  the  calculus  the  perineal  operation, 
which  had  been  actually  commenced,  had  to  be  abandoned  for  the 
supra-pubic,  which  was  performed  with  success;  and  because  in 
most  of  the  modern  works  upon  surgery  the  high  operation  is 
only  recommended  for  such  extreme  cases.  Thus  in  a  case  of 
impacted  calculus  weighing  eight  and  one-half  ounces^  it  was  im- 
possible to  remove  the  stone  through  the  perniaeum  and  the  high 
operation  was  resorted  to  with  success.* 

Samuel  Cooper  also  thus  writes : — "  Deschamps  mentions  an  in- 
stance, in  which  M.  Lassus,  after  using  Hawkins  gorget  could  not 
draw  out  the  calculus,  and  he  therefore  immediately  did  the  high 
operation  and  the  patient  recovered  ".* 

Still  more  interesting  is  the  fact  that  Franco,  the  author  of  the  op- 
eration was  first  led  to  perform  it  for  similar  reasons  in  the  year  1560 
as  repoeted  by  Heister  thus  f  '^-Tamesti  enim  primus  ejusdem  auctor 
feliciter  eandem  in  puero  bimulo  Lausannae  A.  D.  1560  instituerat, 
propterea  quoJ  calculum  qui  ovum  gallince  cequahat^  in  ferinceo 
educere  nan  foterat ".  It  may  De  well  to  remark  en  passant  that 
Velpeau  f  is  disposed  to  disbelieve  the  latter  statement,  although  he 

[«Vide  Dalles:    Supra -Pubic  Lithotomy.    American  Journal  of  the  Medical  Sciences,  April 

'        ^'♦Swper's  Surgical  Dictionary— article  **  Litholomy*\\ 
[tlnstitutioacs  chirurgicae,  Tom  n  p.  927.] 
[tOperalivi  surgery,  vol.  iii,  p.  9S3.J 
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gives  us  no  authority  for  his  assertion — Listonf  also  riecords  a  simi- 
lar cases,  as  does  also  Eve  f  and  the  case  of  Krimmer  in  which  a 
stone  xxiii  ounces  was  removed  by  the  supra-pubic  method,  after 
the  failure  of  the  perineal  section  the  day  before,  is  well  known  f .  I 
have  also  witnessed  lately  a  similar  case  in  the  hands  of  Dr.  Dough- 
ty, in  which  Bigelow's  litholapaxy  failed,  and  an  enormous  stone  was 
removed  by  the  high  operation  with  success.     Of  this  however, 

more  will  be  said  on  another  occasion. 

The  inferences  from  such  cases  as  these  might  certainly  be  that 

if  supra-pubic  lithotomy  were  successful  in  such  extremities,  why 
would  it  not  be  appropriate  in  those  cases  where  no  such  obstacles 
existed?  ai:id  if  the  statistics  of  these  operations,  as  presented  in  most 
of  the  modern  surgical  works  were  drawn  from  such  records,  did 
they  representya/r/^',  the  value  of  the  method? 

The  perusal  of  Dr.  Dulles  *  three  papers  on  the  subject,  again 
turned  my  mind  in  this  direction  and  incited  my  curiosity  to  look 
further  into  the  history,  success  and  dangers  of  the  operation. 

Shortly  after  this,  the  following  cases  came  under  my  observa- 
tion. Cask  I.  I.  I.  S.  aged  53  years — ^weight  240  lbs;  florid  com- 
plexion, and  nervous  temperament,  consulted  Dr.  Henry  Minton  of 
Brooklyn  for  a  trouble  of  the  urinary  bladder  of  several  years  dur- 
ation. Some  years  since,  the  patient  had  suffered  from  internal  hem- 
orrhoids with  occasional  hemorrhages  from  the  rectum,  complicated 
with  a  fistula  in  ano,  which  was  operated  upon  with  the  knife  and 
healed  rapidly.  Five  years  after,  a  second  fistula  appeared,  which 
was  cured  by  the  internal  administration  of  medicine.  When  I  vis- 
ited the  patient,  I  found  him  in  apparently  good  health,  with  a  moderate 
appetite,  and  no  inconvenience,  save  the  frequent  and  persistent  de- 
sire to  urinate,  which  gradually  increasing  for  the  past  three  years, 
had  become  almost  unbearable.  From  time  to  time,  the  urine 
passed,  had  contained  blood,  for  which  he  had  also  received  treat- 
ment. He  presented  all  the  ordinary  symptoms  of  stone,  such  as 
aching  pain  in  the  small  of  the  back,  drawing  in  the  groin ;  pains  in 
the  perinaBum,  and  uneasiness  at  the  end  of  the  penis.  When 
urinating,  he  would  relieve  the  vesical  tenesmus,  which  was  very 
great,  by  bending  the  body  forward  and  pressing  his  fingers  upon 

fPratical  surfj^ery,  p.  409.] 
[fRemarkable  cases  in  surn^ry,  p.  634.] 
t American JFoumal  Medical  Science  (Dulles).  1875,  P'  4'*1 

'*Supra-Pubic  Lithotomy,  by  C.  W.  DolleSp  M.  JD.    American  Journal  of  tiie  Medical  Sci- 
eaces,  July  1S7S— July  1877— April  1878. 
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the  perinaeum  with  great  force.  He  had  a  pricking  sensation  at  the 
neck  of  the  bladder  and  elongation  of  the  prepuce.  In  fact  his  phys- 
ician had  diagnosed  the  presence  of  a  calculus  and  called  the  consul- 
tation in  regard  to  the  propriety  of  its  removal.  Upon  introducing 
the  sound,  there  was  sueh  severe  vesical  spasm,  that  although  the 
offending  substance  was  detected,  it  was  thought  best,  (as  my  tinie 
was  limited  on  that  day,)  to  make  a  more  thorough  examination^ 
with  the  patient  fully  etherized,  on  the  day  but  one  following.  A 
portion  of  his  urine  however,  gave  the  following  analysis : 

S.  G.— 10  18. 

Reaction — acid. 

No  sugar. 

A  trace  of  albumen. 

Sediment  bulky  and  heavy,  with  a  large  amount  of  isolated  and 
ag^^regated  pus  corpuscles. 

One  crystal  of  the  triple  phosphates. 

This,  as  will  be  seen,  was  rather  negative  in  its  results,  so  far  as 
the  presence  of  the  calculus  was  concerned. 

At  the  apppointed  time,  after  the  patient  was  thoroughly  anaesthe- 
tized, the  bladder  was  injected  with  a  few  ounces  of  water,  at  body  tem- 
perature, and  a  calculus,  an  inch  and  three  quarters  in  length, 
was  found,  resting  on  the  left  side  of  the  bottom  of  the  bladder. 
After  due  consultation,  I  concluded  to  perform  lateral  lithotomy,  not 
only  because  my  experience  was  larger  with  that  method  than  with 
any  other,  but  because  I  had  not  lost  a  patient  therefrom.  The 
time  was  then  appointed  for  the  operation,  but  in  the  interval 
I  again  referred  to  the  literature  of  epicystotomy,  and  after  a 
good  deal  of  thought,  and  I  must  own  with  some  misgivings,  deter- 
mined to  alter  my  mind  and  to  extract  the  stone  above  the  pubis. 
The  operation  certainly  appeared  theoretically  the  simplest  and  the 
least  dangerous,  the  objections  to  it,  as  laid  down  by  all  writers, 
being  more  apparent  than  real.  In  these  days  of  ovariotomy,  lapa- 
rotomy and  excision  of  the  rectum,  a  wound  of  the  peritoneum  is  by- 
no  means  fatal,  and  urinary  infiltration,  although  an  untoward  acci- 
dent, might  be  prevented,  and  is  quite  as  likely  to  happen  after  the 
perineal  section.  Still,  the  very  facts,  that  the  opinions  of  the  ma- 
jority of  the  profession  were  opposed  to  the  supra-pubic  method ;  that  I 
had  performed  lateral  and  median  lithotomy  successfully ;  and  above 
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all,  in  case  of  an  unfavorable  result,  the  censure  which  would  prob- 
ably be  cast  upon  the  operator,  not  only  by  the  friends  and  relatives 
of  the  patient,  but  by  his  own  conscience  for  having  departed  from 
the  beaten  track  and  sacrificed  a  life  to  his  temerity,  were  sufficient 
to  cause  me  considerable  anxiety  regarding  the  termination  of  the 
case. 

However,  fortified  by  late  statistics*  on  the  13th  of  May,  1878  at 
3:15  o'clock  p.  m.,  assisted  by  Drs.  Burdick,  Richardson  and  Min- 
ton,  and  in  the  presence  of  several  medical  students,  the  operation 
was  performed  as  follows :  All  the  instruments,  bed  clothing,  ves- 
sels and  sponges  being  "listered",  and  the  atmosphere  of  the  room 
charged  with  thymol  spray — 1  to  100,  the  patient  was  placed  on 
the  table  on  his  back  and  ether  administered.  When  the  anaesthesia 
was  complete,  he  was  as  usual,  sounded,  all  the  gentlemen  present 
hearing  the  click  and  feeling  the  stone.  The  sound  (No.  14,  Eng- 
lish scale)  was  then  withdrawn,  and  a  catheter  of  the  same  calibre 
to  the  end  of  which  a  stopcock  was  attached,  was  introduced  into 
the  bladder,  which  was  then  thoroughly  \vashed  out  and  injected 
with  carbolized  water  (1  to  100)  at  a  temperature  of  98^  ^  .  The 
bladder  was  filled  by  means  of  a  good  sized  syringe,  holding  about 
four  ounces,  and  about  twelve  ounces  \tere  injected  into  the  viscus. 

The  stopcock  was  then  turned,  the  catheter  was  held  at  a  right 
angle   with  the  pubis,  and  retained  in  this  position  by  an  assistant 
encircling  the  penis  with  the  forefinger  and  thumb  to   prevent  the 
escape  of  fluid  by  the  side  of  the  catheter. 

An  incision  was  then  made  about  four  inches  in  length  in  the 
line  of  the  linea  alba  to  the  root  of  the  penis.  It  was  necessary  to 
enlarge  this  intcgumental  cut  during  the  operation  on  account  of 
the  immense  amount  of  adipose  tissue  beneath  the  skin.  As  soon 
as  the  abdominal  cavity  was  opened,  a  mass  of  fat  presented  at  the 
wound,  which  as  in  Dr.  Rachel's  case,  prolonged  the  operation  some- 
what, the  delay  being  occasioned  by  the  anxiety  to  avoid  peritoneum 
or  the  omentum,  to  which  these  masses  of  fat  might  have  been 
attached.  Cutting  carefully  through  this  layer  brought  the  bladder 
to  view.  The  handle  of  the  catheter  was  then  depressed  between 
the  legs  of  the  patient  and  its  point  made  to  press  upon  the  anterior 
wall  of  the  bladder.     The  point  of  the  finger  was  then  inserted  into 

•  The  table  of  Supra-pubic  lithotomy  for  the  past  ten  years  shows  the  mortality  to  be  but  one 
in  ten. 

6* 
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the  wound  which  was  at  least  three  inches  in  depth,  and  by  moving 
the  catheter,  the  correct  relation  of  the  parts  was  distinctly  made 
out.  The  lips  of  the  wound  were  then  carefully  held  aside  with  retrac- 
tors, and  a  good  sized  curved  needle,  threaded  with  a  double  carbol- 
ized  catgut  ligature,  was  passed  through  the  upper  portion  of  the 
bladder,  drawn  through  and  tied  in  a  loop;  the  needle  was  then  cut 
off  and  the  loop  hooked  upon  the  finger  of  a  trusty  assistant.  At 
this  stage  of  the  operation,  the  patient,  very  plethoric,  became  almost 
asphyxiated;  the  face  was  perfectly  purple,  respiration  ceased  and* 
the  pulse  was  feeble  and  intermittent.  Within  five  minutes,  by  drawing 
the  tongue  forward  with  a  tenaculum,  and  performing  artificial  respi- 
ration (Sylvester's  method)  the  symptoms  subsided,  and  the  opera- 
tion was  continued.  By  turning  the  stopcock  fixed  at  the  end  of 
the  catheter,  about  one-third  the  quantity  of  water  was  allowed  to 
escape  from  the  bladder  in  order  to  j^revent  too  much  of  a  gush  of 
fluid  when  the  viscus  was  incised,  and,  to  render  t/ie  recti  tense,  the 
legs  of  the  patient  were  allowed  to  fall  over  the  edge  of  the  table, 
thuSi  bringing  the  muscular  walls  of  the  abdomen  down  upon  the 
bladder  with  a  view  of  also  preventing  the  water  from  flowing  into 
the  abdominal  cavity.  Although,  from  experience  in  ovariotomy, 
such  an  occurrence  would  not  have  probably  occasioned  inconven- 
ience, still  these  precautions  at  that  time  were  deemed  necessary. 

A  curved  bistoury  was  then  introduced  in  front  of  the  loop  of 
catgut  and  the  bladder  incised  toward  the  pubes,  A  small  quan- 
tity of  the  carbolized  water  gushed  out  and  being  caught  with 
sponges  did  not  pass  into  the  abdomen.  I  did  not,  as  has  been  rec- 
ommended, follow  the  course  of  the  bistoury  with  my  finger,  nor 
was  the  stone  whirled  up  to  the  opening  made  in  the  bladder. 
When  the  parts  were  all  dry  I  inserted  my  finger  into  the  bladder, 
distinctly  felt  the  stone  lying  on  the  right  side  of  the  prostate,  and 
with  a  pair  of  lithotomy  forceps,  extracted  it  without  any  difficulty. 
The  catheter  was  withdrawn  from  the  bladder  as  soon  as  the  incis- 
ion had  been  made  in  the  viscus.  The  loop  of  cat-gut  was  then 
drawn  well  up,  to  bring  the  lips  of  the  bladder  wound  well  into 
view,  which  was  closed  with  fine  carbolized  catgut  sutures,  the  ends 
of  the  threads  being  cut  off  close  to  the  knots.  The  loop  of  cat 
gut  was  then  slackened  and  the  bladder  allowed  to  drop  into  posi- 
tion, sufficient  traction  however,  being  made  to  prevent  a  complete 
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approximation  of  the  vesical  walls.  The  loop  was  then  secured  at 
the  upper  angle  of  the  wound,  and  the  abdominal  incision  closed 
with  silver  wire  sutures  passing  through  the  entire  abdominal  walls, 
integument  fat  and  muscular  tissue.  An  inch,  however,  at  the  lower 
end  of  the  cut  was  allowed  to  remain  open  for  drainage  and  a 
good  sized  carbolized  tent  inserted  into  the  opening.  As  the  anaes- 
thesia was  passing  off  symptoms  of  vesical  tenesmus  of  a  violent 
character  presented,  for  which,  at  4:45  o'clock  p.  m.,  Tine.  Hyos. 
gtt.  XV.  were  given. 

At  5  p.  M.  and  after  the  patient  had  been  placed  in  bed,  the  pulse 
was  68,  and  the  temperature  was  97  ^  .  At  5 :15  the  vesical  tenes- 
mus appeared  to  threaten  again  when  the  dose  of  Hyosciamus  was 
repeated.  Shortly  after  this  second  dose  this  symptom  entirely  dis- 
appeared. 

At  8  o'clock'' p.  M.,  there  was  a  sudden  desire  to  urinate  and  a 
small  quantity  of  urine  was  passed  through  the  urethra.  In  an  hour 
the  catheter  was  introduced  and  six  ounces  of  urine  drawn.      » 

At  midnight  two  ounces  of  water  were  drawn  with  the  cathe- 
ter, the  pulse  was  84  and  the  temperature  99  2-5  ^  .  Ilad  slept 
quietly  for  two  hours. 

May  14th— Second  day— 5  o'clock,  a.  m.  T.  99^  c,  P.  92, 
water  drawn. 

At  7  o'clock  A.  M.,  night  dress  and  bed  clothes  changed 
without  trouble.  The  patient  was  bright  and  cheerful,  having 
nothing  of  which  to  complain. 

During  the  night  there  was  occasionally  a  discharge  of  urine 
from  the  wound. 

At  5  o'clock  p.  M.  Temperature  100.4-5  ^  .  Pulse  95.  Urine 
drawn  every  two  hours. 

May  15th,  third  day — -10  o'clock  a.  m.  Temperature  99.4-5  ^  . 
Pulse  88. 

At  5  o'clock  p.  M.  Pulse  104.  Temperature  100  4-5  ^  — dis- 
charge from  wound  somewhat  offensive. 

On  the  morninof  of  the  16th  I' received  the  following:  word  from 
Dr.  C.  W.  Cornell,  who  had  the  patient  entirely  in  charge  during 
my  absence.  "  Mr.  S.  passed  a  better  night  than  last,  sleeping  most 
of  the  time.  Was  not  nearly  so  restless.  Feels  very  comfortable 
this  morninsr.     The  odor  from   the   lower  angfle  of  the  wound  is 
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still  offensive.  The  discharge  is,  however,  less.  I  removed  the 
dressing  this  morning  under  the  spray  (Thymol)  not  however  re- 
moving the  straps,  but  cleansing  the  parts  between  them.  I  change 
the  seton  quite  often,  thoroughly  cleansing  the  parts  at  the  same 
time.  Urine  has  been  drawn  regularly  and  is  about  the  same  in 
every  respect." 

On  the  17th,  Dth  day,  I  cut  out  the  cat-gut  suture,  holding  up  the 
bladder.  On  the  18th — 0th  day,  report  was:  "  The  patient  slept 
very  well.  The  discharge  is  about  the  same  in  quantity  and  char- 
acter. The  urine  still  escapes  from  the  wound  causing  considerable 
discomfort.  Tlie  probe  can  be  passed  down  between  the  lips  of  the 
wound  about  3|  inches.  This  morning,  according  to  directions,  I 
coated  the  line  of  incision  with  collodion,  and  should  judge  from  ap- 
pearances that  the  wound  has  united  along  its  entire  upper  portion. 
Temperature  and  pulse  remain  the  same,  the  former  being  99  3-5  ® , 
the  latter  88.  No  untoward  symptoms  have  developed.  Catheter 
is  passed  every  three  hours." 

On  the  19th,  the  7th  day,  I  removedthe  wires  and  as  a  matter  of 
experiment,  and  to  ascertain  if  I  could  reach  the  bladder  above  the 
pubes  and  thus  make  drainage,  I  ordered  a  catheter  placed  in  the 
wound  instead  of  the  teot  and  to  have  it  retained  there  by  means  of 
lint  packed  around  it.  0:i  May  21st  I  received  the  following  from 
Dr.  Cornell :  "  Patient  passed  a  most  comfortable  night  and  is  in 
as  good,  if  not  in  better  condition  than  when  you  saw  him." 

"  I  placed  the  catheter  in  the  wound,  and  packed  the  lint  around 
it.  I  first  placed  dry  lint  in  the  lower  portion  of  the  wound  and 
above  this,  lint  saturated  with  oil  to  prevent  the  absorption  of  urine. 
The  packing  was  secured  by  strips  of  adhesive  plaster.  Since  then 
there  has  been  but  a  slight  discharge.  Very  little,  if  any,  of  the 
urine,  however,  escaped  through  the  catheter  in  the  wound,  most  of 
it  being  drawn  with  the  catheter.  This  morning  I  carefully  exam- 
ined the  wound  and  find  it  thoroughly  closed." 

On  the  12th  day  I  removed  all  the  packing  and  catheter,  and 
allowed  the  patient  to  sit  up.  Occasionally — sometimes  once  a  day, 
sometimes  twice  a  day,  sometimes  once  in  three  days — a  little  urine 
would  escape  from  the  wound;  but  this  soon  passed  away,  and  he 
was  going  about  his  room  in  four  weeks  and  soon  attended  to  his 
regular  business,  and  is  to-day  cured. 
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I  have  been,  perhaps,  somewhat  too  minute  in  the  details  of  this 
case,  but  I  have  given  it  in  full,  because  often  the  treatment  was  ex- 
perimental, on  account  of  the  great  diversity  of  opinions  that  exist 
regarding  these  very  details — some  surgeons  preferring  that  no 
sutures  be  used,  the  wound  being  allowed  to  take  care  of  itself;  oth- 
ers, that  drainage  should  be  made  through  the  rectum,  while  others 
advise  the  permanent  retention  of  the  catheter. 

This  case  must  be  regarded  as  rather  a  typical  one,  on  account 

of  the  corpulence  of  the  patient,  which  condition  is  said  by  ^ome  to 

contra-indicate  the  operation. 

Not  very  long  after  this  time,  and    when  I  had  made    myself 

somewhat  more  familiar  with  the  history  of  these  operations,  and 
had  made  an  especial  study  regarding  the  duplications  of  the 
peritoneum  over  the  bladder,  a  second  case  was  sent  to  me  by 
Dr.  John  Butler  of  this  city  (New  York).  This  patient  came  from 
the  country  to  Dr.  Butler,  to  be  treated  for  senile  hypertrophy  of 
the  prostate.  The  Doctor  discovered,  immediately  upon  introducing 
the  catheter,  the  presence  of  a  calculus  and  asked  me  to  take  charge 
of  the  case.  The  patient  was  in  his  seventieth  year ^  had  always 
had  good  health,  excepting  of  late,  when  he  had  trouble  in  passing 
his  urine,  with  great  urinary  tenesmus  and  sometimes  complete  re- 
tention. He  had  also  suffered  from  stricture  of  the  urethra,  and  had 
a  false  passage  leading  from  the  urethra  to  the  right  of  the  penis. 
He  was  of  spare  habit  of  body,  butpossesed  apparently  much  vitality. 

Although  the  age  of  this  patient  was  rather  against  the  success 
of  the  operation,  yet  his  prostate  was  so  enormously  enlarged  that  I 
was  well  convinced  I  should  have  great  trouble  in  completing  any 
variety  of  perineal  lithotomy,  and  therefore  determined  to  resort  to 
high  operation,  (according  to  the  table  of  M.  Belmas,  *the  propor- 
tion of  deaths  at  this  age,  after  supra-pubic  lithotomy,  is  as  1  to  1  3-5), 

On  the  24th  of  December,  at  the  Hahnemann  Hospital,  I  per- 
formed the  operation,  assisted  by  Dr.  John  Butler  and  several  of  my 

medical  students. 

The  same  process  as  that  I  have  already  recorded  was  adopted^, 

the  bladder  was  injected  with  the  carbolic  water,  1  to  100,  at  a  tem- 
perature of  98  ® ,  through  the  catheter  fitted  with  a  stopcock.  I 
noticed  upon  attempting  to  distend  the  bladder,  after  four  to  six 
ounces  of  water  were  injected,  that  there  appeared  to  be  an  obstacle 

*Traite  de  la  cyslotomie  sus-pubicnne,  Paris,  1827,  p.  91. 
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to  the  further  entrance  of  the  fluid  into  the  viscus,  which  I  found 
afterwards  was  occasioned  by  the  thickness  of  the  walls  of  the  blad- 
der, and  to  the  space  occupied  by  the  hypertrophied  prostate. 

The  incision  was  commenced  and  carried  in  the  same  direc- 
tion as  before,  and  the  usual  amount  of  fat  found  upon  the  apex  of 
the  bladder.  Upon  incising  the  viscus  the  stone,  weighing  about  190 
grains,  was  readilv  extracted.  Search  was  made  for  other  calculi  but 
none  were  found.  It  was  during  this  manipulation  that  I  was  able 
to  ascertain  the  approximate  size  of  the  prostate,  which  appeared 
about  that  of  a  large  orange  and  felt  like  a  flesh}'  tumor  inside  the 
bladder. 

The  vesical  wound  Wits  carefully  stitched  with  ^nc  carbol- 
ized  cat  gut  ligatures,  and  the  external  cut  brought  together  with 
silver  wire,  excepting  the  lower  angle,  into  which  a  tent  saturated 
with  carbolized  vaseline  was  inserted. 

At  5 :30  o'clock  p.  m.     The  pulse  was  08.     T.  98  °  . 

At  7  o'clock  p.  M.     Pulse  was  100.     T.  99 J  ^  . 

At  12  o'clock,  midnight,  the  pulse  was  112.     T.  99^®. 

On  the  2r)th  (Christmas  day),  at  9  o'clock  a.  m.  Pulse  122. 
T.  lOOo. 

At  12  o'clock  A.  M.     Pulse  125.     T.  101|  -  . 

When  I  made  my  visit  the  pulse  was  weak,  the  patient  had  vom- 
ited. There  was  a  thick  coating  upon  his  tongue,  much  thirst,  a 
blueness  around  the  eyes,  a  hectic  flush  upon  his  cheeks,  and  alto- 
gether the  symptoms  were  not  favorable.  He  was,  however, 
rational  and  answered  questions  well  and  promptly.  His  urine  had 
been  drawn  regularly  every  two  hours,  none  had  escaped  from  the 
wound.  I  ordered  the  catheter  (a  soft  Nelaton  with  counter  sunk 
eye):  to  be  retained  in  the  bladder  and  gave  him  or  rather  ordered 
Aconite  to  be  continued. 

At  8  o'clock  p.  M.     Pulse  132.     T.  101^  ® . 

At  5 :80  o'clock  p.  m.     Pulse  128.     T.  101  ©  . 

At  11  o'clock  p.  M.     Pulse  120.     T.  100  2-10  ^  . 

At  12  o'clock  p.  M.     Pulse  120.     T.  99f  © 

On  December  20th  at  5  o'clock  a.  m.     Pulse  130.     T.  102  ®  . 

At  7  o'clock  A.  M.     Pulse  135.     T.  09.8-10©  . 

At  8  o'clock  A.  M.     Pulse  104.     T.  99^-10  ©  . 

When  I  saw  him  this  morning  his  appearance  was  about   the 
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same  as  when  I  had  made  my  visit  the  night  before.  But  his  gen- 
eral aspect  was  not  very  favorable.     R-Arsen.  3rd. 

The  urine  had  escaped  freely  from  the  catheter.  He  had  taken 
some  milk  which  he  relished,  but  still  had  thirst  and  was  very  rest- 
less. Had,  however,  a  good  deal  of  sleep,  but  awakened  unre- 
freshed.  Wound  was  carefully  dressed,  all  soiled  linen,  bandages 
and  straps  removed.     Medicine  continued. 

At  4  o'clock.  Pulse  and  Temp,  about  the  same.  Gave  stimu- 
lants (brandy)  frequently. 

At  6  o'clock  p.  M.     Pulse  110.     Temp.  98  ^  . 

At  10  o'clock  he  appeared  more  quiet. 

From  10:45  o'clock  to  11:30  p.  m.,  he  slept.  From  11:30 
o'clock  to  12:30  p.  m.  was  awake,  took  some  milk.  The  sheet 
being  a  little  soiled  was  changed,  the  tent  taken  out  and  cleaned, 
and  a  powder  of  Arsen.  3rd.  trit  given  which  was  to  be  repeated  every 
hour,  and  stimulant  pro  re  nata. 

From  1  to  2  o  clock  a.  m.     Slept,  took  some  milk,  and  cracked 
ice  with  the   brandy.     Vomited    slightly.     Pulse    101.     Tempera- 
ture 97  ®  .     Catheter  cleaned  and  a  new  carbolized  tent  introduced. 
No  urine  has  escaped  from  the  wound. 

From  3  to  4  o'clock  a.  m.  was  restless  but  slept  a  little.  Pulse 
weak. 

On  27th,  9  o'clock  a.  m.  Patient  appeared  to  be  sinking.  His 
pulse  was  very  weak  but  not  very  rapid,  beating  at  about  104,  with 
a  temperature  of  about  97  ®  .  There  was  some  slight  tympanitis  but 
no  sensitiveness  of  the  abdomen,  in  fact  excepting  the  usual  soreness  at- 
tendant upon  the  wound,  the  sensitiveness  of  the  parts  had  gradually 
diminished.  Carbo  veg.  Gth.  was  gi\  en  every  hour  and  stimulants 
pushed  as  far  as  he  could  bear  them.  I  may  state  here  that  from  the 
first  day  he  had  been  troubled  with  hiccough  which  was  temporally  ar- 
rested by  Hyos.  3rd  in  water.  This  symptom  had  now  returned  with 
renewed  violence. 

At  12  o'clock  he  appeared  about  the  same  with  a  slight  fall  in 
the  temperature. 

At  6.  P.  M.,  he  was  very  restless,  and  more  sunken,  with  a  pulse 
of  185  and  a  temperature  of  90  ® .  At  12  o'clock  pulse  140.  Tem- 
perature 96J  ® .  Very  restless  and  some  muttering,  cold  extremi- 
ties and  cold  sweat  upon  the  forehead. 
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On  the  28th  at  12:05  o'clock,  midnight  the  pulse  was  136. 
Temperature  90  ®  .  No  urine  escaping  from  the  catheter  for  the 
last  two  hours. 

At  3 :30  A.  M.     Pulse  135.     temp.  96  ®  . 

At  6  o'clock  A.  M.     Pulse  136.     Temp.  96  ©  . 

28  of  Deceml)er.  7:30,  a.m.  Pulse  124  and  very  faint.  Tem- 
perature 95  ®  .     Unconscious. 

He  died  about  3  o'clock  in  the  afternoon. 

The  fost  mortem  examination  was  made  that  evening,  by  my- 
self, Drs.  Butler  and  Dennison. 

Rapid  decomposition  was  taking  place  and  there  was  some  air 
in  the  intestines.  The  incision  in  the  abdominal  walls  had  healed 
almost  entirely,  and  there  was  a  large  amount  of  plastic  material 
around  and  beneath  the  wound.  The  bladder  wound  had  also 
closed  for  the  most  part.  The  lower  portion  of  the  incision  how- 
ever was  open,  in  it  a  cat  gut  ligature  somewhat  softened  was  found. 
The  ligatures  at  the  upper  angle  of  the  wound  had  almost  entirely 
disappeared.  The  bladder  was  small,  contracted  and  very  much 
thickened,  and  as  before  stated,  the  prostate,  enormously  enlarged 
occupied  the  greater  portion  of  the  viscus.  The  peritoneum  just 
above  the  wound  was  congested  for  the  space  of  about  half  an  inch, 
and  then  appeared  perfectly  healthy,  as  did  all  the  other  viscera 
examined. 

Although  this  was  an  unfortunate  ending  to  this  case,  it  does 
not  to  my  mind,  present  any  evidences  against  supra-pubic  lithotomy 
and  I  felt  the  better  satisfied  that  I  had  selected  this  method,  after  I 
had  ascertained  the  size  of  the  prostate.  I  scarcely  think  that  I  should 
have  been  able  to  extract  the  stone  through  such  an  enlarged  and 
hardened  mass.  The  patient  died  of  shock,  as  he  would  in  all 
probability  had  the  lateral  or  median  perineal  section  been  per- 
formed. We  must  remember  that  at  the  age  of  this  patient  the 
mortality  by  the  ordinary  methods  is  about  1  in  3^.* 

♦Holmes  System  of  Surgery,  Vol.  IV.  p.  1061. 


Milk  Diet. — Dr.  D.  W.  Niles  of  Worcester,  Mass.,  refers  to 
a  peculiar  tenacious  pultateous  faecal  accumulation  in  the  rectum  as 
a  result  of  a  continuous  milk  diet. 
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PROF.    S.    A.  JONES,    M.  D.»    ANN    ARBOR,    MICHIGAN,    EDITOR. 

FOR  THE  HONOR  OF  THE  GUILD. 

In  a  friend's  conservatory  I  once  saw  a  marvelous  plant  which 
took  hi  all  that  it  needed  from  the  air.  Devoid  of  root,  or  rootlets, 
and  beyond  the  need  of  going  beneath  the  surface  for  anything,  it 
hung  in  the  air,  lived,  and  thrived,  and  even  made  quite  a  preten- 
tious show. 

It  was  a  more  tjian  nine  days'  wonder  to  me,  for  it  has  fur- 
nished me  with  wonderment  during  as  many  years.  But  I  have 
lived  to  see  it  eclipsed,  for,  reader,  I  have  found  a  man  made  after 
ths  same  plan.  Oh,  the  fecundity  of  Nature!  the  inexhaustibleness 
of  "  the  All-Nature ! " 

In  the  Advance  for  September  (on  the  list  of  whose  subscribers 
I  am  an  illustrious  "deadhead,"  thanks  to  its  editor's  admiration  of 
me),  I  find  the  phenomenon  which  led  to  my  discovery  of  the  mar- 
velous man  who  out-Herods  the  marvelous  plant  that  hung  in  the 
air  without  a  root,  or  rootlet,  and  had  no  need  of  going  beneath  the 
surface  for  anything,  an:l  lived,  and  thrived,  and  even  made  quite  a 
pretentious  show. 

The  phenomenon  which  enabled  my  discovery  is  neither  more 
nor  less  than  an  editorial  "notice"  of  Trousseau  and  Pidoux's  well- 
known  Treatise  on  Therapeutics^  the  first  English  translation  of 
which  is  being  published  as  parts  of  Wood's  Library — thus  coming 
under  this  editor's  ken  as  a  perquisite  of  the  editorial  position :  an 
"  accident  of  place,"  you  know.  The  phenomenal  element  perme- 
ates the  following  excerpt  from  the  aforesaid  "  notice : " 

"  There  is,  however,  much  of  value  in  this  book,  for  it  mani- 
festly .is  Homoeopathy,  though  sadly  adulterated.  The  authors, 
however,  are  not  afraid  of  the  homccopahtic  shadow.  They  ac- 
knowlede  the  action  of  drugs  under  the  law  of  similia.  But  they 
flounder  in  a  chaos  of  other  ideas  and  principles  without  the  power 
of  extricating  themselves  or  their  readers.  But  we  may  put  it  down 
that  Trousseau  and  Pidoux  have  made  substantial  advancement,  and 
that  we  have  nothing  in  that  school  that  can  at  all  compare  with 
the    productions  of  these  justly  celebrated  writers." 
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On  the  page  preceding  that  from  which  we  have  cited  the  above, 
this  reviewer  has  criticized  the  "style"  of  Professor  Keyes,  and  we 
will  return  the  compliment  by  a  passing  glance  at  his,  A  few  ital- 
ics will  bring  out  in  bold  relief  a  beauty  which  the  non-aesthetic  eye 
might  overlook. 

"  But  they  flounder  in  a  chaos  of  ideas  and  principles  without 
the  power  of  extricating  themselves  or  their  readers.  But  we  may 
put  it  down  that  Trousseau  and  Pidoux  have  made  substantial  ad- 
vancement, and  that  we  have  nothing  in  that  school  that  can  at  all 
compare  with  the  productions  of  these  justly  celebrated  writers." 

With  Mose  in  the  play  we  are  ready  to  exclaim,  ^^Saxsy^  take 
the  '-but ' .' "  I  laving  gotten  it  in  suitable  hands,  we  turn  to  the 
much-suffering  "  that."  It  is  made  to  do  duty  four  times  in  seven- 
teen consecutive  words,  including  itself— surely,  a  "damnable  itera- 
tion." Moreover,  at  its  third  repetition  it  turns  upon  its  inhuman 
task-master  and  has  a  righteous  revenge  by  making  hjm  ridiculous. 
On  its  last  appearance  it  is  radiant  with  the  consciousness  of  retribu- 
tion happily  achieved. 

Let  us  remember  the  non-aesthetic  eye  aforementioned,  and  re- 
sort again  to  the  elucidating  italics. 

"  We  may  may  put  it  down  that  Trousseau  and  Pidoux  have 
made  substantial  advancement^  and  that  we  have  nothing  in  that 
school  that  can  at  all  compare  with  the  productions  of  these  justly- 
celebrated  writers." 

To  what  "  school "  does  our  reviewing  editor  refer?  To  the 
school  of  Trousseau  and  Pidoux?  No;  for  if  he  had  he  would  have 
written  ^Hheir  school,"  not  "  that  school."  As  his  text  runs  he  refers 
to  the  school  of  "  substantial  advancement,"  and,  behold,  we  have 
him  giving  Homoeopathy  this  back-handed  "  wipe : " 

"  We  may  put  it  down  that,  in  the  school  of  substantial  advance- 
ment, ive  have  nothing  that  can  at  all  compare  with  the  productions 
of  these  justly  celebrated  writers."  There  is,  however,  a  shocking 
self-stultification  in  this  idiotic  "  wipe,"  for  our  reviewing  editor  had 
previously  said: 

"  There  is,  however,  much  of  value  in  this  book,  for  it  mani- 
festly is  Homoeopathy^  though  sadly  adulterated^ 

We  have  now  found  out  what  "  the  productions  of  these  justly 
celebrated  writers"  are,  and  we  formulate  our  finding  as  follows: 
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"  We  may  put  it  down  that,  in  the  school  of  substantial  ad- 
vancement, we  have  nothing  that  can  at  all  compare  with  the  sadly 
adulterated  HomoBopathy  of  these  justly  celebrated  writers." 

Verily,  ^^The  pen  is  mightier  than  the  sword^'*  and  at  least  one 
"editor"  of  a  homoDopathic  journal  should  learn  to  leave  it  alone  from 
pure  charity  for  a  school  which  is  obliged  to  acknowledge  him  as  an 
ex-president  of  its  largest  representative  body.  But,  this  fellow  is  an 
editor  by  accident,  and  we  may  assume  that  his  "  we  "  is  the  well- 
known  editorial  pronoun,  and  if  he  chooses  to  publicly  acknowledge 
his  lack  of  "substantial  advancement,"  contempt  must  give  place  to 
commiseration. 

We  might  continue  indefinitely  thus  playfully  to  "show  up" 
our  reviewing  editor's  "style;"  but  the  reader  is,  doubtless,  ready 
to  acknowledge  that  rhetoric,  at  least,  cannot  be  taken  in  from  the 
air;  that  a  man  must  go  beneath  the  surface  for  it — and  for  much  else. 

But,  to  admire  a  reviewing  editor  for  his  "  style  "  alone  would 
be  like  praising  a  fop  for  his  clothes;  and  we  are  ready  to  worship 
a  thought  though  it  comes,  like  an  Ulysses,  in  rags  -and,  now,  for 
the  "  thought "  of  our  reviewing  editor. 

Well,  his  "  thought "  is  this :  he  has  learned  from  the  gossip  of 
the  sanctum  of  the  Reith's,  the  Ringer's,  the  Anstie's,  and  the  apos- 
tate Phillipses;  that  this  is  the  day  o^ appropriations^  or  o^ convey- 
ings ;  that  transfusion  is  going  on;  that  young  and  lusty  Homoeopa- 
thy is  giving  its  warm  heart's  blood  to  put  a  thrill  of  life  into  the  de- 
crepit science  of  "  twice  a  thousand  years",  as  Holmes  calls  it;  and 
the  tense  which  he  has  used  shows  that  he  rcjjards  the  dead  Trous- 
seau  as  having  had  a  hand  ///  this  modern  conveying. 

We  can  say  that  a  living  author    has  made    "  substantial  ad- 
vancement";   writing  of  a  dead  one,  we  would  use  the  past  tense, 

MADE. 

When  our  reviewing  editor  was  a  very  small  boy,  (and  let  us 
hope,  an  innocent  one,  for  the  vilest  should  be  able,  when  looking 
back  through  all  manner  of  turpitudes,  to  see  an  Eden  from  which 
they  are  self  exiled).  Trousseau  and  Pidoux,  then  in  the  fresh  flush 
of  manhood,  issued  the  first  volume  of  their  world-famous  Treatise 
pn  Therapeutics.  It  was  in  1836:  the  first  part  of  the  second  vol- 
ume, followed  in  1837,  and  the  second  part  in  1839.  A  second 
edition  was  issued  in  1852;  and  a  ninth  French  edition  furnishes  the 
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.  text  which  has  culled  forth  our  reviewing  editor's  interesting  "notice.*' 
Now  our  reviewing  editor  is  not  slow  to  score  a  point  on  occa- 
sion, and,  as  an  editor,  he  is,  or  should  be,  a  guardian  of  every  right 
of  the  school  he  assumes  to  represent;  he  should  also,  as  a  reviewing' 
editor  be  quick  to  expose  every  bit  of  literary  fraud  that  conies 
under  his  notice.  Well  this  very  translation  which  he  has  "  noticed  " 
is  as  mean  a  sample  of  literary  fraud  as  ever  necessity  wrung  from 
the  heart  of  a  coward. 

Trousseau  wrote  an  introductory  chapter  of  one  hundred  octavo 
pages  thirty  of  which  are  devoted  to  Hahnemann,     Can  our  review- 
ing editor  find  any  of  this  material  in  the  English  Translation?     If 
not,  why  did  he  let  such  a  suppression  pass  unnoticed  in  his  Homoeo- 
pathic Journal  ? 

QQPoor,  innocent  reviewing  editor,  why  didrCt  he  confine  his 
"  notice "  to  the  stereotyped  praise  of  the  paper,  typography  and 
binding?  When  a  reviewing  editor  can't  comprehend  an  author, 
why  doesn't  he  do  the  next  best,  and  apprehend  the  publisher  so  as 
to  show  some  capability  ?  O,  Reviewing  Editor,  nothing  can  we 
get  from  such  as  thou;  to  put  thee  in  a  Brahmah  press  were  only 
much  cry,  no  wool,  and  filth  indescribable!  Away!  for  thou 
makest  me  to  doubt  the  law  for  the  diffusion  of  gases. 

I  now  retire,  dear  reader  ,  to  let  the  most  learned  living  homoe- 
epathic  physician — -Dr.  Imbert  Gourbeyre — tell  thee  of  Trousseau's 
homoeopathy. 

"  Trousseau  was  the  pupil  of  Breton neau,  the  real  author  of 
'  substitution.'  Now,  Bretonneau  was  nothing  but  a  bashful  homoe- 
opath playing  under  these  circumstances  the  wretched  part  of  a 
plagiarist;  certain  princes  in  the  science,  are  familiar  with  the  fact. 
I  will  quote  in  evidence  the  following  passage  of  a  letter  from  Dr. 
Chauvet : — 

"  Was  Bretonneau  acquainted  with  the  labors  of  Hahnemann 
when  he  invented  his  substitution?  I  reply,  he  was;  and  I  bring, 
n  proof  of  my  assertion  the  evidence  of  a  venerable  old  man,  (Dr. 
Guerin,  of  Chattillon — sur-Indre,  now  eighty-seven  or  eighty-eight, 
and  in  full  possession  of  his  faculties)  who  was  the  fellow-pupil  and 
friend  of  Bretonneau.  That  distinguished  physician  is  a  homoeopath 
of  twenty-five  or  thirty  years'  standing.  Wishing  to  know  the 
cause  of  his  conversion,  I  latterly  p  ut  some  questions  to  him  on  the 
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subject,  and  here  is  his  reply : — '  It  was  my  friend  Bretonneau  who- 
put  me  in  the  way.  Having  heard  of  Hahnemann's  wonderful  cures 
in  Germany,  where  his  new  method  was  much  talked  of,  he  resolv- 
ed  to  acquaint  himself  with  his  works,  which  struck  him  forcibly, 
and  he  imparted  his  impressions  to  me.  There  is  some  good,  said 
he,  in  that  system;  it  is  worth  studying.  The  confidence  with 
which  Bretonneau  inspired  me  set  me  a-thinking  in  my  turn.  I 
studied  the  system ;  I  understood  it ;  and  then,  after  adequate  prepa- 
tion,  I  commenced  the  practice,  which  I  have  continued  to  this  day , 
met  with  success  which  I  had  never  attained  in  the  old  school '. 
'  But ',  said  I  to  Mr.  Gu^rin,  '  how  comes  it  that  Bretonneau  did  not 
adopt,  on  his  own  account,  the  advice  which  he  felt  bound  to  give 
his  friends?'  'What  are  you  thinking  of?'  said  the  good  old 
Doctor,  ^ posit io7i  ties  a  man  down^  and  the  position  which  Breton- 
neau had  gained  amongst  the  princes  of  the  medical  science  could 
hardly  allow  him  to  break  openly  with  antecedents  full  of  brilliant 
promises,  and  to  emancipate  himself  with  6clat  from  those  deadly 
prejudices  of  his  school  which  have  turned  and  continue  every  day 
to  turn,  so  many  fine  intellects  from  the  only  way  which,  in  my 
opinion,  can  ever  give  our  poor  art  an  ascending  direction'.  I 
rejoiced,  '  Bretonneau  was  at  perfect  liberty  to  accept  or  reject  Hahn- 
emann's doctrine,  but  could  he  honestly  rob  him  of  his  property  in 
order  to  permit  his  system  for  the  benefit  or  his  own  personal  ambi- 
tion ? '  '  Have  patience ',  replied  my  interlocutor.  '  Honesty  is  the 
best  policy.  Wait  till  the  hour  of  reparative  justice  shall  sooner  or 
later  declare  for  the  lawful  possessor'.      "(Chauvet,   Le  discourse 

de  M.  Duloc^  Lett  re  a  Vauteur^  Tours,  1807).  * 

Bretonneau's  first   use   of  that  convenient  '  substitute '  is  in  his 

Second  Memoir  on  Diphtherite: 

"  It  appears  suflScient  to  substitute  another  inflammation  in  order 

to  arrest  the  progress  of  that  which  is  specific",  are  his  words. 
Trousseau  caught  the  hint,  and  knew  the  trade  value  of  '  substitu- 
tion '  as  a  synonym  for  homoeopathy. 

It  is  somewhat  remarkable,  too,  that  Bretonneau  made  '  prov- 

ings'  on  animals  with  the  very  remedies  which  he  relied  upon  in 
the  treatment  of  diphtheria.  He  distinctly  says  that  nitric  acid  is 
useless,  while  hydrochloric  is  one  of  his  sheet  anchers.  Now  both 
of  these  acids  occasion  "  another  inflammation "  of  the  diphtheritic 

♦  Cited  from  the  translation  in  the  Britith  Journal  of  Hbmceopathpf  Vol.  2S,  p  563  et.  teq. 
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throat-territory,  and  if  the  substitution  of  "  another  inflammation  "  is 
sufficient  to  arrest  the  progress  of  that  which  is  specific,  why  are  not 
both  acids  equally  useful  hi  an  allopath's  hands? 

Because  a  specific  inflammation  demands  a  specific  irritant. 
This  Hahnemann  taught;  this  Bretonneau  never  learned. 

Pardon  my  prolixity,  dear  reader,  as  I  have  been  impelled  to 
write  all  this  in  order  to  suggest  that  the  Editor  of  the  Advance 
should  cease  his  editorial    labors,    and  simply  for  the  honor  of 

THE    GUILD. 

S.  A.  Jones. 


Maize  and  Maizenic  Acid. — [Archives  Afed.  Beiges,) — - 
The  following  arc  the  conclusions  drawn  by  Dr.  Vauthier  in  a  bro- 
chure entitled :  Etude  stir  le  mais  (Zea  mais)  et  Vacide  inaizeiiique  : 

1.  The  action  of  Zea  mays  is  always  favorable  in  all  affections 
of  the  bladder,  whether  recent  or  chronic. 

2.  Maizenic  acid  is  the  active  principle  of  the  stigmata  of  maize, 
^ncl  it  alone  contains  the  therapeutic  properties. 

'i.  The  diuretic  action  is  not  constant;  it  is  met  with  in  cases 
of  acute  traumatic  cystitis  and  in  cases  of  retention,  but  here  the  im- 
provement of  micturition  is  due  to  the  recovery  of  the  affected  or- 
gans, and  not  directly  to  the  action  of  the  maizenic  acid. 

4.  The  best  results  are  observed  in  uric  and  phosphatic  gravel, 
in  acute  cystitis,  whether  simple  or  due  to  gravel,  and  in  mucous  or 
muco-purulent  catarrh. 

5.  In  the  cases  observed  by  the  writer,  the  ordinary  remedies 
for  these  affections  had  already  been  employed  without  benefit,  while 
the  maize  never  failed  to  effect  a  cure.  In  connection  with  the  maize, 
simple  and  medicated  vesical  injections  were  employed. 

6.  The  maizenic  acid,  moreover,  has  the  power  of  dissolving 
calculi,  by  its  chemical  action,  .and  not  only  vesical  calculi,  but  also 
all  the  other  calcareous  concretions  that  are  met  with  in  the  human 
system.  Hence  its  use  seems  indicated  in  cases  of  gout  and  rheu- 
matism as  well  as  in  affections  of  the  urinary  organs. 

Th2  preparations  used  by  the  author  were  the  infusion  (10  parts 
of  corn-silk  to  100  of  boiling  water,  with  syrup  ad  libitum  :  dose,  a 
tablespoonful  every  two  hours),  the  extract  in  doses  of  one  and  one- 
half  to  three  grains,  and  maizenic  acid  in  doses  of  one-eighth  of  a 
grain  in  pill  or  mixture. 
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THE  CARE  OF  THE  INSANE. 


BY  SAMUEL  WORCESTER  M.  D.  SALEM,  MASS.* 

Among  the  questions  at  once  within  the  province  of  the  med- 
ical man  and  of  the  general  public,  there  is,  perhaps  no    one,  that, 
during  the  past  few  years,  has  occasioned  more  interest  and  discus- 
sion than  the  care  of  the  insane  and  the  management  of  the  hospi- 
tals in  which  they  dwell.     This    is  partly  due  to  the   fact  that  the 
person  whose  emotional  or  intellectual  faculties  are  impaired  or  de- 
stroyed by  disease,  appeals  so  strongly  to  our  sympathy  and  feeling 
of  humanity;  and  partly  to   the  fact  that,  by   reason  of  the   lack  of 
thorough  governmental  supervision  of  the  hospitals,  people  have  a 
feeling  that  they  are  deprived  of  a  proper  and  positive  knowledge 
of- hospital  management,  and   lend  a   ready  belief  to  the  stories  of 
ill  treatment  and  neglect  told  by  sensational  writers  and  discharged 
patients.     "  From  the  very  nature   of  the  case,  the  somewhat  arbi- 
trary mode  in  which  some  patients  are  sent  to   an  asylum;  not  un- 
frequently  by  force  or  against  their  wills;  the  close  custody  that  is 
deemed  necessary  and   the  seclusion   from  visitation   on   the  part  of 
relatives  and  friends;  the  complete  subjection  to  the  will  and  direc- 
tion of  the  medical  superintendent,  usually  an   entire  stranger  and 
not  always  of  prepossessing  appearance;  an  equal  dependence  upon 
attendants,  not  always    of  gentle   manners,  for  every  want  in   the 
daily  life  of  invalidism  and  mental  disease;  the  possibility  of  abus6 
or  neglect  at  their  hands ;  the  apparent  sanity  of  some  persons  kept 
in  close  custody;  the  delusions    to   which  the   patients  are    subject, 
some  of  which  they  carry  over  into    a  condition  of  supposed  or  real 
mental  restoration;  and  finally,  from  the  avowed  objection  of  6ffi- 
cers  in  charge  of  asylums  to  any  independent  governmental  super- 
vision   of  their  arrangements;  from   all    these    circumstances    it    is 
not  strange   that  there  has   grown  up  a  general  distrust  of  the  man- 
agement of  all  institutions  for  the  insane  "  (Governmental  Supervis- 
ion in  the  Management  of  the  Insane,  by  H.  B.  Wilbur,  M.  D). 

To-day  the  public  may  be  divided  into  two  great  classes:  first, 
those  vrho  blindly  swallow  all  the   horrible  tales  of  harshness,  ill 
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treatment  and  cruelty,  and  of  the  incarceration  or  the  same,  which 
are  so  freely  dished  up  to  them  by  partially  recovered  patients;  and 
secondly  those  who  deny  that  there  is  any  truth  at  all  in  these  sto- 
ries, but  believe  that  these  hospitals,  although  imperfect  in  some  re- 
spects, are  in  the  main  well  managed,  a  credit  to  the  community, 
and  a  blessed  refuge  to  those  unfortunate  enough  to  need  their  care. 
It  is  indeed  difficult  to  get  at  the  truth  of  the  case ;  on  one  side  we 
listen  to  the  plausible,  straightforward  tales  of  those  who  to  all  out- 
ward appearance  are  telling  the  honest  sincere  truth;  and  we  are 
told  of  gross  abuses;  of  cruelty  and  insult;  of  the  confinement  of 
sane  persons  by  the  infamous  machinations  of  interested  relatives, 
until  our  souls  are  roused  in  righteous  indignation  and  we  deter- 
mine that  insane  asylums  are  hells  upon  earth,  manufactories  of  in- 
sanity rather  than  hospitals  for  its  cure,  and  that  they  should  be 
swept  from  the  land.  But  we  look  at  the  other  side,  and  we  see 
that  the  Superintendents,  Trustees  and  Officers  are  persons  occupy- 
ing the  highest  positions  in  society  and  in  the*  church,  men  who 
profess  to  be  animated  by  the  principles  of  humanity  and  Christian- 
ity. We  recall  the  honored  names  of  Luther  Bell,  Edw.  Jarvis, 
Woodward,  Earlc,  Ray,  Kirkbride,  Stribling,  Fowerden  and  Gray; 
the  names  of  men  with  whom  it  would  seem  impossible  to  associate 
the  idea  of  an  unkind  word  or  an  unjust  act,  and  remembering  that 
accusations  have  not  been  wanting  even  against  these  men,  w^e  are 
disposed  to  dismiss  the  whole  as  visionary  fancies  of  the  disordered 
brain. 

•  Upon  such  an  occasion  as  this,  there  is  not  time  to  go  over  the 
whole  ground  covered  by  the  words  "  Care  of  the  Insane,"  but  I  pro- 
pose to  set  before  you  to-day  some  of  the  conclusions  to  which  I 
am'  led  after  a  study  of  the  subject  extending  over  a  period  of  more 
than  twelve  years ;  during  two  years  and  a  half  of  which  I  was  an 
officer  in  one  of  the  best  of  our  smaller  hospitals. 

In  judging  as  to  the  merits  of  the  present  system  of  asylum 
management,  we  should  ascertain  how  far  it  succeeds  in  attaining  its 
main  objects,  viz. :  curing  speedily  and  pleasantly  such  cases  as  are 
curable;  and  guarding  comfortably  and  humanely  the  incurable 
chronic  insane.  We  also  have  a  right  to  demand  that  the  propor- 
tion of  those  cured  shall  increase  as  we  advance  in  civilization,  and 
in  our  knowledge  of  the  curative  effects  of  medicine.     But  on  apply- 
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ing  this  test,  what  do  we  find?  Does  any  larger  proportion  of  the 
insane  permanently  recover  than  formerly  ?  The  mean  average  of 
recoveries  and  deaths  in  the  State  Hospitals  of  New  England  for  the 
ten  years  ending  in  1876  is  as  follows:  per-centage  of  recoveries 
32.14;  of  deaths  10.25.  A  very  extended  and  careful  analysis  of 
asylum  statistics  made  by  Dr.  Edw.  Jarvis  some  years  ago  shows 
that  of  every  one  hundred  patients  treated,  forty-two  recover,  eight 
die,  and  the  remaining  fifty  continue  in  a  state  of  mental  invalidism. 
This,  however  presents  no  better  results  than  were  attained  years 
before  when  the  modern  system  first  came  in  vogue.  Dr.  Thur- 
man  gives  a  table  showing  the  history  of  224  persons  who  died  at^ 
or  after  discharge  from,  the  New  York  Retreat  from  1796  to  1840, 
and  he  says :  "  In  round  numbers,  then,  of  ten  persons  attacked  by 
insanity,  ^vc  recover,  and  five  die  sooner  or  later  during  the  attack. 
Of  the  five  who  recover,  not  more  than  two  remain  well  during  the 
rest  of  their  lives,  the  other  three  sustain  subsequent  attacks  during 
which  at  least  two  of  them  die".  We  are  justified,  then,  in  saying 
that,  judged  by  the  results,  the  progress  in  modern  medical  science 
.  has  not  been  followed  by  a  corresponding  improvement  in  treating 
the  insane,  and  indeed  it  is  questionable  whether  the  present  per- 
centage of  lasting  cures  is  as  great  as  during  the  first  ten  or  twenty 
years  of  the  "humane"  system;  when  our  asylums  were  managed 
by  such  men  as  Hahnemann  in  Germany,  Conolly,  Gardiner  Hill 
and  Tuke  in  England,  Esquirol  and  Pinel  in  France,  and  Bell,  Fow- 
erden.  Woodward,  Earle,  Ray  and  Kirkbride  in  this  country. 

It  is  commonly  supposed  that  patients  in  an  asylum  receive 
some  special  medical  and  moral  treatment  which  the  superintendent 
is  peculiarly  qualified  to  give  by  virtue  of  his  special  training;  and 
perhaps  you  picture  him  making  his  rounds  as  does  the  visiting  staff 
in  other  hospitals,  carefully  inquiring  and  examining  into  the  phys- 
ical and  mental  symptoms  peculiar  to  each  case,  and  directing  the 
appropriate  medical  and  moral  treatment.  Let  us  see  what  Dr. 
Earle  says  upon  this  point  in  his  report  of  the  Northampton  Hos- 
pital where  he  had  four  hundred  patients  under  the  care  of  himself 
and  one  assistant  medical  officer.  "  At  eight  o'clock  in  summer, 
and  nine  in  winter,  the  regular  daily  medical  visit  is  begun.  The 
superintendent  and  assistant  physician  make  it  in  company  three, 
sometimes   four  times  in  the  week,  the  latter  making  it  alone  the 
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other  days.     It  is  expected  that  in  nearly  all  the  halls,  the  patients 
will  be  collected  as  much  as  possible  into  one  part  of  the  hall,  gen- 
erally the 'bay,'  the  object  of  this  is    two-fold;  firtt  discipline,  from 
the  practice  of  self-control  by  the  patients ;  and  secondly  the  saving 
of  time  and  steps  to  the  physician;  for,  even  with  this  grouping,  the 
visit  generally  occupies  two  hours,  often  two  hours  and  a  half,  and 
is  more  fatigfuins:  than  a  walk  of  six  miles ".     "  Fortunate  are  the 
physicians  if  they  have  been  permitted  to  complete  their  visit  undis- 
turbed by  calls  to  other  duty,  for  not  unfrequently  one  of  them  is 
summoned  away  by  a  want  in  some  other  department,  or  by  some 
persons  on  a  visit  to  a  relative  among  the  patients."     So   frequent 
are  such  interruptions  that   I  might  safely  say  that   in  some  of  the 
large  hospitals  there  are  wards  not  visited,  and  patients  not  seen,  by 
the  superintendent  for  days  and  even  weeks  at  a  time ;  and  all  the 
information  he  has  of  such  patients  he  obtains  from  the  supervising 
attendants  or  the  assistant  physicians.     Is  it  not  very  evident  that 
the  knowledge  of  the  patient  upon  which  the  superintendent  is  sup- 
posed to  base  his  treatment  must  be  very  superficial  and  defective. 
Let  us  now  quote  from  their  reports,  and  show  what  the   medical 
treatment  consists  in,  and  I  will  again  quote  Dr.  Earl  who  is  one  of 
the  most  distinguished  of  American  alienists,  he  says:     "The  med- 
ical treatment  is  governed  as  in  all  other  diseases  by  the  general  con- 
dition or  the  special  symptoms  in  each  individual  case,  the  primary 
object  in  view  is  to  restore  the  physical  health  to  its  normal  standard, 
in  the  hope  that"  the  body  being  sound,  the  manifestations  of  the 
mind  will  be  so;  insanity  at  the  present  time,  whatever  it   might 
have  been  in  the  past,  is   a  disease  which  has  its  origin  in  debility, 
or  an  exhaustion  of  brain  power  and  nervous  energy;  hence  stimu- 
lants and  tonics  are  necessary  to  a  large  extent  in  its  treatment.     It 
is  often  accompanied  by  excitement  and  loss  of  sleep,  and  frequently 
sedatives;  anti-spasmodics  and  soporifics  are  of  marked  utility.     In 
its  acute  forms  the  liver  is  very  frequently,  even,  perhaps  in  a  large 
majority  of  cases  implicated,  requiring  the  use  of  chologogues.     Not 
unfrequently  there  is  a  depraved  and  perverted  condition  of  the  sys- 
tem generally,  which  can  only  be  removed  by  the  administration  of 
alteratives.     This  brief  epitome  comprehends    nearly  the  whole  of 
the  therapeutics  of  insanity."     Such  is  all  that  the  dominant  school 
has  to  offer  us  after  monopolizing  the  treatiiunt  of  the  insane  all  these 
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years,  and  controlling  such  vast  sums  of  money  and  brilliant  talent. 
Is  it  not  high  time  that  they  stepped  down  and  out?  that  they 
learned  that  there  is  a  better  way  of  ministering  to  a  mind  diseased, 
than  to  stifle  the  action  of  the  brain  cells,  or  to  stir  up  the  liver. 

SUPERINTENDENT. 

In  days  gone  by  when  hospitals  for  the  insane  were  fewer  than 
now,  it  might  have  truthfully  been  said    in  nearly  every  instance, 
that,  "  a  physician  supposed  to   be  eminently  qualified  by  his  pro- 
fessional training  and  traits  of  character,  both  moral  and  intellectual 
is  invested  with  the  imm3diate  control  of  the  whole  establishment;" 
but  to-day  it  is  not  equally  true,  and   we  arc   told  by  Dr.  Wm.  A. 
Hammond,  "  that  many  superintendents  of  lunatic  asylums  had  no 
practical  experience   with,  or  theoretical  knowledge   of  insanity  be- 
fore being  by  political   or  social  influence,  placed  in  charge  of  some 
large  institution  containing  hundreds  of  insane  persons.     In  a  New 
York  instance  the  superintendent  desired  to   go  to  the   legislature^ 
but  this  idea  not  being  agreeable  to  the  political  managers,  and  there 
being  no  other  office   for  him,  he   was  made  superintendent  of  the 
city  lunatic  asylum  on  Black  well's  Island,  an  institution  containing 
over  six  hundred  insane  women,"  and  we  are  also  told  by  him  "that 
in  some  of  the  western  states,  with  every  turn  of  the  political  wheel, 
out  went  all  the  oflScers  of  the  insane  asylums,  and  in  came  another 
set,  without  experience,  certainly,  if  otherwise  eminently  qualified." 
It  is  more  generally  the  case  however,  that  the  supsrintendency 
is  filled  by  the  promotion  of  first  assistants  from  other  hospitals,  and 
as   they  have  excellent    opportunities    for   study   and    acquiring    a 
nowletdge  of  psychological  medicine  it  would  be  supposed  that  they 
would  make  superior  offi^^rs.     Bat  on  this  pDint  we  agree  with  Dr. 
Wilbur,  who  says,  "It  has  not  always  been  the  most  intellectual  if 
the  most  moral,  and  certainly  not  the  most  enterprising  of  our  young 
medical  men  that  have  sought  the  post  of  assistant  physicians  in  our 
public  institutions.     Ndw  and  then  a   mm  with   a  real  taste  and  fit- 
ness for  the  specialty  is  found  among  the  number;  but  if  he  has  and 
expresses  an  opinion  counter  to  the  prevailing  views  of  the  associa- 
tion,  his  chancs  of  promotion  are  very  small."     To  this  we  may 
add  that  these  assistants  enter  the  service  a  short  time  before,  or 
shortly  after,  graduation,  and  having  had  no  experience  in  general 
practice,  fail  to  gain  a  knowledge  of  it  in  the  asylum;     Again,  as  the 
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stream  can  rise  no  higher  than  its  fountain  head,  they  are  kept  in 
the  old  heaten  tracks,  and  all  attempts  at  anything  resembling  an 
innovation  are  at  once  most  emphatically  frowned  down.  Proofs  of 
this  may  be  found,  if  any  are  required,  by  looking  over  the  reports 
of  the  proceedings  of  the  Association  of  Superintendents;  for  exam- 
ple in  the  discussions  over  such  questions  as  paroling  or  granting 
more  freedom  to  convalescent  patients;  questions,  long  ago  decided 
in  the  affirmative  in  England;  and  also  by  noticing  how  small  a 
space  in  the  35  volumes  of  the  Journal  of  Insanity,  the  official  organ 
is  taken  up  with  such  trifling  matters  as  the  medical  treat7ne?it  of 
the  insane. 

SEDATIVES    AND    SOPORIFICS. 

It  may  safely  be  said  that  sedatives  or  soporifics  comprise  by 
far  the  largest  part  of  the  medicine  given,  as  the  constant  aim  is  to 
produce  quiet  during  the  day  and  sleep  at  night;  for  this  purpose 
the  unfortunate  patient  is  kept  under  the  influence  of  Valerian,  Hy- 
oscyamus.  Bromide  of  Potash,  Hydrate  of  Chloral  or  Opiates,  as  the 
restlessness  of  the  patient  or  the  fancy  of  the  doctor  requires.  "Any- 
thing to  produce  quiet,"  is  the  motto  in  a  hospital  for  the  insane, 
and  no  one  is  considered  convalescent  vmtil  he  has  first  been  re- 
duced to  the  dead  level.  Henry  Maudsley  however  disputes  the 
propriety  of  such  a  free  use  of  sedatives  and  says  that  he  "  doubts  if 
it  is  always  a  wise  thing  to  stifle  excitement,  and  whether  a  chemi- 
cal restraint  put  upon  the  brain  cells  was  not  as  injurious  to  the  pa- 
tient as  a  mechanical  restraint  upon  his  limbs.  He  thought  that  se- 
datives were  given  far  too  recklessly,  that  although  they  might  re- 
lieve symptoms,  they  often  only  served  to  push  the  patient  down 
the  hill,  and  as  often  as  not  retarded  recovery.  He  thought  the 
whole  range  of  sedatives,  including  bromide  of  potassium  and  the 
hydrate  of  chloral  were  all  equally  capable  of  being  abused ;  that  by 
giving  them  we  often  materially  damage  the  patient's  general  health 
and  instead  of  curing,  we  pften  merely  make  a  solitude  and  call  it 
peace."  To  the  truth  of  this  statement  I  can  most  etnphatically  bear 
witness,  and  we  can  refute  the  idea  that  sedatives  are  necessarv  in  a 
hospital  by  the  experience  at  the  State  HomcBopathic  Hospital  for 
the  Insane  at  Middletown,  N.  Y.,  for  we  are  told  that  sedatives  and 
narcotics  have  never  been  used  there;  and  the  indicated  homoeopath- 
ic remedy  has  been  so  successful  in  producing  rest  and  quiet  as  to 
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astonish  those    attendants   who  have  baen  employed  in    allopathic 
hospitals. 

MORAL    TREATMENT. 

So  far  as  the  so-called  moral  treatment  is  concerned,  but  little 
can  be  said  here;  the  subject  is  so  vague  and  indefinite,  including  in 
asylum  language  everything  connected  with  the  system  from  the  ad- 
mission of  the  patient  to  his  departure,  that  we  can  of  course  say 
only  a/ew  words  in  regard  to  it  just  here;  we  may  however,  say 
that  it  is  based  on  repression  of  anything  which  looks  like  original- 
ity and  individuality;  thus,  if  a  person  is  active,  talking  and  laugh- 
ing, he  is  called  excited;  if  talkative  and  restless,  somewhat  exhila- 
rated ;  if  quiet  and  disposed  to  be  by  himself,  he  is  moody ;  if  tears 
show  themselves  induced  by  thoughts  of  home  and  the  loved  ones, 
from  whom  he  is  debarred,  he  is  emotional  and  depressed.  Dr. 
Earle  says  "most  of  the  curative  measures  often  denominated  hy- 
gienic, and  all  those  agents  and  influences  which  chiefly  act  upon 
the  intellectual  powers  and  the  moral  feelings  and  sentiments,  have 
been  grouped  together  under  the  general  term  '  moral  treatment,' " 
also  "the  insane  generally  act  from  the  same  motives,  and  are  gov- 
erned by  the  same  agencies  and  influences  as  other  men.  The  pa- 
tients should  be  treated  as  far  as  possible  as  if  they  were  not  msane." 
Note  that!  gentlemen,  and  yet  these  same  are  managed  by  laws 
and  mandates  as  unyielding  as  those  of  the  Medes  and  Persians. 
"  They  are  marshalled  out  and  ordered  in  at  exact  hours ;  they  are 
compelled,  forced,  confined,  locked  up,  tied  up  like  refractory  sheep 
at  a  signal  of  disobedience,  and  their  life  is  that  of  the  inmates  of  a 
House  of  Correction  or  a  Reform  School.  And  yet  many  of  them 
are  gentlemen  of  education,  refinement,  position;  and  ladies  who 
have  perhaps  adorned  the  most  fastidious  society.  Many  of  them 
still  retain  the  mark,  bearing,  and  tone  of  their  character  and  posi- 
tions. They  have,  in  the  overthrow  of  their  ordinary  faculties  lost 
none  of  their  native  dignity  or  grace.  They  are  here  as  in  their 
former  conditions,  beloved  and  respected  by  many,  yet  what  allow- 
ance is  made  for  them  by  the  administration  of  this  '  moral  treat- 
ment?' The  same  fiat  that  goes  forth  to  bind  the  reins  tighter  for 
the  rebellious  or  riotous  patient,  the  same  watch  that  keeps  close 
upon  the  movements  of  the  sly  and  cunning  evader,  are  not  varied 
to  suit  this  or  that  shade  of  the  disease,  but  the  rule  falls  alike  upon 
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all.  It  is  11 J  respecter  of  persons  or  of  types.  Thus  it  may  be  im- 
agined how  much  this  class  of  patients  must  suffer,  how  dearly  they 
must  pay  the  penalty  of  their  vague  disease.  The  more  the  patient 
is  deprived  of  his  senses,  the  less  of  this  mental  suffering  he  will  have  to 
endure.  The  mbre  he  is  himself^  the  more  does  self  suffer."  (Be- 
hind the  I3ars.) 

REFORMS    DP:MANDE1>. 

The  above  consideration*^  naturally  bring   us  to  one  of  the  re- 
forms moit  imperatively  demanded  by  all  the  motives  of  justice  and 
humanity,  viz. :  the  appointment  of  women  upon  the  Visiting  Boards 
and  also  as  Assistant  Physicians  witl^  especial  duties  toward  the  fe- 
male patients.     The  reasons  for  the  appointment  of  women  as  trus- 
tees are  obvious,  and  the  good  results  to  be  obtained  are  well  known 
to  those  who  have  studied  the  subject  in  connection  with  the  penal, 
charitable  and  resormatory  institutions  where  both    sexes  are  found 
on  the  board  of  management.     In  advocating  the    appointment    of 
women  as  assistant  physicians  I  do   not  mean  recent  graduates,  but 
women  of  experience  in   general  practice,  who  can  bring   practical 
as  well  as  theoretical  knowledge  oi    their  work.     The    number  of 
the   insane  is   about   equally  divided   between    the  two   sexes,  and 
many  reasons  of  decency  and  propriety  may  be    urged  in   favor  of 
the  employment  of  women  physicians.     In  many  cases,  the  mental 
disease  is  dependent  upon  or  associated   with   functional  or  organi  c 
disorder  of  the  reproductive  system;  and  "the  access  or  exacerbation 
of  mental  disease  is  coineident  with  the  ciitiimenlal  establishment,  its 
periodical  access  or  final    cessation."     Dr.  Isaac  Ray  says  "  I  admit 
that  we  asylum  physicians  cannot   neccessarily  obtain  that  accuracy 
of  diagnosis  which  is  comparatively  easy  to  other  men;  but  the  ex- 
istence of  sexual  disorder  of  some  kind  need  not  be   overlooked  by 
any  one  who  looks  at  all,  provided  it  is  sufficiently  grave  to    affect 
the  brain."     It  would  naturally  be  supposed  that  in  all  cases  where 
there  is  reason   to  suspect   some   local   trouble,  proper  examination 
would  be  made  by  the  medical  officers,  and  a  suitable  line  of  treat- 
ment adopted,  but  this  is  not  the  c.ise.     Dr.  H.  R.  Storer  says  in  his 
work   on   Insanity  in    Women,  published   in  1871.     "  The  only  in- 
stance in  which  evidence  has  been  furnished  me  that  what  is  gener- 
ally styled  special  treatment  for  the  diseases  peculiar  to  \^omen,  such 
as  is  now  generally  considered   necessary  and  proper  in  civil    prac- 
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tice,  has  ever  been  employed  at  any  of  our  insane  asylums,  save  at 
the  Butler  Hospital    at  Providence  R.  I.  and  at  the  McLean  Asy- 
lum in  consultation,  have  been  at  the  Friends  Asylum  at  Frankford 
Penn.,  and  the  State  Asylum  at    Kalamazoo  Mich.     The    reason 
that  mental  disease  in  the  female,  dependent  upon  reflex  uterine  or 
ovarian  irritation   is  not  treated  at  hospitals  for  the  insane  in  a  spec- 
ial manner  is,  that  the  superintendent  and  assistant  physician  (male)». 
as  at  present  situated  cannot  make  such  examinations  of   a  female- 
patient,  or  pursue  such  methods  of  treatment  as  are    absolutely  re- 
quired for  the  relief  of  many  forms  gynaecological  disease,  upon  the 
existence  of  w^hich,  as  I  have  said  her  mental  malady  not  unfrequent- 
ly  depends.     He  is  absolutely  prevented  from  this  alike  by  regard 
for  the  patient's  welfare,  for  his   own  personal  reputation,  and    for 
that  of  his  hospital.     So  constantly  compelled  to  see  the  patient,  he 
appreciates  the  importance,  as  regards  other   details  of  treatment, 
moral  etc.,  that  he  should  retain  her  confidence  and  escape  her  fears. 
He  recognizes  ths  danger  lest  an  endeavor  to  arrive  at  a  proper  di- 
agnosis of  her  disease  should   seem  to  the  disordered  mind  only  an 
attempt  at  improper   and    unpardonable  liberties  with    her  person, 
and  should  she  ever  recover  her  reason  entirely,  be  so  represented 
to  friends  and   to  the  community  by  her   perverted  and   imperfect 
memory."     As  a  relief  from  such  a  state  of  things  Dr.  Storer  urged 
the  appointment  of  a  board  of  consulting  physicians  such  as  exists  in. 
connection  with  the  Butler  Hospital.  While  I  agree  with  Dr.  vStorer 
as  to  the  desirability  of  such  a  board  so  far  as  it  serves  for  counsel 
in  cases  of  doubtful  sickness  of  a  general  character,  I  can  state  fromi 
a  personal  knowledge  of   the  very  boirl  to  which  he  refers  that  it 
is  practically  useless  in  the  present  connection.     I  would  have  such- 
a  board,  but  I    would  also  have  well  educated  women  physicians  as. 
part  of  the  regular  asylum   staff.     If  any  of  you  have  among  your 
clients,  women  who  have  been  inmates  of  hospitals  for  the  insane,. 
they  can  tell  you  of  the   unspeakable   blessing  which    the  ministra- 
tions of   such  physicians  would  have  been   to  them.     For    example 
there  are  cases  where  the  patient  under  the  influence  of  a  paroxysm« 
associated   with  the    menstrual    period   becomes  noisy,  destructive, 
filthy,  obscene  and  violent.     She  is  thrust  into  a  small,  strong  room„ 
padded  or  not  as  the  case  may  be.     "  There  on  a  mattrass  or  without 
one,  but  without  any  kind  of  a  bedstead,  the  patient  is  lefl  to  herself;. 
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the  result  is  that  the  patient  frequently  strips  herself  naked,  and 
crouches  in  the  corner  of  the  cell  exposed  to  the  danger  from  cold. 
Or  she  is  restless,  mischievous  and  destructive,  tearing  to  shreds  the 
body  and  bed  clothing,"  This  is  no  fancy  sketch,  I  can  agree  with 
Dr.  Lindsay  of  the  Murray  Royal  Institution  at  Perth  Scotland, 
who  says  "  Thus,  perfectly  nude  lunatics  without  an  article  of  cloth- 
ing or  bedding  in  their  cells,  have  been  exhibited  to  me,  through 
eye-holes  and  double  doors,  in  asylums  which  boast  that  they  are 
conducted  on  the  "  non-restraint  principle."  Doubtless !  and  I  can 
say  that  the  same  may  be  seen  at  times  in  nearly  every  hospital  in 
this  country,  restraint  or  non-restraint.  Dr.  Lindsay  also  says, 
^'  They  are  drugged  or  drenched  with  all  manner  of  narcotics  or 
soporifics,  sedatives  or  carminatives  in  doses  that  are  at  all  times  dan- 
gerous, and  not  unfrequently,  directly  or  indirectly  fatal :  the  im- 
mediate and  perhaps  the  sole  object  being  the  induction  of  sleep  or  at 
least  of  quietude  on  the  principle  of  peace  at  any  price."  Surely  it 
is  not  necessary  to  bring  further  evidence  on  this  point. 

RESTRAINT    AND    SECLUSION. 

One  of  the  first  questions  asked  of  any  one  claiming  a  personal 
knowledge  of  asylum  life  is :  are  the  patients  treated  kindly  ?  An 
answer  to  this  question  involves  a  consideration  of  two  much  for 
me  to  do  more  than  to  refer  to  it  here,  and  also  brings  in  the  vexed 
questions  of  restraint  and  seclusion.  My  views  upon  this  point  were 
given  in  full  in  a  paper  read  before  the  American  Institute  of  Hom- 
ceopathy  at  Cleveland,  so  that  I  need  only  say,  I  acknowledge 
that  there  are  times  when  the  use  of  mechanical  restraint  is 
necessary,  humane  and  of  real  benefit  to  the  patient;  I  also  contend 
that  the  use  of  restraint  and  seclusion  as  prevails  in  our  hospitals  to- 
day is  harsh,  excessive  and  injurious.  I  know  that  patients  have 
spent  nearly  the  whole  period  of  their  hospital  life  secluded  in  their 
own  rooms.  In  one  case,  partly  however  from  choice,  during  a 
period  of  two  years  the  patient  left  his  room  only  when  it  was  nec- 
essary to  remove  the  accumulated  rubbish.  If  an  attendant  desire 
to  leave  his  gallery  or  ward  for  awhile,  it  is  a  common  occurrence 
for  him  to  make  matters  safe  by  applying  restraint  or  seclusion  to 
nny  noisy  or  violent  patient. 

It  is  a  rule  in  every  well-conducted  asylum  that  no  patient  shall 
ever  be  placed  in  restraint  or  seclusion  except  by  order  of  the  medi- 
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cal  officers;  or  in  case  an  emergency  requires  its  sudden  use,  the 
circumstances  shall  at  once  be  reported  for  approval.  But  practic- 
ally this  matter  is  left  much  to  the  discretion  of  the  attendants,  and 
the  patients  dare  not  complain.  This  is  wrong  and  injurious,  for 
the  attendants  will  make  use  of  their  power  to,  threaten  the  patients 
and  will  also  deceive  the  physicians  with  false  reports  whenever 
they  have  tyranically  strapped  or  confined  the  helpless  inmates.  In 
1823  th2  Bj.ird  of  Visitors  of  ths  Aij'-lum  at  Lincoln,  England, 
ordered,  "  That  the  director  do  keep  a  journal,  in  which  he  shall 
make  daily  entry  of  every  restraint,  severity  or  seclusion  used  in 
this  institution,  specifying  the  name  of  the  patient,  the  nature  of  the 
restraint  or  seveHty  applied,  and  the  hours  at  which  the  same  com- 
menced or  ended;  and  that  the  said  journal  be  laid  before  each 
weekly  board  and  signed  by  the  chairman."  A  similar  rule  is  now 
enforced  throughout  Great  Britain  and  should  be  adopted  here. 

Theoretically  it  is  said  that  under  no  consideration  should  pun- 
ishment be  the  remedy  for  insanity,  but  practically  this  principle  is 
ignored.  "  From  the  moment  that  the  physician  attaches  the  sig- 
nificance of  punishment  to  any  of  the  m2ans  he  employs  to  soothe 
the  excitement  or  wanderings  of  a  lunatic,  or  what  is  yet  more  un- 
pardonable from  the  moment  that  he  countenances  ill-treatment  by 
indifference  to  it,  grave  abuses  may  creep  in,  opening  the  doors  for 
cruelty  on  the  part  of  the  attendants."  I  cannot  within  the  limits  of 
this  paper  discuss  the  question  of  how  far  the  ill-treatment  of  patients 
extends;  but  will  allude  to  one  method  of  torture  considered  right 
and  iDroper  by  some  superintendents.  Among  the  means  of  disci- 
pline or  punishment  in  use  in  some  hospitals  is  one  called  "  bathing  " 
which  is  thus  described  by  one  who  was  subjected  to  it.  "  The  pa- 
tient's hands  and  feet  are  tied,  and  sometimes  a  gag  is  inserted  in 
the  mouth.  He  is  then  placed  upon  the  bottom  of  a  bath  tub  on 
his  back,  his  face  directly  under  the  faucet  through  which  the  water 
is  let  into  the  tub.  The  faucet  is  then  opened,  and  the  water  rush- 
ing through  falls  directly  on  and  into  the  patient's  face,  filling  his 
nostrils  and  mouth,  producing  all  the  sensations  of  suffocation  by 
drowning." 

At  an  investigation  held  by  the  legislative  committee  before 
which  this  testimony  was  given,  the  attendant  inflicting  this  moral 
treatment  testified  that  he  did  so  by  order  of  the  superintendent  in 
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order  to  make  the  patient  confess  committing  a  slight  misdemeanor 
of  which  his  innocence  was  soon  after  proved.  "  Ducking"  is  an- 
other recognized  use  of  the  bath  in  cases  of  patients  with  filthy 
habits. 

.  There  is  a  widely  spread  and  apparently  well  founded  opinion 
that  sane  persons  are  often  shut  up  in  asylums.  If  true,  it  is  a  very 
rare  occurrence;  but  "it  is  incontestibly  true  that  persons  who  are 
technically  insane,  but  with  a  form  of  insanity  not  demanding  close 
custody,  are  kept  untler  lock  and  key,  in  the  wards  and  airing  courts 
of  hospitals,  and  with  a  painful  sense  of  restraint,  when  neither  they 
nor  their  friends  would  sufTer  detriment  from  their^  being  at  large,** 
and  it  is  also  true  that  many  persons  have  been  wro\igfully  detained 
after  recovery  and  only  obtained  their  liberty  through  the  interven- 
tion of  the  law.  I  do  not  mean  that  the  superintendents  are  con- 
sciously and  deliberately  guilty  of  retaining  patients  in  custody,  who 
would  be  better  at  large.  "  It  is  one  of  the  fruits  of  their  profession- 
al life  and  training  in  an  asylum,  that  they  come  to  be  self-opinionat- 
ed and  indisposed  to  venture  beyond  certain  fixed  laws."     (Wilbur). 

IIOMCEOPATIIIC  TREATMENT. 

But  this  paper  is  already  too  long  and  I  will  not  further  tres- 
pass upon  your  patience.  A  few  years  ago  I  sent  a  paper  to  this 
society  urging  that  some  steps  should  be  taken  towards  introducing 
homoeopathy  in  some  one  of  the  State  Hospitals  for  the  Insane. 
The  paper  was  read  and  referred  to  a  special  committee,  who  re- 
ported that  the  time  had  not  come  for  such  a  movement.  Since 
that  time  there  has  been  such  a  discussion  of  the  subject  that  the 
public  are  ready  to  overthrow  the  existing  system  if  any  one  will 
show  or  promise  a  better.  We  can  do  this.  A  change  must  come 
and  the  insane  will  be  cared  for  in  a  more  humane  and  rational  way 
than  ever  before.  Shall  we  lead  on  the  movement  and  at  the  same 
time  oflfer  our  better  way  of  healing?  or  shall  we  sit  idly  by  and  see 
our  golden  opportunity  pass  from  .us?     It  is  for  thi^  Society  to  answer. 

EDITORIAL     NOTE. 

The  above  excellent  article  by  Dr.  Worcester  will  be  highly 
appreciated  by  our  many  readers,  and  we  trust  he  will  follow  it  by 
others  of  the  same  character. 
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A  GENERAL  SYMPTOM  REGISTER  OF  THE 
HOMCEOPATHIC  MATERIA  MEDIC  A.  By  1  Timo- 
thy E.Allen^  AI,D,^  mithor  qf*-^  The  Encyclopaedia  of  Pure  Materia 
Medical'*  Boericke  and  Tafel^  Ne%v  Tork  and  Philadelphia; 
London :    Trubner  <&  Co, 

This  stupendous  royal  octavo  of  1331  pages  has  followed  th  e 
last  volume  of  the  Encyclopccdia  with  praiseworthy  punctuality. 
It  is  entitled  to  a  warm  welcome,as  it  enahles  the  practitioner  to  1  ook 
at  the  ten  volumes  of  Materia  Medica  with  courage,  for  now  one 
has  a  guide  in  that  awe-inspiring  wilderness.  We  freely  acknowl- 
edge that  since  getting  the  Sympto?n  Register  we  approach  t  he 
Encyclopaedia  without  that  feeling  of  almost  hopeless  helplessness 
which  its  luxurious  profusion  is  calculated  to  inspire. 

As  a  repertory  this  work  can  be  judged  only  by  using   it,   and 

singularly  enough  our  first  resort  to  it  revealed  a  "  hell "  of  a  m  i stake 

A  furious  burning  of  the  Labia  Majora^  was  the  feature  for  which 

the  remedy  was  sought.     Well,  on  page   705  we   readily    found: 

"  Labia  Majora^  burning ;  hell  ".     The  list  of  Abbreviations^  p.  xii^ 

shows  that  "  hell "    is  helleborus  niger.     Whereupon  it   was  very 

natural  for  a  brevet  Presbyterian  to  remark    "Hell!  I  didn't    know 

that   was    a   symptom    of  helleborus    niger."     That    remedy   was 

looked  up  in  Vol.  IV,  and  no  such  burning  was  found.     Then  the 

supplement  was   examined.  Vol.  X,   p.  540,  and  no  burning   was 

there.     Then  Helonias  dioica  was  looked  up :  sure  enough  it  is  the 

remedy  meant. 

So  the  "  hell "  under  ^^ Labia  Majora^  burning'*'^ ^  must  be  chan2:ed 

to  "  Helo."  and  the  rubric  Pudenda^  p.  893,  must  be  changed  as  fol- 
lows :  Burnings  desquamation^  heat^  itching^  puffed^  require  Helo^ 
instead  o^  Hell,  as  printed. 

Such  mistakes,  on  the  whole,  are  readily  found  out  if,  as  he  al- 
ways  should  do^  the  physician  cofisults  the  Mat,  Med,  as  well    as 

the  Repertory, 

The  arrangement  of  this  Symptom-Register  is  simple  enough 

to  make  the  work  readily  available,  and  judging  from  a  few  experi- 
mental trials  we  are  led  to  deem  it  an  exhaustive  index  of  the  ma- 
jority of  the  symptoms  in  \hQ  Encyclopcedia 

We  tried  it  on  a  symptom,  the  value  of  which  we  learned  fro  m 
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Hartmann,  to  wit:     ^^  If  children  during  an  inflammatory  disease 
constantly  chew  {a  motion  of  the  jaw  as  if  there  was  something  in 
the  month  to  chew)  like  the  ruminating  animals^  the  homoeopathic 
physician  discovers  in  this  unusual  symptom  a  good  criterion  for  the 
application  of  Bryonia." 

Allen  gives  the  symptom:  "He  makes  motions  with  his 
mouth  in  his  sleep  as  if  he  were  chewing." 

Hartmann  is  far  the  more  graphic  in  his  phraseology,  for  the 
symptom  when  seen  in  a  patient  is  a  movement  of  the  jaw  as  if 
chewmg. 

Well,  we  sought  it  in  the  Symptom  Register  under  Jaw^  p. 
674.  Non  est.  Then  we  looked  under  Mouthy  p.  786.  Non  est. 
But  there  is  this  reference :  Motion  of  as  in  chewing^  see  under 
Mastication r  We  turned  to  p.  774,  and  found :  Mastication^  mo- 
tions like,  Mos.  Pho.,  Sol.  n. :  in  sleep  (Bry) :  convulsive.  Bell." 

Bry.  is  put  in  parenthesis  because  Hahnemann  regarded  the 
symptom  as  doubtful,  but  we  have  verified  it,  and  we  also  know  of 
its  being  verified  by  others. 

The  direction  of  a  symptom  is  a  most  important  feature,  and 
we  are  obliged  to  say  that  we  have  been  unable  to  find  the  foUo^v- 
ing  symjDtom  in  this  Register: 

^^  Attacks  of  vertigo  seem  to  rise  painfully  from  the  back^ 
through  the  7iape  of  the  neck  to  the  head^  so  that  she  does  not  know 
'where  she  is^  and  is  constantly  iftclined  tofallforward'^'*,  Silicia, 
Symptom  83,  Encyclopaedia. 

The  only  pretext  for  a  clue  to  it  is  under  the  heading  falling 
p.  1275.     ^^ falling  forward',  SiP'*, 

On  page  1268  we  have  Vertigo  in  the  vertex^  but  no  mention 
of  Silicia  there.  Vertigo  occupies  only  eight  pages  in  the  symp- 
tom Register  and  is,  therefore,  necessarily  incomplete. 

We  trust  that  the  Book  of  Conditions  promised  by  Prof.  Allen 
will  supply  all  that  is  wanting  in  this  first  part  of  the  Symptom 
Register,  and  we  shall  welcome  every  means  offered  to  aid  in  the 
practical  application  of  the  Encyclopcedia. 

We  are  beyond  doubt,  entering  upon  a  struggle  for  the  suprem- 
acy of  the  fittest.  Old  Physic  has  modified  its  treatment,  has  assim- 
ilated much  that  was  once  distinctively  ours,  and  to-day  a  first-rate 
regular,  fresh  from  his  Ringer,  can  beat  a  second-rate  homoeopath  in 
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the  ti'eatment  of  acute  disease.  Chronic  disease  affords  the  field  for 
the  supreme  test,  and  in  this  field  generalization  must  give  way  to 
strict  individualization.  All  else  is  second  to  this,  and  for  the  exer- 
cise of  such  an  individualization  a  good  repertory  is  indispensable. 

An  illustrative  instance  may  be  worth  the  attention  of  young 
graduates. 

Some  years  ago   in  discussing  a  paper   by    Dr.    Hughes,  Ofi   the 
need  of  a  Scioitijic  PatJiogenesy^  the   late    Dr.  Chapman  said  he 
once  "was  consulted  in   the  case  of  a  village  schoolmistress,  who 
had  for  twenty  years    been  working  incessantly,  without  the  rest  of 
the  Sabbath;  Indeed  her  work  was  most  on   that  day.     She   was 
subject  to  diarrhoea  and  great  exhaustion,  want  of  appetite,  w'ant  of 
sleep,  trembling  of  limbs,  and  the  divers  symptoms    denoting  ex- 
treme nervous  exhaustion.     After  treating  her  case  for  a  month  or 
two  by  correspondence,  he    requested  she   might  be   sent  to    him. 
She  came  accoixlingly,  and   on  being  asked  if  she   had  any  symp- 
toms in  addition   to  those  already  elicited  from  her,  she   said  there 
was  one  that  seemed  so  ridiculous  that  she  hardly  liked  to  mention 
it.     It  was  that,  for  several  years,  she   was   almostly   nightly   dis- 
tressed with  the  sensation  as  if  her  hands  and  arms  especially,  were 
enormously    enlarged.     The   apprehension    that  there  was  actual 
and  immense  swelling  of  the  arms  caused  her  often  to  strike  a  light 
to  ascertain  whether  it  was  so  or  not.     He  gave  her   Diadema  Ar^ 
anea.     She  speedily  lost  the  sensation.  &c.  " 

Now  in  Currie's  translation  of  Jahr^s  Manual^  Vol.  11,  p.  575, 
2nd  edition.  Dr.  Chapman  could  find  the  following: 

"  Swollen  and  heavy  (sensation  at  nighty  as  if  the  arms  and 
hands  were).     Diad,^  Nit". 

Turn  now  to  this  Symptom  Register,  p.  113,  "  Forearm, /^(^az?/- 
ness  on  wak'uig^  Aran.  d".  Same  page,  "  Forearm,  Large^  feels, 
Cup  (r)".     Surely  Aranea  should  have  been  here,  too. 

On  page  115,  under  swellifig  of  the  forearm  we  have  Aranea, 
and  wrongly.  At  page  551,  under  "  Hand,  Sivelling  sensation 
of^^  we  do  not  find  Aranea, 

Evidently,  much  work  must  be  done  to  complete  this  Index, 
and  it  would  be  well  to  issue  it  in  three  volumes  interleaved  so  that 
every  earnest  practitioner  can  aid  in  perfecting  it. 

As  it  is,  despite  some  fallings-short.  Prof.  Allen  has  fitly  crowned 
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his  long  and  arduous  labor,  and  placed  us  all  under  obligations  that 
we  can  never  repay.  He  has  erected  a  bulwark  which  empiricism 
shall  assail  in  vain,  if  his  fellow  physiciaiis  will  do  their  duty  as 
faithfully  as  he  has  done  his.  S.  A.  Jones. 

NoV.  4.  1880. 


WOOD'S  LIBRAE r  OF  STANDARD  MEDICAL 
WORKS  for  i88o.  New  York,  Wm.  Wood  <&  Co.,  27  Great 
yones,  St.,  12  vols,  $1^. 

It  hardly  appears  to  be  possible  for  any  publisher  to  print 
twelve  volumes  of  about  330  pages  each,  in  all  some  4,000  octavo 
pages,  and  sell  them,  very  neatly  bound,  for  as  small  a  sum  as  fifteen 
dollars.  We  find  that  the  books  are  new,  original,  and  of  great 
value  to  practitioners  of  both  schools.  The  subscription,  $15  should 
be  sent  to  the  publisher  direct.  No  physician  will  regret  the  in- 
vestment.    The  set  is  composed  of: 

Venereal  Diseases.     By  E.  L.  Keyes,  A.M.,  M.D., 

A  Treatise  on  The  Continued  and  Periodical  Fevers* 
By  James  C.  Wilson,  M.D., 

A  Treatise  on  Foreign  Bodies  in  Surgical  Practice. 
By  Alfred  Poulet,  M.D.,  in  2  vols. 

Diagnosis  and  Treatment  of  Diseases  of  the  Ear.  ^,By 
Albert  H.  Buck,  M.D. 

A  Handbook  of  Physical  Diagnosis:  Comprising  the 
Throat,  Thorax,  and  Abdomen.     By  Dr.  Paul  Guttman. 

A  Treatise  on  Common  Forms  of  Functional  Nervous 
Diseases.     By  L.  Putzel,  M.D. 

Minor  Surgical  Gynecology.  A  manual  of  practical  hints 
and  methods  of  procedure  in  Gynaecological  practice,  for  the  use  of 
practitioners  of  medicine.     By  Paul  F.  Mund^,  M.D. 

A  Practical  Manual  of  Diseases  and  Deformities  op 
the  Joints.  With  special  reference  to  their  diagnosis  and  mechan- 
ical treatment,  particularly  designed  for  the  use  of  general  practition- 
ers of  medicine.     By  Le  Roy  Milton  Yale,  A.M.,  M.D. 

Therapeutics.  Translated  by  D.  F.  Lincoln,  M.D.,  from  the 
Materia  Medica  and  Therapeutics  of  A.  Trosseau,  M.D.  Ninth 
French  Edition,  revised  and  edited,  in  3  vols. 
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HoMtEOPATHic  College  University  of  Michigan. — We 
understand  that  Dr.  Schlossmacher,  of  Hamburg,  Prussia,  is  engaged 
in  making  a  translation  of  Prof.  S.  A.  Jones  introductory  lecture  of 
last  year  "  Woman's  Sphere  in  Medicine."  This  is  a  compliment 
which  we  believe  has  never  before  been  paid  to  any  introductory 
lecture  in  the  University.  As  one  of  the  oldest  friends  of  the  college 
we  are  much  pleased,  as  it  will  help  to  bring  the  college  into  notice. 
Then  it  wll  aid  in  directing  attention  in  Europe  to  the  position  wo- 
man is  entitled  to  occupy,  and  is  a  well  deserved  tribute  to  the  best 
lecturer  the  school  has  had. 


Transactions  of  the  World's  Homceopatiiic  Convent 
TiON.  1876, — Dr.  J.  p.  Guernsey  writes  us  that  he  is  hard  at  work 
upon  the  above  volumes  and  that  one  of  them,  the  Historic,  is  all  in 
type  excepting  only  the  chapter  on  "  Literature." 

He  fully  expected  this  volume  would  be  issued  by  December 
1st;  but  it  has  taken  a  much  longer  time  to  procure  and  complete 
the  many  missing  links  in  this  important  work  than  he  anticipated. 
Meanwhile  he  has  had  705  pages  of  proof  struck  from  the  stereo- 
typed plates  of  the  remaining  volume. 

The  profession  will  thus  see  that  the  work  is  well  forwarded 
and  that  the  volumes  will  in  due  time  be  ready  for  distribution  to 
all  those  who  are  square  in  their  accounts  with  the  Treasurer  of  the 
American  Institute  of  Homoeopathy. 

The  International  Homceopathic  Convention  in  1881 
will  assemble  i^  London  on  July  11,  and  a  cordial  invitation  has  been 
extended  to  American  Physicians  to  attend.  The  undersigned  were 
appointed  by  the  American  Institute  of  Homoeopathy  a  committee, 
with  full  power  to  make  arrangements.  In  order  to  do  this  in  the 
most  satisfactory  manner,  it  is  important  to  know  the  approximate 
number  of  those  who  will  attend.  By  communicating  at  once  to 
one  of  this  Committee  the  names  of  such  physicians  as  now  intend 
to  go,  and  the  number  to  accompany  them,  the  work  will  be  facili- 
tated. 

I.  T.  Talbot,  66  Marlborough  street,  Boston. 

Wm.  Tod  Helmuth,  299  Madison  ave..  New  York. 

Bushrod  W.  James,  18th  and  Green  streets,  Philadelphia. 

Committee, 

University  of  Michigan  Homceopathic  College  opened 
with  83  students,  20  seniors,  18  sub-seniors  and  45  juniors. 

Iowa  University:  Homceopathic  Medical  Depart* 
MENT  opened  with  a  much  larger  class  than  last  year. 
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KiPPAX. — Prof.  John  R.  Kippax  delivered  the  introductory 
address  to  the  fifth  course  of  lectures  of  the  Chicago  Homoeopathic 
College,  on  the  evening  of  Sept.  29,  1880,  which  has  been  published 
by  the  class  in  neat  form.  It  is  bright  and  readable,  earnest  and 
stimulating. 


SEEGKR.--Dr.  F.  Seegcr,  of  New  York,  has  been  elected  an 
honorary  member  of  the  Royal  Adelphotes  Syllogucs  of  Athens, 
Greece  a  society  for  the  amelioration  of  the  condition  of  the  oppress- 
ed Christians  ia  Turkey.  The  society  was  organized  by  Her  Maj- 
esty, the  Queen  of  Greece,  and  is  under  her  direct  Presidency  and 
patronage.  Dr.  Seeger's  reply  after  acknowledging  his  sense  of  the 
honor  conferred,  concludes  by  saying:  "It  is  quite  unnecessary,  I 
think,  for  an  American  to  say  that  his  sympathies  are  on  the  side  of  free- 
dom and  justice,  nor  that  American  sympathy  has  been  deeply  stir- 
red by  the  reports  of  the  cruelties  and  barbarities  inflicted  upon  the 
oppressed  Christians  in  Turkey.  God  speed,  I  say,  the  noble  work 
of  the  Adelphotes  Syllogus,  and  may  Heaven  shower  its  most  boun- 
teous blessings  upon  Her  Majesty,  the  Queen,  for  the  nobleness 
which  prompts  her  to  inspire  and  animate  its  labors". 

REMOVALS. 

Mitchell  Dr.  J.  S.  from  871  Mich,  ave.,  to  2432  Mich,  ave.,  Chicago. 
Mitchell  Dr.  C.  from  Clarendon  House  to  200  Mich,  ave.,  Chicago. 
Smith  Dr.  A.  W.  from  431  W.  Lake  St.,  to  468  W.  Lake,  st.  Chicago. 
Taylor  Dr.  E.  W.  from  Freeport,  111.,  to  Boston,  Mass. 
Wise  Dr.  J.  M.  from  Uniopolis  to  Frankfort,  Ind.  * 

Organon. —  7^/ie  Organo7i  for  October  comes  out  with  the 
following:  "Important  Notice.  It  is  a  remarkable  fact,  that 
out  of  the  large  number  of  Physicians  who  have  subscribed  their 
names  to  our  'Declaration  of  Principles',  and  who  have  been  enroll- 
ed in  '  The  Legion  of  Honour',  only  a  few  are  subscribers  to  '  The 
Organon '.  This  should  not  be,  and  as  we  have  not  spared  ourselves 
in  labouring  hard  for  the  cause,  we  think  we  deserve  a  much  larger 
amount  of  support  than  we  can  boast  of  at  present.  We  can  only 
judge  as  to  how  our  laDours  are  appreciated  by  the  nimiber  of  our 
subscribers,  and  if  the  number  is  not  doubled  next  year  we  shall 
cease  from  our  labours  ". 

Errata. — On  page  50(5,  15th  line,  for  organ  read  origin. 

On  page  506,  previous  to  the  word  Aconite,  18th  line,  insert 
the  following  line :     Arnica^  the  latter  when  it  occurs  is  controlled  fy 

Also  in  same  page,  3d  paragraph,  line  3,  for  which  read  what. 
Page  508,  10th  line,  for  a  well  read  as  ivelL 
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BY   C.   P.    HART,   M.   D.,    WYFMING,   OHIO,    EDITOR. 


AFFECTIONS  OF  THE  BRONCHIA. 


Diseases  of  the  bronchia  are  scarcely  less  varied  and  important 
than  those  of  the  larynx.  We  shall  consider  in  this  chapter  only 
those  of  an  inflammatory  character,  the  varieties  of  which  are  found- 
ed mainly  upon  the  duration,  extent,  and  severity  of  the  inflammation, 
modified  by  the  amount  and  character  of  the  secretion,  the  age  and 
constitution  of  the  patient,  and  other  attendant  circumstances.  They 
may  be  exhibited  in  tabular  form  thus : 

BRONCH  ITIS: 


/. — Principal  Forms: 
Acute, 
Sub-acute, 
Chronic. 

2 — Specific  Forms: 
Catarrhal, 
Croupous, 
Scrofulous, 
Putrid, 
Congestive, 
Estival. 

J. — Grade: 
Mild, 
Common, 
Severe. 

4, — Seat: 
Larger  Tubes, 
Smaller  Tubes, 
Capillary  Tubes. 

5. — Extent: 
Partial, 
General. 


6, — Secretory  Condition* 

Dry,  {sic.) 

Mucous, 

Serous, 

Sero-purulent, 

Purulent. 

7. — Subjects: 

Adults, 

Infants,  (under  2  years,) 

Children, 

Aged,  (senile,) 

8. — Character: 

Primary, 

Secondary, 

i8t.— To  Plethora. 

2nd. — To  Heart  Disease. 

3rd. — To  Pulmonary  Disease. 

4th. — ^To  Abdominal  Vascular  Ob* 
struction. 

5th.— To  Swelling  of  the  Bronchial 
Glands. 

6th.~To  Bronchial  Irritation. 


We  shall  endeavor  to  simplify  the  subject  by  bringing  together 
most  of  these  particulars  under  the  two  heads  of  acute  and  chronic 
bronchitis. 


63 


668  AMERICAN    OBSERVER.  [DeC. 

I.— ACUTE  INFLAMMATION  OF  THE  BRONCHIA. 


BRONCHITIS    acuta:    CATARRH    FEVER. 

There  are  three  distinct  grades  of  acute  bronchitis,  correspond- 
ing, for  the  most  part,  to  the  size  of  the  air  passages  involved  in  the  in- 
flammation. When  confined  to  the  larger  tubes,  the  affection  is  gen- 
erally so  mild  as  seldom  to  come  under  the  care  of  the  physician;  it 
is  then  called  a  simple  catarrh^  or  cold.  This  form  of  the  disease  is 
commonly  associated  with  coryza,  or  cold  in  the  head.  There  is 
generally  some  hoarseness,  cough  and  febrile  excitement,  together 
with  more  or  less  soreness  of  the  fauces,  and  of  the  upper  and  ante- 
rior parts  of  the  chest.  The  cough  is  at  first  short  and  dry,  but  soon 
becomes  loose,  when  the  symptoms  abate. 

1, — Simple  Acute  Bronchitis. — When  the  lining  mem- 
brane of  the  smaller,  or  medium-sized  bronchia  becomes  inflamed, 
we  then  have  catarrh  fever  ^  the  most  common  form  of  acute  bron- 
chitis. This  is  generally  developed  out  of  the  milder  form  of  the 
disease  just  mentioned,  by  the  extension  of  the  inflammation  from 
above.  In  addition,  therefore,  to  the  symptoms  already  noticed, 
there  is  a  feeling  of  heat  as  well  as  soreness  in  the  upper  and  anterior 
parts  of  the  chest,  together  with  a  sense  of  weight  or  constriction, 
accompanied  with  more  or  less  difficulty  of  breathing.  When  severe, 
the  cough  is  frequent  and  harrassing,  the  heat  and  soreness  greatly 
increased,  and  the  dyspnoea  more  urgent.  We  then  have,  also,  well 
marked  febrile  symptoms,  such  as  headache,  quick  pulse,  hot  dry 
skin,  furred  tongue,  and,  occasionally,  more  or  less  nausea  or  vomit- 
ing. The  fever  generally  remits  in  the  morning  and  increases  to- 
wards evening.  The  cough,  which  at  first  is  short,  hard  and  dry,  or 
accompanied  only  by  a  slight  expectoration  of  glairy  mucus,  after  the 
lapse  of  a  few  hours,  or  days,  is  usually  attended  by  a  considerable 
increase  of  the  bronchial  secretion,  which  gradually  changes  from  a 
transparent,  frothy  and  saltish  mucus,  to  one  that  is  whitish  and 
opaque,  and  at  last  becomes  thick,  purulent  and  bland.  Accompa- 
nying this  change  in  the  expectoration,  there  is  a  general  abatement 
of  the  other  symptoms;  the  cough  becomes  milder  and  less 
harassing,  the  soreness  diminishes,  the  dyspnoea  abates,  and  the 
fabrile  symptoms  also  subside.     Attacks  of  this  character  generally 
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run  a  course  of  some  five,  ten  or  fifteen  days,  according  to  the  sever- 
ity of  the  case ;  the  cough  generally  disappearing  with  the  subsidence 
of  the  acute  symptoms,  but  sometimes  remaining  for  a  considerable 
period  afterwards,  iij  which  case  it  is  apt  to  become  chronic. 

The  symptoms  and  physical  signs  belonging  to  each  stage  of 
the  disease,  may  be  summarized  as  follows: 

Firsts  or  Dry  Stage. — Chilliness,  followed  by  frequent  pulse 
and  febrile  symptoms;  pains  below  the  sternum  and  in  the  limbs; 
hoarse  dry  cough;  feeling  of  oppression  and  tightness  in  and  about 
the  chest ;  hurried  breathing,  with  unimpaired  resonance  on  percussion ; 
rhonchal  fremitus;  feeble  vesicular  murmur,  mixed  with  rhonchus 
and  sibilus;  puerile  breathing  in  healthy  parts  of  the  lung;  vocal 
resonance  not  materially  altered.  The  anatomical  appearances  of 
this  stage  consist  chiefly  in  hyperaemia  of  the  mucous  membrane 
of  the  bronchial  tubes,  with  some  degree  of  swelling  and  dryness  of 
the  surface. 

Second^  or  Moist  Stage, — Cough  with  expectoration  of  frothy, 
transparent  mucus,  mixed  with  air-bubbles  of  various  sizes,  and  occa- 
sionally tinged  or  streaked  with  blood;  when  the  smaller  tubes  are 
implicated,  or  the  disease  is  general,  there  is  urgent  dyspnoea,  often 
amounting  to  orthopnoea;  increase  of  febrile  symptoms  and  lividity; 
restlessness  at  night;  physical  signs  as  in  first  stage,  with  the  addi- 
tion of  mucus  rales.  The  post-mortum  appearances  correspond 
with  these  symptoms;  the  mucous  membrane  of  the  bronchia  being 
red  and  swollen,  and  the  tubes  filled  with  frothy  adhesive  mucus. 

Third  Stage, — The  symptoms  of  the  third  stage  differ,  accord- 
ing as  the  termination  is  favorable  or  unfavorable.  In  the  former 
case,  there  is  a  gradual  remission  of  the  symptoms;  the  expectoration 
♦  becomes  thick,  greenish,  and  opaque,  and  sometimes  nummulated ;  and 
the  sonoro-sibilant  and  mucous  r^les  diminish  in  amount,  with  re- 
turn of  normal  vesicular  breathing.  In  unfavorable  cases,  on  the 
other  hand,  the  dyspnoea  becomes  very  urgent,  with  signs  of  impend- 
ing suflfocation;  there  is  less  and  less  cough,  with  absence  of  expec- 
toration, profuse  cold  sweats,  delirium,  drowsiness,  and  sinking; 
finally,  in  addition  to  the  physical  signs  of  the  second  stage,  tracheal 
rd,les  may  be  heard. 

2. — Capillary  Bronchitis. — The  ordinary  grades  of  acute 
bronchitis  are  seldom  fatal;   but  when  the  inflammation  penetrates 
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deeply  into  the  bronchia,  and  especially  when  it  reaches  the  ultimate 
branches  of  the  **  bronchial  tree,"   the  danger  becomes  very  great. 
The  inflammation  is  then  not  only  more  extended  but  more  severe. 
The  capillary  tubes  being  involved,  the  air  enters  them  with  greater 
difficulty,  and,  in  many  cases,  the  dyspnoea  becomes  extreme.     This 
form  of  the  disease,  commonly  called  capillary  bronchitis^  or  suffo- 
caiive  catarrh^  is  most  frequently  met  with  at  the  extremes  of  life, 
or  when  the  vital  powers  are  the  feeblest ;  hence  it  is  most  common 
during  infancy  and  childhood,  and  in  old  age.     (  Catarrhus  Senilis.) 
Sometimes,  in  these  cases,  the  dyspnoea  is  so  great  as  to  destroy  life  at 
once ;  in  other  cases,  after  secretion  sets  in,  the  mucus  is  so  abundant 
as,  of  itself,  to  greatly  aggravate  the  cough,  impede  the  respiration, 
and  prevent  the  due  aeration  of  the  blood.     The  face  then  becomes 
pale,  or  livid  and  purple,  the  pulse  feeble  and  frequent,  the  skin  cool 
and  moist,  or  cold  and  clammy,  and  the   countenance  anxious  and 
oppressed.     If  the  patient  is  an   infant,   it  abandons  the  breast,  the 
pulse  becomes  weak,  rapid   and  irregular,  the   breathing  extremely 
hurried,  the  cough  suffocative,  and,  in  fatal  cases,  coma,  stupor,  or  de- 
lirium,  and  sometimes  convulsions,  quickly  supervene.     When,  how- 
ever, recovery  takes  place,  the  fever  gradually  declines,  the  parox- 
ysms of  dyspnoea  grow  less  and   less  violent,   the  cough  becom'es 
milder  and  looser,  although,  as  in  the  less  severe  cases,  the  last  men- 
tioned symptom  oflen  continues  for  a  considerable  period  after  con- 
valescence sets  in, 

3.  Bronchitis  Crouposa. — Bronchitis  is  a  frequent  compli- 
cation of  other  diseases.  Of  these,  the  most  common  are,  measles^ 
whooping-cough,  pneumonia,  consumption  and  croup.  Indeed^ 
there  is  one  form  of  bronchitis  which  is  not  only  sometimes  secon- 
dary to  the  last-mentioned  disease,  but  is  similar  in  its  nature,  namely; 
fseudo-membranous  bronchitis^  or,  as  it  is  sometimes  called,  bron- 
chitis crouposa.  In  these  cases,  the  croupous  process  seems  to  lo- 
calize itself,  so  to  speak,  on  the  mucous  membrane  of  the  bronchia, 
instead  of  its  ordinary  seat,  the  larynx  and  trachea,  (see  Croup^ 
The  symptoms  of  this  form  of  bronchitis  are  generally  those  of  the 
common  catarrhal  variety,  with  unusually  severe  paroxysms  of  dys- 
pnoea— greater  even,  as  a  general  rule,  than  those  of  capillary  bron- 
chitis, to  which,  indeed,  so  far  as  the  rational  symptoms  are  concerned, 
it  bears  a  striking  resemblance.     The  dyspnoea  in  these  cases  is  main- 
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y  owing  to  the  deposition  of  false-membrane  on  the  surface  of  the 
mucous  lining  of  the  bronchia,  which  interferes  mechanically  with 
respiration,  by  blocking  up  the  air-passages.  The  patient  gasps  for 
breath,  leaning  backward  and  stretching  out  the  neck  for  the  purpose 
of  facilitating  respiration.  The  cough  is  muffled  and  painful;  the 
expectoration,  if  any,  is  more  or  less  mingled  with  blood,  and  gener- 
ally consists  of  thick  viscid  mucus  and  coagula,  mixed  with  minute 
fragments  of  false  membrane;  sometimes  the  expectoration  contains 
perfect  casts  of  the  bronchial  ramifications.  This  is  the  most  dan- 
gerous, but  happily  the  most  rare,  form  of  bronchial  inflammation. 

Diagnosis. — During  the  early  stage  of  the  disease,  percussion  is 
clear  in  every  part  of  the  chest.  As  the  disease  advances,  the  reso- 
nance slightly  diminishes,  until  in  some  cases,  the  dullness  may  be- 
come considerable,  though  not  so  great  as  to  be  mistaken  for  that  of 
pneumonia.  The  sonorous  and  sibilant  r^les  are  heard  in  the  first 
stage ;  a  little  later  the  mucous  r^les  are  intermingled  with  the  dry ; 
subsequently,  when  the  stage  of  secretion  is  fully  established,  the 
mucous  r^les  predominate,  though  not  always  to  the  entire  exclusion 
of  the  dry.  In  capillary  bronchitis,  the  dry  sounds  generally  pre- 
dominate in  the  upper  part  of  the  chest,  and  the  mucuos  r^les  in  the 
lower  part — a  diagnostic  sign  of  considerable  importance  in  difficult 
cases.  Croupous  bronchitis  is  distinguishable  from  capillary  bron- 
chitis, with  which  alone  it  is  liable  to  be  confounded,  by  the  muffled 
character  of  the  cough,  the  extreme  difficulty  of  breathing,  and,  when 
present,  the  characteristic  expectoration. 

Treatment. — The  following  synopsis  embraces  the  leading 
remedies : 

1.  In  general — Aeon.,  Ant.  tart.,  Ars.,  Bell.,  Bry.,  Cact., 
Cham.,  Hepar  sulph.,  Ipec,  Merc,  Nux  vom.,  Opi.,  Phos.,  Puis., 
Rhus  tox.,  Spong.,  Verat.  alb. 

2.  Capilliary  Bronchitis, — Aeon,,  Ant.  tart..  Bell.,  Hepar 
sulph.,  Ipec,  Merc,  Kal.  hydriod.,  Spong.,  in  children^  (Infantile)^ — 
Ant.  tart.,  Ars.,  Bar.  c,  Bry.,  Phos.,  Rhus  tox.,  Verat.  alb.,  in  the 
aged  {Senile). 

3.  Croupous  Bronchitis, — Ars.,  Brom.,  Hepar  sulph.,  lod., 

Phos.,  Sang.,  Spong. 

Therapeutic  Indications. — Aconitum, — Hot,  dry  skin;  high 

^ver;  red  face  and  eyes;  hoarse,  rough  voice;  wheezing  and  oppressed 
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breathing;  soreness  of  the  chest;  thirst;  short  dry  cough;  tickling 
in  the  larynx;  sense  of  weight  behind  the  sternum;  constriction  of 
the  chest,  preventing  full  inspiration ;  burning  pains  along  the  tra- 
chea; nausea  and  vomiting  during  the  paroxysms  of  coughing;  cough 
attended  by  sharp,  piercing  or  stabbing  pains  in  the  chest;  sensation 
of  rawness  or  burning  in  the  bronchial  tubes ;  dyspnoea,  with  fre- 
quent paroxysms  of  coughing,  especially  at  night;  cough  accompa- 
nied with  a  thin  frothy  expectoration,  or  with  expectoration  of  gela- 
tinous mucus. 

This  remedy  is  particularly  indicated  in  the  first  or  incipient 
stage  of  all  catarrhal  affections,  and  for  all  inflammatory  disorders  of 
the  respiratory  passages,  especially  when  acute,  or  when  attended 
with  high  irritation  or  fever;  moreover,  it  is  equally  well  adapted 
to  these  conditions  whether  the  cough  be  dry  or  moist. 

Antimontum  tart, — Rattling  cough,  with  accumulations  of  mu- 
cus in  the  bronchia;  spasmodic,  suffocative  coughs,  with  wheezing* 
respiration  and  great  difficulty  in  breathing;  also  when  the  cough  is- 
attended  with  nausea  or  vomiting. 

This  remedy  is  indicated  in  all  cases  in  which  there  is  a  great 
obstruction  to  respiration  from  accumulations  of  mucus  in  the  bron- 
chia, in  capillary  bronchitis,  and  in  sub-acute  and  senile  cases,  espec- 
ially when  the  cough  is  spasmodic,  suffocative,  or  rattling. 

Belladonna, — Coughs  attended  with  congestions  to  the  face  and 
head ;  dry,  spasmodic  attacks  of  coughing,  worse  at  night,  provoked 
by  titillations  in  the  trachea  or  bronchia;  catarrhal  coughs  accompa* 
nied  with  high  fever,  sore  throat,  thirst,  short  anxious  respiration^ 
or  with  stitches  in  the  chest,  especially  in  sensitive  and  irritable 
patients. 

This  remedy  is  principally  indicated  in  erethistic  forms  of  bron- 
chial inflammation,  especially  in  the  early  stages,  and  when  there  is 
a  tendency  to  cerebral  and  pulmonary  congestions. 

Bryonia, — Dry,  concussive  cough,  with  scanty,  tenacious,  whit- 
ish, or  slightly  bloody,  mucous  expectoration ;  dyspnoea,  with  stitches 
in  the  side;  congestions  to  the  head  and  chest;  sensation  of  dryness, 
and  soreness  in  the  trachea  and  bronchia ;  rapid,  difficult  and  anx- 
ious respiration,  accompanied  with  high  fever  and  scanty  expectora- 
tion. 
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This  remedy  is  particularly  adapted  to  the  second  stage  of  ca- 
tarrhal afTections,  especially  when  the  expectoration  is  scanty,  and 
only  the  larger  tubes  are  affected. 

Chamomilla. — Wheezing  and  rattling  in  the  larger  bronchia; 
cough  from  tickling  in  the  larynx  and  trachea;  tenacious  mucus  in. 
the  larynx,  with  convulsive  cough,  worse  at  night;  catarrhal  hoarse- 
ness, with  coryza,  and  accumulations  of  viscid  mucus  in  the  throat. 

Particularly  adapted  to  the  catarrhal  coughs  and  secondary 
bronchitis  of  women  and  children,  especially  after  measles. 

Dulcamara, — Loose,  hoarse  cough,  with  mucous  expectoration; 
also,  barking,  panting  or  convulsive  coughs,  excited  by  deep  inspira- 
tion ;    or  short,  hacking  coughs,  with  difficult  expulsion  of  phlegm. 

This  remedy  is  best  suited  to  catarrhal  cases,  especially  such  a 
are  caused  by  getting  wet,  or  by  prolonged  exposure   to  cold  and 
damp. 

Hepar  sulph. — Dry,  spasmodic,  barking  cough,  with  a  wheez- 
ing sound  over  the  whole  thorax  without  any  real  mucous  r^les ;  it 
is  a  steady  cough,  only  at  intervals  increasing  to  frightful  paroxysms 
with  danger  of  suffocation ;  it  is  excited  by  every  attempt  to  draw  a 
long  breath  and  only  results  in  the  expectoration  of  a  yellowish  te- 
nacious mucus."  (Bahr.)  Rattling,  choking  cough,  worse  after  mid- 
night," (Guernsey.)  «  Cough,  with  hoarseness  all  the  time;  worse 
before  midnight,  or  towards  morning."     (Hering.) 

Hepar  is  a  reliable  remedy  in  all  those  cases  of  acute  bronchitis  in 
which,  after  Ant.  tart.,  Ipec,  or  Spong.,  the  mucous  rales  still  pre- 
dominate; also,  in  croupous  bronchitis. 

Ipecacuanha, — Loud  mucous  r^les  in  the  bronchial  tubes;  dys- 
pnoea and  wheezing  respiration ;  dry  cough,  excited  by  titillation  i» 
the  larynx  or  bronchia;  suffocative  cough,  with  lividity  of  the  face'^ 
occurring  in  paroxysms,  caused  by  an  excessive  secretion  of  mucus^ 
or  by  spasm  of  the  glottis,  and  sometimes  ending  in  vomiting. 

This  remedy  is  highly  useful  in  the  spasmodic  and  wheezing 

■ 

catarrhal  affections  of  children,   such  as  occur  in  croup,  whooping- 
cough  and  measles. 

Kali  bic, — Hard,  choking,  croupy  or  wheezing  cough,  with  ex- 
pectoration of  tough  stringy  mucus;  insupportable  tickling  in  thi» 
larynx;  hard  cough,  with  soreness  and  oppression  of  the  chest  andl 
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copious  expectoration ;  wheezing,  panting  cough,  worse  in  the  morn- 
ing. 

This  remedy  is  invaluable  in  croupous  and  capillary  bronchitis^ 

Niix  vomica, — Dry,  short  hacking  cough,  with  tightness  of  the 
chest  and  soreness  of  the  lungs;  violent  spasmodic  cough,  inducing 
headache  or  vomiting;  tenacious  mucus  in  the  throat  and  bronchia; 
congestion  of  blood  to  the  head  and  chest ;  palpitation  of  the  heart 
and  dyspnoea;  occasional  discharges  of  blood  from  the  nose  and 
mouth  during  violent  coughing;  aggravation  of  the  cough  by  men- 
tal emotion  and  by  exercise. 

Nux  is  particularly  adapted  to  the  formative  stage  of  catarrhal 
affections,  which  it  frequently  removes  as  by  magic. 

Phosphortis, — Hoarseness  or  aphonia,  with  cough,  and  soreness 
or  shooting  pains  in  the  larynx ;  dry  hollow  cough,  excited  by  titil- 
lation  in  the  larynx,  or  by  laughing,  talking,  eating  or  drinking ;  fa- 
tiguing cough  with  expectoration  of  tough  mucus;  dry  irritative 
cough,  worse  in  the  evening. 

Phosphorus  is  a  reliable  remedy  in  almost  every  form  of  bron- 
chitis attended  with  dyspnoea,  especially  when  complicated  with  in- 
flammation of  the  substance  of  the  lungs. 

Pulsatilla, — Loose  cough,  with  copious  thick  muco-purulent 
expectoration;  violent  cough,  with  difficult  expectoration,  worse  in 
the  evening,  or  on  lying  down. 

This  remedy  is  of  frequent  service  in  bronchial  affections  after 
the  more  acute  symptoms  have  been  subdued  and  expectoration  is 
fully  established,  especially  in  lymphatic  constitutions. 

Rhus  tox, — Hard,  dry  tickling  cough,  worse  in  the  evening  and 
before  midnight;  shooting  pains  in  the  head,  chest,  stomach  and  loins; 
cough  attended  with  hoarseness  and  rawness  of  the  throat,  fever* 
restlessness  and  dyspnoea. 

Rhus  is  indicated  wherever  a  general  catarrhal  condition  exists 
especially  if  there  be  any  tendency  to  rheumatism  or  pneumonia. 

Spongia, — Hoarse,  ringing  or  sibilant  cough,  frequently  hav 
ing  the  sound  of  a  saw ;  great  dryness  of  the  larynx,  with  wheezing 
.respiration;  hoarseness  and  transient  aphonia. 

This  remedy  is  particularly  suited  to  croupal  bronchitis  of  both 
children  and  adults. 
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Clinical  Observations. — Prof.  Hoyne  gives  the  following 
indications  for  Belladonna: — "Bell,  is  serviceable  in  acute  bronchitis 
with  high  fever,  slight  thirst  and  inclination  to  perspire;  coughing 
causes  much  pain  in  the  pit  of  the  stomach ;  the  patient  is  very 
drowsy,  but  cannot  fall  asleep;  starting  and  jerking  when  sleeping; 
aggravation  of  the  symptoms  in  the  afternoon  and  at  night.  Chil- 
dren cry  with  pain  when  they  cough." 

Dr.  Hempel  says  of  Aconite^  « In  acute  bronchitis  no  better 
remedy  can  be  used."  Dr.  Hughes  agrees  with  Hempel,  and  says, 
<*  It  is  rare  that  any  medicine  but  Aconite  is  required  if  taken  in 
time."  Dr.  Ruddock  says,  "  If  administered  early  and  frequently  it 
will  materially  shorten  the  attack  and  perhaps  alone  prove  curative." 
Baehr,  on  the  other  hand,  deems  Aconite  unsuitable  to  this  class  of 
cases.  He  says :  "  We  have  on  several  occasions  expressed  our  doubts 
concerning  the  propriety  of  recommending  Aconite  for  catarrh.  A 
common  catarrhal  fever  is  not  the  province  of  Aconite,  and  if  we 
should  be  told  that  Aconite  has  modified  this  fever  in  so  many  cases, 
we  suggest  that  this  improvement  might  likewise  have  taken  place 
spontaneously  without  Aconite.  How  many  catarrhs  commence  in 
the  first  twenty-four  hours  with  a  feeling  of  anxiety,  a  frequent  pulse 
and  an  extraordinary  rise  of  temperature,  and  yet  run  their  course 
afterwards  without  any  fever.  This  should  not  be  attributed  to  the 
action  of  Aconite.  A  remittent  fever  is  least  suitable  to  this  medi- 
cine. Where  the  fever,  as  is  often  the  case  in  acute  bronchitis,  is 
continuous,  the  skin  is  dry  and  the  heat  is  not  mingled  with  chilly 
creepings.  Aconite  is  in  its  place.  The  symptomatic  indications  are 
most  fully  met  in  the  incipient  bronchitis  of  children.  If  the  objec- 
tion is  raised  that  the  diagnosis  may  be  doubtful  at  first,  and  that 
hence  Aconite  ought  to  be  opposed  to  the  general  febrile  symptoms, 
we  meet  it  with  the  assertion  that  in  every  attack  of  bronchitis,  the 
fever  has  at  first  a  catarrhal,  not  an  inflammatory  type." 

Katka  says  of  croupous  bronchitis : — ^"  Only  when  the  disease  is 
recognized  in  time,  and  does  not  set  in  too  stormy,  or  when  the  ex- 
udation is  not  too  abundant  and  expectoration  is  yet  in  time,  our  prog- 
nosis may  be  favorable ;  in  children  and  old  people,  bronchitis  croup- 
osa  is  mostly  a  fatal  disease.  Phosphorus  gives  us  an  albuminous 
gluey  pneumonic  exudation,  and  as  long  as  there  are  no  symptoms 
of  blood  intoxication  by  carbon  in  consequence  of  the  dyspnoea  and 
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the  disturbed  circulation  it  is  well  enough  to  rely  on  it,  but  if  after 

a  few  hours  no  amendment  takes  place,  we  may  be  sure^  that  the 

exudation  is   of  a  croupous  character,  and   Iodine  3  alone  is  able  to 

help  us  in  such  cases.  Iodine  stands  in  the  same  relation  to  croupous 

exudation  as  Phosphorus  to  albuminous  exudation^     Bromine  2^  and 

Sulphur  6y  are  also  reliable  remedies  in  the  treatment  of  bronchitis 

crouposa." 

According  to  Lilienthal,  "  Henderson  has  published  three  cases 

of  suffocative  infantile  bronchitis,  two  of  which  recovered ;  for  the 

first  case  he  used  Aeon.,  Ipec,  and  Spong.,  with  occasionally,  BelL 

and  Cham.     In   the  second  case  Aeon.,  Spong.,  Hep.     In  the  fatal 

case  Aeon.,  Cham.,  Bell.,  Phosph.,  Spongia.     (It  seems  that  all  these 

cases  were  secondary  from  extension  of  laryngeal  or  tracheal  croup." 

Dr.  Thomas  Nichol  says  of  capillary  bronchitis: — «  Tartar 
emetic  is  unquestionably  the  great  remedy  for  this  dangerous  form 
of  bronchitis,  and  all  who  have  used  it  carefully  can  endorse  the  rec- 
ommendation of  Dr.  Hughes,  "  perfectly  homoeopathic  to  both  the- 
local  and  the  general  condition."  I  have  almost  invariably  relied 
upon  it  single-handed,  and  have  seen  desperate  cases  recover  under 
its  use.  Kreussler  says  that  he  has  **  found  it  very  efficient  in  the 
last  hours  when  the  patients  struggled  hard."  Baehr  remarks  that 
^  it  is  really  the  second  stage  of  the  catarrhal  process  which  is  adapt- 
ed to  the  curative  action  of  this  drug,"  but  my  experience  is  that  it 
should  be  g^ven  promptly  and  without  delay,  as  soon  as  the  disease 
is  diagnosed.  Aconite  is  the  only  remedy  which  can  compare  with 
it  in  value  in  this  disease,  and  Aconite  has  almost  always  been  given 
in  the  earlier  stages  of  the  malady. 

This  remedy  then  is  indicated  by  severe  spasmodic  suffocative 
cough,  with  wheezing  respirations  and  marked  dyspncea;  also  bj 
ratt:ling  cough  which  ends  with  vomiting  of  thick  white  mucus;  also 
when  the  cough  suddenly  ceases,  from  weakness  or  from  any  other 
cause.  The  actions  of  the  patient  seem  to  show  that  it  is  sufiering 
from  oppression  at  the  chest,  and  the  mucus  rhoncus,  indicating  a 
very  copious  accumulation  of  mucus  in  the  bronchial  tubes,  is  one  of 
the  leading  features  of  the  case.  This  accumulated  mucus  forms  a 
mechanical  obstruction  to  respiration,  and  accordingly  we  have  a 
group  of  symptoms  of  carbonic  acid  poisoning,  more  or  less  pro- 
nounced,  great  anxiety  and  agitation,  pale  and  bloated    face,  coma 
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or  delirium  with  coldness  of  the  extremities.  Profuse  cool  sweat 
not  followed  by  relief,  and  a  disposition  to  vomiting  and  diarrhoea 
would  be  additional  indications.  The  cough  is  aggravated  by  speak- 
ing, by  eating  and  by  the  recumbent  position. 

This  remedy  seems  to  me  to  act  best  in  3rd  or  fourth  trituration, 
though  some  writers,  as  Marcy  and  Meyhoflfer,  recommend  it  to  be 
given  much  lower,  even  in  emetic  doses.  Baehr's  idea  is  the  true 
one,  « it  must  not  be  given  in  too  small  doses  nor  large  enough  to 
produce  emesis." 

Dr.  Hughes  says  of  Rumex^  "  it  has  been  an  admirable  remedy 
in  my  hands  in  many  cases  of  acute  bronchial  affections*  I  recall 
one  case  in  which  there  was  dry,  tickling,  spasmodic  cough,  with 
tenderness  in  the  larynx  and  trachea,  rendering  the  cough  quite 
painful.  I  have  used  it  only  in  the  30th  potency."  I  have  found 
Arum-dracontium  to  be  highly  efficacious  in  similar  cases.     {Hart^ 


2— CHRONIC  INFLAMMATION  OF  THE  BRONCHIA. 

T — : 

BRONCHITIS  chronica;   BRONCHIAL   PHTHISIS. 


Chronic  bronchitis  is  generally  secondary  to  some  other  disease. 
either  succeeding  to  the  acute  form,  or  else — and  this  is  generally  the 
case  with  children— commonly  following  measles,  whooping-cough, 
vanola  or  some  cutaneous  disorder. 

Symptoms. — In  its  mildest  form,  the  only  noticeable  symptom 
is  an  habitual  coug^,  attended  by  a  moderate  amount  of  expectora- 
tion, which  generally  diminishes  during  fine,  and  increases  during 
cold  and  damp  weather,  sometimes  disappearing  altogether  during 
the  former,  only  to  reappear  during  the  latter;  hence  the  disease  is 
most  prevalent  during  the  spring  and  winter.  It  occurs  at  all  ag«s, 
but  more  especially  in  advanced  life;  indeed,  but  few,  comparatively 
of  the  aged  are  entirely  exempt  from  it. 

The  severer  forms  are  generally  attended  by  more  or  less  dys- 
pnoea, heat  and  soreness  in  the  chest,  occasional  pain,  and  some  feb- 
rile movement,  especially  towards  evening,  though  as  a  general 
rule  the  disease  is  not  accompanied  by  fever.  The  cough  is  gen- 
erally troublesome,  but   loose,  the  expectoration  being  commonly 
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somewhat  copious,  and  consisting  of  a  whitish  or  grayish  mucus, 
sometimes  streaked  with  blood.  Occasionally  the  sputa  contain 
whitish  opaque  particles  (^fituita)  mixed  with  the  phlegm.  Some- 
times the  expectoration  is  decidedly  purulent,  and  in  some  cases  it 
appears  to  consist  of  real  pus — forms  which  are  sometimes  called 
scrofulous.  Cases  of  this  character  sometimes  assume  the  most 
formidable  aspect.  The  copious  purulent  expectoration  produces 
great  emaciation  and  debility,  accompanied  by  night  sweats,  hectic 
fever,  dyspnoea,  and,  in  fact,  all  the  rational  symptoms  of  consump- 
tion. {Bronchial  phthisis).  Indeed,  such  cases  are  frequently  mis- 
taken for  pulmonary  phthisis,  and  though  commonly  less  rapid  in 
their  course,  are  generally  no  less  surely  and  progressively  fatal. 

Of  the  two  principal  forms  of  chronic  bronchitis,  one  is  charac- 
terized by  the  sputa  being  expectorated  with  great  difficulty,  con- 
sisting of  small,  grey,  semi-transparent  pellets,  and  tending  towards 
emphysema ;  in  the  other  the  sputa  are  abundant,  muco-purulent,  and 
brought  up  with  ease.  Dilatation  of  the  bronchia  is  frequently  asso- 
ciated with  the  latter.  The  cough  generally  comes  on  at  the  ap- 
proach of  winter,  following  the  course  of  former  attacks.  There  is 
always  more  or  less  dyspnoea  and  lividity  of  surface,  and,  as  al- 
ready stated,  in  some  cases  the  symptoms  resemble  those  of  pul- 
monary phthisis,  as  wasting,  with  night  sweats  and  hectic. 

Physical  Signs. — Feeble  respiratory  murmur,  obscured  by 
rhonchus,  sibilus,  and  mucous  r^les.  Resonance  increased  or  di- 
minished, according  as  emphysema  or  collapse  of  lung  and  consoli- 
dation predominate,  the  latter  most  marked  at  the  bases,  the  former 
at  the  inferior  part.  Rhonchal  .fremitus  can  generally  be  felt.  Res- 
piration more  or  less  abdominal. 

Anatomical    Appearances. — Bronchial     tubes    frequently 

dilated.  Mucous  membrane  thickened,  uneven,  sometimes  ulcerated, 
and  covered  by  a  thick,  puriform  secretion,  or  sparingly  coated  by  a 
tenacious,  glairy,  semi-transparent  mucus. 

Diagnosis. — Careful  attention  to  the  physical  signs  will  always 
enable  us  to  distinguish  scrofulous  bronchitis,  or  bronchial  phthisis, 
fromj^every  other  form  of  bronchial  affection.  In  simple  chronic 
bronchitis,  with  which  it  is  liable  to  be  confounded,  the  resonance 
on?percu8sion  is  generally  equable  in  every  part  of  the  chest,  while 
in  the 'Scrofulous  form  the  resonance  and  respiration  are  to  a  greater 
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or  less  extent  either  bronchial  or  cavernous.  The  predominant  r^le 
is  the  mucous,  the  sonorous  and  the  sibilant  being  occasionally 
heard.  The  respiratory  murmur  is  generally  distinctly  audible, 
being  often  puerile,  though  sometimes  obscured.  The  r^les  are  best 
heard  just  before  a  paroxysm  of  coughing,  and  the  respiratory  mur- 
mur immediately  afterwards. 

The  diagnosis  between  bronchitis  and  incipient  phthisis  is  of 
the  highest  importance.  In  the  former  the  cough  commences  sud- 
denly, and  is  usually  ushered  in  by  coryza  and  feverishness ;  in  the 
latter  the  cough  commences  gradually  without  marked  febrile  dis- 
turbance or  coryza,  and  is  frequently  preceded  by  loss  of  flesh  and 
strength.  The  cough  in  bronchitis  is  accompanied,  almost  from  the 
first,  by  expectoration,  which  is  generally  abundant,  frothy  or  muco- 
purulent, and  not  often  stained  with  blood;  in  phthisis,  on  the  other 
hand,  the  cough  is  generally  dry  and  hacking  at  the  commence- 
ment, followed  by  the  expectoration  of  a  thin  mucous  fluid,  which 
soon  becomes  thick  and  opaque,  or  is  slightly  streaked  with  blood* 
In  bronchitis  the  elevation  of  temperature  is  not  particularly  marked 
at  night,  while  it  is  the  reverse  in  phthisis.  In  bronchitis  there  is  a 
feeling  of  tightness  and  rawness  or  burning  behind  the  sternum, 
which  is  aggravated  by  coughing;  but  in  phtliisis  the  pain  is  gener- 
ally of  a  wandering  character  about  the  chest,  especially  under  the 
clavicles  or  between  the  shoulders.  In  bronchitis  there  is  no  micro- 
scopic evidence  of  destruction  of  lung  tissue,  while  in  phthisis  the 

microscope  exhibits  yellow  elastic  fibres,  the  debris  of  lung  tissue,  in 
the  sputa. 

Again,  in  bronchitis  the  morbid  physical  signs  usually  predomi- 
nate in  the  lower  lobes,  and  exist  equally  on  both  sides  of  the  chest; 
they  are  of  temporary  duration,  and  subside  gradually  and  equally 
on  both  sides  of  the  chest;  in  phthisis,  on  the  contrary,  the  morbid 
physicaJ  signs  are  usually  confined  to  the  upper  lobe  of  the  lung,  and 
are  often  limited  to  one  side  of  the  chest;  they  are  very  persistent, 
and  even  when  met  with  on  both  sides  at  first,  are  apt  to  subside  par- 
tially or  wholly  on  one  side,  whilst  they  continue  or  even  increase 
on  the  other.  Finally,  in  bronchitis  there  is  no  marked  hereditary 
tendency,  nor  is  the  disease  confined  to  any  particular  time  of  life; 
but  in  phthisis  the  family  history  and  general  appearance  of  the  pa- 
tient often  assist  us  in  arriving  at  a  definite  conclusion;  the  disease  is 
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most  frequent  about  puberty.  It  must  be  confessed  however,  that 
scrofulous  bronchitis  often  bears  a  very  striking  resemblance  to 
phthisis,  so  far  as  the  rational  symptoms  are  concerned,  and  then  the 
diagnosis  can  only  be  determined  by  the  presence  oi:  absence  of  the 
physical  signs  peculiar  to  each. 

Trbatmbnt. — The  following  synopsis  embraces  the  remedies 
usually  required  in  the  treatment  of  chronic  bronchitis : 

1.  In  general^ — Amm.  carb..  Ant.  tart.,  Ars.,  Bar.  c.  Cact, 
Caust,  Chin.,  Con.,  Dulc,  Graph.,  Hepar  sulph.,  Igna.,  Ipec,  lod.. 
Kali  c,  Lach.,  Merc,  Nat.  mur.,  Nux  vom.,  Phos.,  Rhus  tox..^ 
Rumex.,  Seng.,  Sil.,  Sol.,  Spong.,  Zinc. 

2.  Scrofulous  Bronchitis, — Bar.  carb.,  Calc.  carb..  Con., 
Hepar  sulph..  Kali  bich..  Lye,  Merc,  Phos.,  Rumex.,  Sep.,  Sil., 
Stic,  Sulph. 

Thbrapbutic  Indications. — Arsenicum. — Dry  cough,  with 
burning  in  the  larynx,  or  with  titillation  in  the  larynx  and  trachea; 
dry,  hoarse,  spasmodic,  or  short  and  hacking  cough,  especially  at 
night ;  violent  and  fatiguing  cough,  with  soreness  of  the  throat  and 
chest,  with  or  without  scanty,  difficult,  tenacious  mucous  expectora- 
tion, sometimes  streaked  with  blood;  suffocative  paroxysms  of  vio- 
lent dyspnoea,  worse  at  night,  or  when  lying  down ;  great  weakness 
and  emaciation,  with  trembling  of  the  limbs,  or  with  stiflfness,  swell- 
ing and  pains  in  the  joints  and  limbs. 

Arsenicum  is  particularly  adapted  to  those  cases  of  bronchial 
inflammation  which  are  complicated  with,  or  secondary  to  chronic 
laryngeal  disease,  especially  in  debilitated  states  of  the  system. 

Calcarea  carb. — Dry,  hacking,  or  continuous  raw  cough,  with 
hoarseness,  especially  at  night;  cough  excited  by  titillation  in  the 
larynx,  or  by  the  sensation  of  a  plug  in  the  throat;  expectoration  of 
thick,  fetid,  yellowish  phlegm ;  dyspnoea,  with  stitches  in  the  chest, 
caused  by  accumulations  of  thick,  putrid  matter  in  the  bronchia; 
chronic  hoarseness. 

This  is  the  most  important  remedy  in  scrofulous  bronchitis,  and 

in  all  chronic  catarrhs  connected  with  a  tuberculous  condition  of  the 

system. 

Carbo  veg. — Paroxysmal   or  spasmodic  cough,  attended  with 

profuse   muco-purulent  expectoration,    consisting  of  yellowish  or 

greenish  matter  of  an  offensive  odor  and  taste;  voice  rough  and 
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hoarse;  great  weakness  and  prostration;  circulation  everywhere  im- 
peded; skin  cold  and  damp;  face  and  extremities  hlue  and  cold. 

This  remedy  is  specially  adapted  to  old  and  neglected  chronic 
cases,  particularly  when  the  vital  powers  are  greatly  impaired,  and 
the  patient  much  reduced. 

Causticum, — Dry,  short,  hacking  cough,  caused  by  laryngeal 
irritation;  loud,  rattling  cough,  or  hollow  cough,  with  soreness  of 
the  chest;  dry,  tormenting  cough,  worse  at  night,  with  more  or  less 
dyspnoea  and   rattling  of  mucus  in  the  chest. 

Causticum  is  a  useful  remedy  in  spasmodic  bronchial  coughs,  in 
influenza,  and  in  chronic  bronchitis  connected  with  neurotic  morbid 
processes,  especially  when  giving  rise  to  weakness  of  the  voice  or  to 
complete  aphonia. 

China^ — Dry,  spasmodic  cough,  with  soreness  in  the  throat  and 
lungs;  suffocative  cough,  worse  at  night;  expectoration  of  clear,  te- 
nacious, or  bloody  mucus;  cough  attanded  with  bilious  vomiting, 
purulent  expectoration,  or  haemoptysis;  cough  evoked  by  talking, 
laughing,  eating  or  drinking,  or  by  deep  inspirations ;  cough  with 
expectoration  during  the  day,  or  in  the  evening,  but  absent  in  the 
morning  and  at  night. 

China  is  particularly  indicated  after  hemorrhages,  and  where 
there  is  great  debility, 

Conium. — Dry,  tickling  cough,  excited  by  titillation  or  itching 
in  the  throat  or  behind  the  sternum ;  periodical  convulsive  cough, 
with  hoarseness,  and  a  feeling  of  fulness  in  the  chest;  cough  increas- 
ed towards  evening  and  by  -the  recumbent  position ;  catarrhal  fever, 
with  nightly  exacerbations;  suflfocative  cough,  with  flushed  face; 
cough  evoked  by  talking,  laughing  or  exercise. 

Conium  is  useful  in  secondary  bronchitis,  especially  when 
connected  with  whooping-cough,  asthma  or  measles. 

Cina. — Cough,  dry  or  with  scanty  expectoration,  high  fever, 
pale  face,  moaning  and  starting  in  sleep,  dyspnoea,  with  hurried 
respiration,  and  other  evidences  of  verminous  irritation;  hoarse  or 
hollow  cough,  especially  in  the  morning  and  after  rising;  catarrhal 
cough,  with  coryza,  bitter  taste  in  the  mouth,  and  vomiting. 

This  remedy  is  specially  adapted  to  children,  particularly  when 
aiSected  with  irritative  catarrhal  fever,  or  scrofulous  bronchitis. 
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Drosera, — Spasmodic  and  paroxysmal  coughs,  with  or  without 
a  greyish,  yellowish  or  greenish  expectoration;  hoarseness,  with 
dry,  rough,  scraping  laryngeal  cough,  occurring  in  successive  par- 
oxysms; fatiguing,  shaking  coughs,  occurring  chiefly  at  night; 
spasmodic  and  paroxysmal  coughs,  attended  with  eructations  or 
vomitings  of  mucus,  or  of  food,  congestion  to  the  head  and  face, 
bleeding  from  the  nose,  violent  straining. 

This  remedy  is  well  adapted  to  bronchial  catarrhs  of  a  neurotic 
character,  especially  the  senile ;  also  some  forms  of  secondary  bron* 
chitis,  especially  those  connected  with  pertussis. 

Lycopodium, — Tickling  in  the  throat;  loud  r^les  with  scanty 
expectoration  of  gray,  saltish  mucus;  nightly  exacerbations. 

This  remedy  is  suitable  for  old  people,  especially  if  the  disease 
has  become  complicated  with  emphysema  or  dilatation  of  the  bron- 
chia. 

Manganum. — Spasmodic  cough  with  difficult  expectoration; 
diurnal  cough ;  sputa  inspissated,  of  a  yellowish  or  greenish  color,  and 
raised  with  great  difficulty. 

Mercurius, — Hard,  fatiguing  cough,  with  shooting  pains  in  the 
chest,  especially  at  night;  frequent  perspiration;  tickling,  or  a  sen- 
sation of  dryness  and  heat  in  the  bronchia;  expectoration  stained  with 
blood;  voice  rough  and  hoarse;  dull  aching  pains  in  the  side  and 
shoulder;  congestion  to  the  head  and  chest. 

Sang'utnarta.'-^Cough  with  coryza,  followed  by  diarrhoea;  tor- 
menting cough,  with  or  without  expectoration,  with  pains  in  the 
chest,  and  circumscribed  redness  of  the  cheeks ;  dyspnoea,  with  short, 
panting  breathing,  quick  pulse,  and  defective  capillary  circulation. 

Septa, — ^Dry,  spasmodic  cough,  or  loose  cough  with  copious  ex- 
pectoration ;  worse  in  the  morning,  or  in  the  evening  after  lying 
down. 

Sepia  is  frequently  of  great  service  in  chronic  bronchial  affec- 
tions, especially  when  the  catamenia  are  deranged,  or  when  occurr- 
ing in  scrofulous  constitutions. 

Sulphur, — Hoarseness  and  aphonia,  especially  in  the  morning; 
short  dry  hacking  cough,  with  dryness  of  the  throat;  violent  cough 
with  stitches  or  pain  .in  the  chest;  accumulation  of  mucus  in  the  bron- 
chial tubes;  loose  cough,  with  expectoration  of  thick  mucus;  pain 
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and  fullness  in  the  head  and  chest,  with  palpitation  of  the  heart  and 
vertigo,  caused  by  coughing;  spasmodic  constriction  of  the  chest, 
with  nausea  and  retching  to  vomit;  aggravation  of  the  symptoms  by 
lying  down,  and  by  cold,  raw,  damp  weather. 

Sulphur  is  always  of  great  value  in  all  very  obstinate  and  ne- 
glected bronchial  affections,  whether  moist  or  dry. 

For  additional    remedies  see  the  Therapeutic   Indications 
at  the  end  of  the  preceding  section. 

Diet  and  Regimen. — The  diet  in  acute  bronchial  affections- 
should  consist  of  light,  unstimulating  articles,  such  as  jellies, 
water-gruel,  gum-water,  barley-water,  toast-water,  beef-tea,  etc.; 
in  chronic  bronchitis,  on  the  other  hand,  the  diet  should  be  of  the 
most  liberal  and  nourishing  character,  including  oysters,  fresh  scale- 
fish,  soft-boiled  eggs,  milk,  mush,  beef-steak,  good  home-made  bread 
with  fresh  butter,  and  a  moderate  allowance  of  fresh  vegetables*. 
Proper  attention,  also,  should  be  paid  to  the  clothing,  ventilation  and 
temperature  of  the  chamber,  exercise;  etc. 

Clinical  Observations. — ^"  Dr.  Moritz  has  communicated 
to  the  St.  Petersburg  Medical  Society  the  results  of  his  trials  of  Car- 
holic  acid  spray  in  various  forms  of  bronchial  catarrh,  relating  sev- 
eral examples  of  its  utility.  Since  he  had  much  to  do  with  this 
spray  he  found  that  bronchial  catarrh,  to  which  he  was  formerly 
much  subject,  either  ceased  to  appear  or  was  soon  cut  short.  In  as 
small  a  room  as  possible  he  causes  half  a  pound  of  a  two  per  cent* 
solution  of  the  acid  to  be  sprayed  per  diem,  the  night  being  the  time 
especially  to  be  preferred." 

Dr.  Hale  says  of  Sanguinaria^  "  In  its  powers  over  chronic 
bronchial  or  laryngeal  coughs,  it  rivals  Lycopodium  and  Sulphur. 
It  relieves  and  often  cures,  coughs  with  chronic  dryness  in  the  throat, 
and  sensation  of  swelling  in  the  larynx;  continual  severe  cough 
without  expectoration,  with  pain  in  the  breast,  and  circumscribed  red- 
ness of  the  cheeks ; '  '  cough,  with  coryza,  then  diarrhoea.'  This  last 
symptom  is  an  important  indication  for  the  use  of  Sanguinaria.  Af- 
ter a  severe  cold,  or  undue  exposure,  some  persons  are  attacked  with 
coryza,  catarrhal  headache,  severe  pains  in  the  chest,  with  tightness 
of  breathing,  and  dry,  harassing  cough,  all  of  which  subsides  upon 

•According  to  Henke,  abronchitic  patient  loses  by  sputa  in  twenty-four  hours  i.  x  to  a.  3  p«r 
cent  of  the  solid  substance  used  up  in  the  body  when  hungry,  and  a  6  to  i.  a  per  cent  when  well 
nourished.— ^«f/JcAr.  F,  Biohgie,  XI,  /. 
6^ 
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^he  recurrence  of  diarrhcea.     In  such  cases  Sanguinaria  is  eminently 
4miicated,  as  it  causes  a  similar  group  of  symptoms." 

Dr.  Hoyne  prescribes  Belladonna  "  in  chronic  bronchitis  when 
a  sc.i-^ation  of  dryness  in  the  windpipe  and  an  annoying  tickling 
cou«::^h  have  been  induced  by  exposure  to  cold  wind  or  from  too 
Clinch  talking." 

Drs.  Ringer  and  Morrill  (allopathists,)  say  they  have  employ- 
ed Tar,  in  two-grain  doses,  made  into  a  pill,  every  three  or  four 
tiours,  in  bronchial  catarrh  and  winter  coughs,  with  marked  success. 
From  October  to  January  inclusive,  its  effects  were  watched  on 
twenty -five  patients,  whose  ages  varied  from  34  to  70.  All  these 
patients  had  suffered  several  years  from  winter  cough.  Listing  the 
whole  winter. 

These  patients  suffered  from  paroxysm  il  and  violent  cough, 
each  attack  lasting  from  two  to  ten  minutes — recurring  ten  or  twelve 
times  a  day,  and  breaking  their  rest  at  night.  Expectoration  abund- 
ant, frothy,  purulent.  Breathing  short  on  exertion,  but  most  could 
tie  down  at  night  without  propping.  The  physical  signs  showed  a 
variable  amount  of  emphysema,  with  sonorous  and  sibilant  rhoncus, 
occasionally  a  little  bubbling  rhoncus  at  ths  base.  These  patients 
usually  bsgan  to  improve  from  the  fourth  to  th^  seventh  day;  the 
improvement  rapidly  increased,  and  in  about  three  weeks  they  were 
well  enough  to  be  discharged.  The  improvement  was  so  decided 
that  even  those  patients  who,  in  previous  years,  had  been  confined  to 
the  house  during  the  whole  winter,  returned  to  their  work.  On  dis- 
continuing the  tar,  relapses  often  occurred  in  a  week  or  two,  but  on 
^•e-a'lmtnistering  the  medicine,  relief  was  again  obtained. 

We  have  for  years  been  in  the  practice  of  administering  tar  in 
iSm  xU  doses,  generally  in  the  form  of  Tar  Water ^  in  cases  similar  to 
the  above,  with  the  greatest  benefit;  also  in  chronic  laryngeal 
^  ouDles.     {Hart^ 

Dr.  Hale  says   that    St  lata    "greatly    relieves   the  coughs   of 
phthisis,  laryngitis  and  bronchitis.     The  cough  is  racking,  incessant 
and  wearing,  lasting  hours,  and  causing  great  exhaustion." 

The  same  author  says  that  he  has  "  for  many  years  made  ex- 
tensive use  of  the  Balsam  of  Peru  in  bronchial  affections,  and  has 
seen  most  gratifying  results  in  coughs,  with  copious  expectoration 
of  thick,  yellow,  green  and  foetid  pus.     This  condition  occurs  com- 
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monly  in  old  people,  and  scrofulous  subjects,  and   may   arise  from 
laryngitis  or  bronchitis^  or  neglected  catarrh  of  those  organs." 

Dr.  McLaren,  of  Chicago,  gives  the  following  interesting  case : 

— "During  the  summer  of  1870  I  was  called  to  achilrf  of  Mr. 

South  Park  Avenue,  which  had  been  treated  by  Drs.  M.D.  and  P., 
allopathic  physicians.  Under  the  first  M.  D.,  the  child  had  been 
treated  for  typhoid  fever,  lasting  eight  weeks.  During  the  two 
Aveeks  following,  and  previous  to  my  being  called  in,  Drs.  D.  and  P. 
Avere  called  in  consultation  quite  often.  At  the  expiration  of  the 
tenth  week,  the  doctors  having  said  that  the  child  could  not  live 
many  days,  they  were  dismissed,  and  I  was  summoned.  I  found  a 
boy,  aged  12,  sitting  in  a  rocking  chair,  so  emaciated  and  weak  that 
he  could  not  lift  his  hand,  and  when  his  head  rolled  to  one  side  the 
nurse  was  obliged  to  restore  it.  The  fever  had  almost  left  him 
some  days  previous  to  my  first  visit,  but  he  had  a  very  distressing 
cough  with  greenish  expectoration,  almost  constant  fever,  night- 
sweats  and  copious  diarrhoea,  abdomen  extremely  sensitive  to  pres- 
sure, urine  dark  red  and  offensive.     I  gave  Phosph.  30.    Nitric  acid  6x. 

"  The  next  day  I  saw  no  improvement.  Continued  the  medi- 
cine however,  and  in  addition,  ordered  him  to  be  bathed  in  a  weak 
:Solution  of  Nitric  acid. 

"  Third  day.  The  mother  remarked  that  his  urine  was  free 
from  the  offensive  odor.  Medicines  continued.  Fourth  day :  cough 
modified:  expectoration  not  so  profuse.  Sixth  day:  improving. 
Eighth  day:  marked  improvement:  Phos.,  alone,  was  indicated  and 
I  gave  it  in  the  same  potency.  Tenth  day :  gradual  improvement, 
■cough  better :  expectoration  scanty,  but  the  diarrhoea  was  very  pro- 
fuse, watery,  offensive  and  more  frequent  during  the  night.  This 
soon  yielded  to  Ars.  3x.  The  child  now  seemed  to  be  free  from 
•disease  for  a  week,  though  a  mere  skeleton.  The  father  would  take 
him  out  every  day  in  a  little  carriage,  and  was  often  met  by  one  of 
the  above  M.D's.,  who  still  persisted  in  saying  that  the  child  was 
dying  of  consumption,  and  that  homoeopathy  was  a  humbug.  Even 
this  did  not  discourage  me.  The  night-sweats  returned  with  ex- 
treme prostration,  and  a  coarse  incessant  cough  which,  came  on  early 
in  the  morning  and  continued  till  8  A.  m.  I  gave  Phos.  6x.  and,  for 
the  cough,  Laurocerasus  3x.  Cough  left  him  on  the  third  day,  after 
taking  Laurocerasus. 
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^  The  night-sweats  with  hectic  flush  gave  me  much  uneasiness^ 
but  other  symptoms  in  connection  pointed|so  unmistakably  to  Phos. 
that  I  gave  the  3rd  for  a  week,  with  a  good  nourishing  diet,  and 
with  Caesar  I  could  say,  Veni^  Vidi^  Vicu  I  did  not  give  any  more 
medicine,  but  had  a  watchful  eye  over  the  little  fellow,  (in  all  six 
weeks),  and  he  has  been  in  excellent  health  up  to  the  present." 

Dr.  Duhring  says :  "  I  am  in  my  62d  year,  and  for  some  time 
have  been  a  great  sufferer  from  ''  Chronic  Bronchitis,"  that  was  ac- 
companied with  frequent  rattling  of  the  mucus,  both  through  the  day 
and  at  all  hours  of  the  night :  oppression  in  breathing,  with  a  spas- 
modic cough  and  expectoration  of  mucus,  also  frequent  attacks  when 
attempting  to  go  up  and  down  stairs.  Various  remedies  proved 
useless  until  I  concluded  to  try  some  "  mother  tincture  "  of  Cactus 
grandiflorus  that  I  had  accidentally  prepared  last  year,  and  this  at 
once  restored  my  health."  This  case  was  undoubtedly  secondary  to 
heart  disease.     (Hart), 

Hydrophobia:  Earliest  Symptoms. — SirThomas  Watson 
has  recently  published  an  essay  on  hydrophobia  in  dogs,  from  which 
it  appears  that  among  the  earliest  symptoms  of  the  disorder  is  a 
tendency  of  the  eyes  of  the  afflicted  animal  to  squint  and  to  glisten 
unnaturally.  The  diseased  dog  continually  changes  its  position, 
gazes  with  apparent  suspicion  on  all  who  come  near  it,  and  fre- 
quently licks  some  part  of  its  own  body  upon  which  a  scar  will  gen- 
erally be  found.  It  becomes  capricious  in  its  eating  and  will  attempt 
to  swallow  all  sorts  of  incongruous  things,  such  as  bits  of  string,  coal 
and  straw.  As  the  disease  developes  the  creature  grows  impatient 
of  correction,  is  snappish  and  inclined  to  bite,  while  saliva  constant- 
ly flows  from  its  mouth.  The  disease  runs  its  course  in  from  four 
to  eight  days,  and  when  its  presence  is  suspected  the  dog  should  at 
once  be  securely  isolated  and  watched,  and  in  a  day  or  two  killed  if 
it  is  undoubtedly  rapid. 

No  More  Baldness. — Pilocarpin  is  said  to  be  an  infallible 
remedy  for  this  "complaint." 

CLIMATE  OF    ALGERIA. 

Laudowski  finds  the  climate  of  Algeria  very  beneficial  to  con- 
sumptives. 

PRUSSIC  ACID  IN   TOBACCO  SMOKE. 

Le  Bou  and  Noel  find  traces  of  prussic  acid  in  tobacco  smoke; 
also  a  poisonous  alkaloid  resembling  collidine  and  various  aromatic 
substances. 
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BY    CLIFFORD   MITCHELL,   M.D. 


[It  will  perhaps  be  remembered  that  in  the  Observer  for  April,  there 
occurred  an  article  on  chemical  **  experts,"  in  which  a  few  of  the  mistakes 
committed  in  making  visceral  analyses  were  enumerated ;  for  the  benefit  of 
the  profession  in  general,  and  chemical  "  experts  "  in  particular,  the  following 
article  translated  from  the  French  of  Brouardel  and  Boutmy  is  now  offered.] 

Whenever  dead  bodies  enter  upon  the  state  of  putrefaction  there  are  formed 

during  the  process  of  decomposition  certain  alkaline  substances,  having  six 
times  in  ten  toxic  properties,  to  which  the  name  of  ptomains  has  been  given. 
iSelmi,) 

I. — The  existence  of  ptomains  has  been  denied,  but  the  follow- 
ing would  appear  to  prove  that  such  substances  actually  are  found 
in  the  body  after  death  and  after  the  process  of  putrefaction  has  begun : 
Case  I,  Dec.  26,  1879,  the  cadaver  of  a  person  poisoned  by  carbonic 
acid  gas  was  brought  to  the  Morgue;  the  rigorous  cold  weather 
which  prevailed  at  that  time  caused  the  body  to  freeze  and  it  remain- 
ed in  statu  quo  until  February,  1880,  when  the  temperature  rising  we 
proceeded  with  the  autopsy,  and  made  a  chemical  analysis  of  the 
viscera. 

The  entire  absence  of  all  toxic  matter  was  proven  at  that  time, 
but  eight  days  later*  the  search  being  renewed,  we  extracted  from 

the  viscera  an  alkaline  substance  presenting  all  the  general  character- 
istics of  organic  vegetable  bases. 

Submitting  the  substance  to  the  action  of  re-agents  used  for  dis- 
tinguishing the  vegetable  alkaloids,  one  from  another,  we  found  it 
to  be  a  ptomain,  precipitating^  white^  with  the  re-agent  of  Mayer ^ 
turning  brown  when  warmed  with  concentrated  sulphuric  acid^  and 
reducing  iodic  acid  and  theferrocyanide  of  potassium. 

This  demonstrates  clearly  that  in  the  course  of  cadaveric  de- 
composition certain  substances  may  be  formed  possessing  the  gener- 
al characteristics  of  organic  alkaloids,  and  therefore,  that  the  exis- 
tence of  ptomains  is  incontestable. 

*After  decomposition  had  set  iiu—c.  M. 
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II. — Case  II. — May  29,  '79,  we  were  called  upon  to  examine 
chemically  the  organs,  viscera,  and  vomited  matter  from  Mr.  F. 

Arsenious  acid,  in  amount  sufficient  to  cause  death  was  found,, 
but  in  addition  a  substance  was  isolated  from  the  organs  of  the  victim> 
a  solid  crystalline  alkaloid  having  the  following  general  characteristics. 

1.  Alkaline  reaction  with  red  tournesol  paper. 

2.  Solubility  in  water,  alcohol,  and  ether. 

3.  Abundant  precipitation  with  Mayer's  re-agent,  with  potas- 
sium iodide,  with  the  double  iodide  of  mercury  and  potassium,  with 
tannin,  etc. 

4.  Yellow  coloration  with  nitric  acid,  therefore  not  morphia, 
norbrucia;  it  reduces  iodic  acid  and  is  not  colored  blue  by  chloride 
of  iron ;  concentrated  sulphuric  aci  d  communicates  to  it,  when  warm- 
ed, a  reddish  tint  resembling  that  of  veratria;  a  mixture  of  sulphuric 
acid  and  binoxide  of  barium  added  to  it  produces  an  orange  yellow 
color  like  that  of  brucia ;  on  the  other  hand  1  mgr.  given  to  a  frog 
does  not  cause  death,  which  a  like  dose  of  veratria  or  of  brucia 
would  do. 

Inasmuch  then  as  the  substance  differs  chemically  and  physiolo- 
gically from  the  vegetable  alkaloids,  we  reason  that  it  is  not  a  known 
member  of  this  latter  class  of  substances.     Lastly,  as    Mr.  F.  most 
certainly  absorbed  no  organic  poison,  our  substance  is  a  ptomain. 

This  conclusion  has  an  important  bearing  on  the  following  facts, 
an  account  of  which  was  published  by  Prof.  Selmi,  1873. 

"Having  had  occasion  to  examine  a  certain  cadaver,  etc.,  an 
alkaline  ptomain  bitter  and  crystalline  was  extracted,  yielding  with 
sulphuric  acid,  a  red  coloration,  with  iodic  acid  reduction,  setting  free 
iodine,  with  nitric  acid  a  yellow  coloration ;  from  a  second  cadaver 
also,  a  ptomain  was  isolated  which  gave  a  red  coloration  with  sul- 
phuric acid,  a  yellow  color  with  nitric  acid,  but,  on  the  other  hand> 
did  not  reduce  iodic  acid;  this  latter  ptomain  was  toxic,  proving  fa- 
tal in  small  amounts  when  given  to  frogs."  ^ 

The  remarkable  concordance  between  the  results  of  our  own 
experiments  and  those  of  Prof.  Selmi  would  appear  to  us  to  prove 
with  certainty  the  existence  of  ptomains. 

III. — There  are  several  distinct  ptomains. 

We  assert  this,  first,  because  of  the  differences  observed,  both 
by  Prof.  Selmi,  and  by  ourselves  in   the  chemical  properties  of  the 
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alkaloids  extracted  from  the  cadavers  of  persons  poisoned  by  Arsenic* 
and,  secondly,  because  of  the  studies  made  by  ourselves  on  alkaloids 
found  in  the  bodies  of  persons  wrho  have  *  died  without  being  pois- 
oned at  all. 

It  will  be  remembered  that  although  the  ptomain  which  we 
extracted  from  the  organs  of  Mr.  F.  rednced  iodic  acid  and  did  not 
kill  frogs;  yet,  one  of  the  ptomains  isolated  by  Prof.  Selmi,  was 
virulently  poisonous  in  small  doses,  and  did  not  reduce  iodic  acid. 

We  add  an  account  of  the  following  facts : 

Case  III. — February  11th,  1880,  we  examined  the  viscera  of  a 
person  who  had  died  of  asphyxia;  we  found  therein  a  substance  re- 
cognized by  us  as  being  a  ptomain  and  yielding  the  following  re- 
actions : 

GENERAL. 

Mayer's  Reagent Pale  yellow  precipitate. 

Frohde's Nothing. 

Tannin White  precipitate  increased  by  hydrochloric  acid. 

Picric  acid Abundant  pale  yellow  precipitate. 

Nitric  acid , Golden  yellow  coloration. 

lodated  iodide  of  potas8ium...Kermes  brown  precipitate. 
Phosphomolybdic  acid Abundant  white  precipitate. 

PARTICULAR. 

Sulphuric  acid Violet  color  when  warmed. 

Nitrous  acid Yellow  brown  color. 

Sulphuric  acicf  and   potassium 

bichromate Intense  green  color. 

Iodic  acid Reduction. 

Silver  nitrate White  precip.  and  subsequently  deposit  of  me- 
tallic silver,  the  liquid  itself  acquiring  a 
rose  color. 

Mercuric  Chloride Nothing. 

Platinic  "        Nothing. 

Auric  "        .• Yellowish  white  precipitate, 

Perchloride  of  Iron Nothing. 

Inasmueh  as  these  reactions  exclude  the  vegetable  alkaloids  it  is 
clear  that  the  substance  was  a  ptomain. 

Moreover  this  ptomain  was  different  from  those  of  Prof.  Selmi, 
because  one  of  his  was  precipitated  by  platinic  chloride  and  the  other 
did  not  reduce  iodic  acid;  one  ptomain  of  Selmi  was  almost  instantly 
fatal  to  frogs  when  given  in  small  doses,  while  this  latter  one  isola- 
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te<!  by  us  was  fatal  only  in  large  doses,  and  slowly  at  that. 

TABLE  OF  EFFECT  OX  FROGS. 

Ptomain  of  Selmi:  Almost  instant  death.  Ptomain  from 
body  of  asphyxiated  person^  as  follows: 

At  3.10  p.  M.  subcutaneous  injection  of  two  drops  of  the  sul- 
phate of  the  base — the  animal  doubles  up. 

At  3.35  nothing  new — ten  drops  injected — the  frog  becomes 
visibly  weaker. 

At  3.45  it  drags  itself  around  with  painful  difficulty , 

At  4.00,  it  is  inert ^  its  eyes  are  shuty  and  the  hearfs  action  is 
retarded  and  slackened. 

At  5.00,  All  action  of  the  heart  has  ceased  and  the  animal 
succumbs, 

IV.     Every  case  of  putrefaction  does  not   seem  to   produce  a 

different  ptomain,  for  we  have  met  with  the  same  one  in  cadavers 
•of  persons  whose  bodies  have  putrefied  under  entirely  different  con- 
•ditions.     For  example:  March  5th,  1880,  we  were  empowered  to 

examine  the  organ  of  a  persons  poisoned   by   cyanhydric  acid 

owing  to  circumstances  beyond  our  control  the  cadaver  was  brought 
to  the  Laboratory  many  days  after  death.  Under  these  conditions 
the  search  for  cyanhydric  acid  did  not  prove  satisfactory  and  not 
being  able  to  demonstrate  the  presence  of  this  poison,  we  turned  our 
attention  to  the  vegetable  alkaloids.  The  method  of  Stas  put  us  in 
possession  of  an  alkaline  substance  which  comported  itself  with  re- 
agents, as  follows: 

Sulphuric  acid  (cold) Brown  violet  coloration,  blackens  a  little. 

Sulphuric   acid  (hot). Brown  violet  coloration,  blackens  a  little. 

Nitrous  acid Intense  brown  yellow  coloration. 

Sulphuric  acid  and  potassium 

bicromate Green  coloration, 

Nitric   acid Intense  brown  vellow  coloration. 

Picric   acid Nothing. 

lodie  acid Reduction,  iodine  set  free. 

f rohde's   re-agent Nothing. 

tTannin White  precipitate. 

Perchloride  of  iron Nothing. 

Chloride  of  gold Yellowish  white  precipitate. 

Bichloride  of  platinum Nothing. 

Bichloride  of  Mercury Nothing. 

lodated  iodide  of  mercury. . .  .Brown  precipitate. 

Nitrate  of  silver White  precipitate  and  reduction  of  the  silver  to 

the  metallic  state,  the  liquid  reddens  in  time. 
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The  totality  of  these  different  reactions  belongs  to  no  known 
vegetable  alkaloid ;  a  ptomain  therefore  is  indicated.  Moreover,  i^ 
the  table  above  be  compared  with  that  which  sets  forth  the  reactions 
obtained  with  the  ptomain  found  in  the  body  of  the  person  poisoned 
by  carbonic  acid  gas,  a  remarkable  resemblance  between  the  two 
will  be  noticed.  In  addition  to  this,  irogs  poisoned  by  the  two 
ptomains  showed  perceptibly  the  same  series  of  physiological  phe- 
nomena. 

The  totality  of  these  different  facts  leads  us  to  admit  that  the 
two  ptomains  were  nothing  else  than  one  and  the  same  substance, 
generated  under  entirely  different  conditions. 

We  should  by  all  means  add  here  that  carbonic  oxide  and  cyan- 
hydric  acid  both  act  upon  the  blood  corpuscles,  and  that  it  is  possi- 
ble that  this  analogous  action  may  have  favored  the  formation  of 
identical  products. 

V. — If  we  give  the  name  of  ptomain  to  these  substances,  follow- 
ing the  lead  of  Prof.  Selmi,  in  order  to  indicate  that  they  are  volatile, 
alterable,  and  fugacious) which  we  have  proved  in  attempting  to 
concentrate  solutions  of  them  by  spontaneous  evaporation)  neverthe- 
less there  would  appear  to  be  certain  particular  conditions  under 
which  they  conserve  themselves.  The  following  circumstance  would 
seem  to  strengthen  this  opinion : 

We  had  occasion  to  examine  at  one  time,  the  fragments  of  a 
cadaver  which  had  remained  eighteen  months  in  the  water  of  the 
Seine,  and  although  it  had  passed  through  decomposition,  into  the 
state  of  fatty  matter,  nevertheless,  the  method  of  Stas  gave  us  enough 
of  an  alkaloid  to  enable  us  to  study  it. 

We  found  it  to  possess  the  following  properties : 

1.  It  turned  red  tournesol  paper,  blue. 

2.  It  precipitated, white,  and  in  abundance,the  re-agent  of  Mayer. 

3.  It  gave  with  potassa  a  white  fiocculent  precipitate. 

4.  Cold  sulphuric  acid  communicated  to  it  no  sensible  colora- 
tion, the  same  acid,  warm,  caused  it  to  assume  a  violet  tint. 

5.  With  a  mixture  of  sulphuric  acid  and  binoxide  of  barium  it 
gave  a  brick  red  coloration  in  the  cold,  and  became  violet  when 
warmed. 

This  behavior  is  characteristic  of  veratria  only. 
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It  would  appear  therefore,  that  we  had  found  veratria  especially 
since  it  assumed  a  cherry  red  color  when  acted  upon  by  boiling  con- 
centrated hydrochloric  acid — a  very  characteristic  reaction  of  this 
alkaloid. 

But  veratria  does  not  exercise  any  reducing  action  upon  the 
cyanoferride  of  potassium,  whereas  the  base  found  by  us  in  the  body 
of  the  drowned  man  instantly  reduced  this  re-agent. 

Lastly,  while  frogs  poisoned  with  veratria,  exhibit  paroxysms 
of  spasmodic  contractions,  such  phenomena  were  not  observed  in 
those  upon  which  we  made  hypodermic  injections  of  the  substance 
found  in  the  body  of  the  drowned  man. 

The  totality  of  these  different  results  permits  us  to  conclude: 

1.  That  the  base  existing  in  the  body  of  the  drowned  man 
was  a  ptomain. 

2.  That  this  ptomain  formed  under  water,  presents  a  certain 
resistance  to  decomposition  in  the  surrounding  medium. 

VI. — It  mayi)e  asked  whether  these  ptomains,  ordinarily  so 
poisonous  to  animals,  are  equally  so  to  men.  We  have  had  the 
good  fortune  to  be  able  to  collect  some  testimony  on  this  point; 

Oct.  10,  1878,  we  were  called  upon  to  examine  the  body  of  Mrs. 

P .  who  died  in  a  short  space  of  time  from  the  effects  of  eating 

a  certain  amount  of  stuffed  goose. 

The  chemical  analysis  made  by  us  of  what  was  lefl  of  the  goose 
resulted  in  the  extraction  of  an  alkaline  liquid  base  having  very  great 
analogy  to  conicine.  It  had  a  well  marked  odor  of  mice's  urine, 
was  volatile,  and  emitted  an  acrid  odor  when  heated. 

Moreover,  it  gave  the  following  reactions: 

Orange  red  precipitate  with  the  phosphomolybdate  of  sodium, 
kermes  brown  precipitate  with  the  iodated  iodide  of  potassium,  vio- 
let precipitate  with  the  chloride  of  gold,  white  precipitate  with  tannin, 
reactions  all  of  them  characteristic  of  conicine. 

But  on  the  other  hand  while  conicine  is  colored  red  by  the  ac- 
tion of  chlorhydric  acid  gas  ^  the  base  extracted  from  the  goose  re- 
mained entirely  colorless;  this  latter  base  also  did  not  give  off  an 
odor  of  batyric  acid  when  treated  with  a  mixture  of  sulphuric  acid 
and  bichromate  of  potassium. 

A  like  difference  was  found  to  exist  between  this  base  and  coni- 
cine in  its  effect  upon  frogs. 
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We  are  able  to  conclude  therefore  that  this  latter  base  is  a 
ptomain  equally  poisonous  both  to  frogs  and  to  man.  The  follow- 
ing facts  would  appear  to  prove  this  assertion:  in  the  organs  of  Mrs. 

P ,  nothing  could  be  found  except  an  alkaloid,  and  this  alkaloid 

filled  frogs  with  the  same  series  of  symptoms  as  that  extracted  from 
the  goose  and  presented  exactly  the  same  chemical  reactions. 

Hence  the  alkaloid  found  in  the  body  and  that  found  in  the 
goose  are  chemically  and  physiologically  the  same.  If  we  add  to 
this  the  fact  that  there  were  no  anatomical  lesions  to  be  found  in  the 
body  of  Mrs.  P ,  corresponding  to  the  action  of  any  known  veg- 
etable alkaloid,  we  are  led  to  admit  that  the  sole  cause  of  death 
must  have  been  the  ingestion  of  the  ptomain  of  the  goose. 

How  Mrs.  P ,  could  have  been  so  negligent  as  not  to  per- 
ceive before  cooking  the  goose  that  it  was  decayed,  is  explained,  by 
the  fact  that  she  was  an  habitual  drunkard,  and  had  previously  en- 
dangered her  life  several  times  by  unconsciously  introducing  dan- 
gerous substances  into  the  food  she  was  preparing. 

How  oould  the  ptomain,  being  so  alterable,  withstand  the  action 
of  the  heat  necessary  to  cook  the  goose  ? 

We  have  not  been  able  to  decide  this  question.     However,  this 

may  be,  it  is  none  the  less  an  established  fact  that  Mrs.  P died 

within  a  few  hours  (after  the  meal  at  which  she  absorbed  the 
ptomain,)  after  having  manifested  nausea  and  vomiting — and  that 
there  is  no  rational  explanation  of  her  death,  save  the  absorption  of 
the  ptomain.  Twelve  persons  invited  to  the  dinner,  partook  of 
the  goose  and  were  all  sick  in  consequence ;  hence,  we  can  conclude 
that  ptomains  are  equally  poisonous  both  to  man  and  to  animals. 

VII. — If  we  compare  the  facts  in  the  case  of  Mrs.  P— — ,  with 
those  of  the  case  of  the  person  killed  by  carbonic  acid  asphyxia,  and 
the  one  where  the  ptomain  developed  in  eight  days,  we  find  that  it 
is  not  necessary  for  considerable  time  to  elapse  in  order  that  the 
ptomains  may  be  formed,  and  therefore  in  certain  circumstances 
when  medico-legal  proceedings  cannot  be  begun  immediately  it  is 
necessary  to  protect  the  subject  entirely  from  putrefactive  change. 

We  have  become  familiar  with  the  fact  that  congelation  is  a 
most  excellent  agent  for  preserving  cadavers. 

all  the  advantages  which  may  be  desired  from  the  employment  of 
cold  as  a  method  of  preservation. 
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RESUME    AND   CONCLUSIONS. 

This  article  then  tends  to  establish  the  fact  that 

I.  There  are   formed  during  cadaveric  decomposition,  certain 
alkaloids  to  which  the  name  ptomains  has  been  given. 

II.  That  the  existence  of  these  alkaloids  is  incontestable. 

III.  That  there  are  several  different  ptomains. 

IV.  That  a  new  ptomain  does  not  always  apj>ear  in  every 
new  case  of  putrefaction. 

V.  That  the  name  ptomain  which  signifies  "fugitive"  ap- 
pears to  indicate  that  bodies  of  this  class  change  and  disappear  easily, 
but  that  it  is  nevertheless  true,  that  under  certain  conditions  they  re- 
main remarkably  fixed  and  unchanged. 

VI.  That  ptomains  are  oflen  poisonous,  and  that  this  action 
upon  the  organism,  affects  both  man  and  animals. 

VII.  That  their  formation  miy  take  place  in  a  very  short  time. 

VIII.  Tnat  tho  action  of  cold  would  appear  to  oppose  their 
formation. 

In  treating  the  subject  of  ptomains  as  we  have  done,  we  do  not 
pretend  to  have  resolved  it  with  all  the  force,  and  with  all  the  proofs 
which  belong  to  the  subject.  Our  aim  has  been  to  give  information 
in  regard  to  the  first  results  of  a  series  of  exj>eriments  which  we  pro- 
pose to  follow  out,  believing  as  we  do  that  it  is  a  matter  of  the  ut- 
most importance,  that  our  knowledge  of  ptomains  should  be  as  com- 
plete and  precise  as  possible. 

Experts  will  find  themselves  under  the  shadow  of  difHculties  of 
this  kind  which  the  question  of  ptomains  will  bring  up  in  medico- 
legal cases,  and  which  hang  ov«r  their  heiuds  like  the  sword  of  Dam- 
ocles. 

The  above  article  appeared  in  October,  1880,  but  the  results  arrived  at 
were  anticipated  by  the  editor  of  this  department  in  an  article  read  before  the 
Illinois  State  Society,  May,  1879,  a  few  quotation  from  which  will  not  be  out 
of  place  here. 

••  When  a  person  dies  under  so-called  '  suspicious  circumstances  ' 
it  is  the  fashion  of  the  present  day,  not  only  to  make  a  post-mortem 
examination  of  the  body,  but  to  send  certain  of  the  viscera  and  their 
contents  to  a  chemist,  or  chemists  to  be  '  analyzed  '  as  the  term  is 
for  a  *  poison'." 

The  chemist  makes  the  "  analysis "  finds  "  poison."     Where- 
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upon  somebody  is  arrested  and  as  the  chemist  testifies  that  he  finds 
in  the  body  some  fifty-three  milligrams  of  something,  one  milligram 
of  which  if  placed  upon  the  tongue  of  a  rabbit  will  cause  the  animal 
to  die  in  fifty -three  seconds;  three  milligrams  of  which  if  placed  upon 
the  tongue  of  a  dog  will  throw  him  into  tetanic  and  satanic  convul- 
sions— necessarily  then  somebody  gave  the  '  late  deceased  '  this  poi- 
son with  malice  aforethought  and  he  died ;  not  through  any  accident 
was  it  administered,  was  not  an  ingredient  of  adulterated  food,  nor 
was  it  formed  in  the  system  either  in  life,  or  after  deaths  though  the 
body  may  have  been  months  iri  the  grave  M     *     *     *     * 

Let  us  consider  what  the  chances  are  that  our  chemist's  poison 
was  ever  bought  at  a  drug  store,  in  fact  ever  was  a  poison  at  all  be- 
fore the  "  late  lamented "  swallowed  it.  *  *  *  *  *  it  will 
thus  be  seen  that  the  possibilities  of  the  living  body,  in  the  way  of 
manufacture,  from  the  tissues  and  from  food,  of  various  organic  sub- 
stances, both  poisonous  and  non-poisonous^  are  gigantic.     *     *     * 

«      4c      4c ') 

The  question  of  the  formation  of  alkaloids  in  the  putrefying 
dead  body  being  pretty  well  settled,  it  is  necessary  for  chemists  to 
proceed,  with  considerable  caution,  in  their  analysis,  inasmuch  as  the 
method  of  Stas,  which,  with  various  modifications  is  used  to  isolate 
strychnia,  morphia,  etc.,  may  also  isolate  any  ptomain  present,  and 
the  total  amount  of  "  poison  "  will  appear  srreater  than  it  really  is — 
understanding  by  the  term  "  poison  "  strychnia,  morphia,  etc. — c.  m. 
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BY  CLIFFORD  MITCHELL,  M.  D. 


GLANDERS. 

Galtier  finds  that  the  horse  may  transmit  glanders  to  the  rabbit 
and  the  latter  to  the  ass. 

ARTIFICIAL  RESPIRATION  IN  STRYCHNINE  POISONING. 

Richet  recommends  the  use  of  artificial  respiration  at  the  rate 
of  sixty  times  to  the  minute,  during  the  spasms  of  strychnine  poi- 
soning. 
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TUBERCULOSIS  TRANSMITTED  BY  MILK. 

It  has  been  proved  by  experiment  in  France  that  tuberculosis  is 
transmissible  by  milk.  Larrey  warns  the  public  not  only  to  be- 
ware of  milk  from  a  tuberculous  cow  but  also  of  meat  from  the 
same. 

ATMOSPHERIC  BACTERIA. 

According  to  Pasteur,  the  number  of  atmospheric  bacteria  is 
constantly  changing;  there  are  few  in  the  winter,  more  in  the 
spring  and  still  more  in  the  summer  and  autumn,  the  number  then 
decreasing  rapidly  during  the  first  frosts. 

NITROUS  ETHER  AS  A  DISINFECTANT. 

Peyrusson  finds  nitrous  ether  a  valuable  agent  for  the  destruc- 
tion of  morbid  atmospheric  products. 

In  the  room  to  be  disinfected  place  a  flask  containing  a  few 
grammes  of  ether,  leaving  it  uncorked  for  twelve  hours  when  replace 
with  a  fresh  amount. 

MILK  DIET  IN  HEART  DISEASES. 

Potain  thinks  a  milk  diet  particularly  efficacious  in  hypertrophy 
or  dilatation  of  the  heart  of  renal  or  gastric  origin. 

CHLORAL    IN  PHTHISIS. 

Ordylowsky  finds  from  experiment  on  fifteen  patients  that 
chloral  is  useful  in  phthisis. 

Fifteen  to  thirty  grains  being  given  to  the  patient  on  retiring 
for  the  night,  a  peaceful  sleep  was  ensured  and  no  headache  in  the 
morning  followed. 

The  following  are  his  conclusions  : 

1.  Chloral  as  a  hypnotic  is  in  no  way  contra-indicated  in  phthisis ; 

2.  Doses  of  from  fifteen  to  thirty  grains  do  no  harm  except  in 
the  last  stages; 

3.  It  is  productive  of  a  beneficial  night's  sleep ; 

4.  It  diminishes  the  sweats  and  prevents  the  loss  of  weight ; 

5.  It  lowers  the  temperature. 

6.  It  increases  the  amount  of  urine,  does  not  disorder  the  head 
or  stomach  nor  increase  the  cough. 

EUCALYPTUS     IN   CORYZA. 

Rudolphi  finds  Eucalyptus  globulus  efificacious  in  acute  coryza; 
a  few  of  the  leaves  are  to  be  chewed  and  the  saliva  swallowed. 
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EXSECTION  OF  ILIUM. 


BY   C.    S.    MORLEY,   M,D.,    PONTIAC,    MICHIGAN. 

Almond  Parmeter.of  Rochester,  Mich.,  aged  49  years,  was  in- 
jured in  1876  while^raising  a  barn,  which  he  did  alone  by  aid  of  a 
powerful  lever.  He  would  double  himself  over  the  lever,  in  order 
to  grasp  a  cord  running  through  a  compound  pulley,  by  which  he 
pulled  the  "  sill's"  into  place. 

After  a  few  days  he  was  seized  with  terrible  pain  in  left  umbili- 
cal region.  Was  in  bed  a  few  days  and  gradually  emaciated  and 
lost  strength,  until  the  fall  of  1878  when  he  spent  several  months  in 
Iowa,  where  he  gained  twenty  pounds,  and  returned  feeling  well 
and  able  to  do  light  work.  In  1879  he  had  involuntary  limping 
and  felt  any  jar  in  his  pelvis ;  this  was  accompanied  by  emaciation 
and  dull  boring  pain  until  March,  1880,  when  he  consulted  a  "  reg- 
ular''  surgeon  regarding  a  swelling  over  crest  of  right  ilium. 
The  swelling  was 'painted  with  Iodine  for  ten  days,  then  poulticed 
for  twenty-four  hours  and  opened  with  thumb  lance.  Profuse  sup- 
puration followed  and  the  patient  rapidly  failed;  and  on  Sept.  6th 
1880,  presented  the  following  condition,  viz ; 

Position  upon  back,  left  limb  at  right  angle  with  pelvis,  ham- 
string muscles  contracted  over  crest  of  right  ilium,  much  pus  dis- 
discharges  (pint  daily).  Pulse  120.  Temp.  100.  5^F.  General 
condition  desperate  (large  bed-sores.)  Chloroform  administered, 
sinus  dilated  to  admit  finger,  probe  curved  properly  reveals  rough- 
ened bone,  and  the  sound  passes  through  the  compact  tissue.  Sound 
passes  to  floor  of  pelvis  but  cannot  pass  it  toward  lumbro-sacral 
articulation.  Propose  but  do  not  advise  operation.  Preparatory 
treatment  neutral  Hypophosphates,  ter  die. 

Sept.  21,  At  urgent  request  of  patient  I  performed  the  following 
operation,  assisted  by  Drs.  Ide  and  Lenox : 

Incision  from  ant.  sup.  spine  over  dorsum  to  near  sacro-iliac 
junction,  longitudinal  incisions  (short)  across  either  end  of  primary 
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The  larger  porrivc    x'  the  crrrfr  of 
fo-loTTtri  r,T  as  cty>rTr»Q*  escape  of  po*. 

A  <ziz>  of  darkcacd  per>>sjcsm  three  races  -0!3^  by 
wide  W2V  dl^^ectcsi  off  the  ^^  jzad  lexzioTed  vrhh  scs^oi^  Woond 
trejteii  r.y  the  ant2«ep6c  sietbod  thnxigivjcr.  SepC  24,  thcie  has 
been  Ihtle  ci«charge.  the  pocEect  res&  well,  has  taken  ophun  bat  one 
ni^ht  I M.  X  X  after  operation;.  Thi^  i*  the  Stat  rest  he  has  had  fior 
monthf^.  The  temp,  haf^  been  normal  saoe  operation.  Pulse  is 
strong^er«  Sept.  -^>:h.  the  walls  of  this  extensive  alncess  (whole  Oiac 
fomuk^  are  mandating,  ^caro^j  any  discharge,  external  iroimd  ^  fill* 
in^  m  ^  r^ldly .  Oct.  Sth.  For  sereral  days  patient  has  felt  swell- 
ing over  Poaparu*  ligmt.  C^}-  I^-  Ide  opened  it  yesterday  when 
it  discharged  several  pints  of  greenUh  pft%,  (This  abscess  we  sop- 
pofted  to  be  so  UUerU  that  we  anticipated  no  change  in  it;  it  ivas  the 
first  to  appear  and  partially  healed  when  patient  got  better  in  lo^wa). 
Patient  in  critical  condition. 

As  the  abscess  was  not  opened  antisepdcally,  air  has  freely  en- 
tered this  great  cavity  for  twenty-four  hours,  and  the  pus  is  feticL 

In  this  extremity  we  resolved  to  continue  our  efforts  to  the  bit- 
ter end.  Accordingly  we  opened  a  fluctuating  point  over  great 
trochanter  of  lefl  femnr,passed  catheter  through  obturator  foramen  into 
pelvis.  We  now  injected  carbolic  add  and  water  1.30  into  opening 
above  Pouparts'  ligament,  undl  the  pus  was  washed  out  and  water 
ran  clear  through  the  catheter.  An  abdominal  bandage  was  drawii 
snug  and  the  lips  oi  abdominal  opening  closed  with  fingners,  inre  then. 
injected  three  puts  of  carbolized  water  through  catheter  in  hip,hold> 
ing  it  for  a  few  moments  w^hen  it  was  allowed  to  jet  out  of  the  ab- 
dominal opening.  The  object  of  this  treatment  was  to  over-distend 
the  abscess  sac,  and  stimulate  healthy  inflammatioc,  one  week  after 
this  was  repeated,  when  we  were  astonished  to  find  that  we  could  in- 
ject through  catheter  in  left  hip  and  it  would  discharge  through 
ri^At  ilium  perfectly  clear. 
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Oct.  15th.  The  whole  cavity  is  granulating  rapidly.  Wound 
on  right  side  contracting.  This  progress  continued  until  Nov.  3d, 
when  he  was  dressed  and  about  the  room  upon  his  feet.  Nov.  18th, 
patient  has  had  no  untoward  symptom;  wounds  substantially  closed 
and  no  discharge.  Is  gaining  in  strength  and  flesh  daily  and  goes 
about  the  house  as  he  likes.  There  are  several  points  in  this  case 
of  great  interest,     viz.: 

1.  The  question  of  opening  "  Congestion  Abscess." 

But  for  antiseptic  surgery  we  should  adopt  Billroth's  view,  i.  e. 
"  to  be  thankful  for  every  day  such  an  abscess  remained  closed." 

2.  The  original  plan  and  execution  of  this  operation. 

3.  The  treatment  by  hyper-distention.    I  find  that  hypev-disten- 

tion  has  been  employed  in  abscess  with  spinal  caries  by  that  great 
surgeon  Dr.  Callender;  also  Dr.  Bigclow  has  filled  the  cavity  of 
such  abscesses  with  Balsam  Peru.  Without  these  mcasurch  and  the 
faithful  attendance  of  Dr.  Ide,  this  formidable  operation  could  not 
have  proved  successhil. 


Nephro-litiiotomy  according  to  VVie  Medical  Record^  is   an 
operation  which  has  recently  been  successfully  performed,    for   the 
first  time,  upon  a  healthy  kidney,  by   Mr.  Henry  Morris.     The  dis- 
ease was  nephritic   colic.     The  presence  of  a  stone  was    suspected, 
and  incision  being  mace  an  oxalate-of-lime  calculus  weighing  thirty 
one  grains  was  removed  from  the  pelvis  of  the  kidney.     The  case 
was  especially  important,  because  it  showed   that  a  healthy   kidney 
could  be  cut  into  without  exciting  hemorrhage  or  cau^^ing  an  urinary 
fistula.     The  facts  established  by  Mr.  Morris  will  doubtless  lead  to 
a  more  frequent  employment  of  the;^  operation.     Even   in   case    the 
dias^nosis  proves  false,  and  upon  exposure  of  the  kidnev   no  stone  is 
found,  no  harm  need  ensue,  for  the  wound   readily    heals    and    the 
counter-irritation  produced  by  it  has  a  beneficial  effect. 
6s 
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What?  a  health  editor!  a  new  department?  "Yes."  What  do 
physicians  want  with  health,  it  is  disease  they  are  after,  the  cure  of 
the  sick.  All  their  efforts  are  directed  towards  making  suffering 
humanity  well,  not  preventing  them  from  being  ill. 

Medical  science  does  not  deal  with  the  eradication  of  the  prime 
causes  of  the  diseases  or  their  prevention.  Why  then  spoil  the 
pages  of  our  Journals  with  articles  relating  to  hygienic  or  sanitary 
measures  to  prevent  people  from  getting  sick,  and  in  spreading 
health  all  over  the  world.  Now  "old  fogy,"  just  lay  down  your 
smoked  glasses  and  view  the  new  field  with  your  optics  wide  open 
and  take  a  literary  excursion  with  me  through  this  region  of  sanita- 
tion, that  you  may  see  the  fountains  of  vigor  and  beauty  and  health 
that  spring  up  where  improvements  have  been  made,  and  you  will 
acknowledge  that  "rivers  of  delight"  will  flow  with  joy  and  glad- 
ness all  over  the  land,  when  sanitary  science  is  well  studied  and  its 
precepts  heeded  by  the  profession  and  the  laity.  Close  then,  your 
growling  and  clamorous  larynx,  and  come  right  along  with  us  and 
join  hands  in  the  good  work  we  are  setting  out  to  accomplish. 

Surgeons  of  our  school  now  supply  the  needs  of  our  profession 
in  their  special  departments  of  medical  science  in  all  our  large  citi  es 
but  sanitarians  who  have  devoted  any  special  attention  to  the  sub- 
ject, are  extremely  rare.  In  fact  the  profession  at  large  seems  to  be 
in  a  state  of  hybernation  in  regard  to  this  vital  subject,  and  it  is  time 
that  new  life  be  instilled. 

We  know  that  the  old  Romans  paid  strict  attention  to  public 
hygiene  in  its  various  departments,  and  the  people  followed  out  the 
laws  of  the  empire  in  this  respect,  and  an  abundant  water  supply 
filled  their  cities  not  only  to  assist  them  in  their  free  ablutions,  but 
to  carry  off  in  the  shape  of  sewerage,  the  extraneous  matters  inimical 
to  health.  A  strange  comment  upon  our  present  carelessness  as 
modern  nations,  is  the  fact  that  as  Christianity  spread  over  the  world, 
and  monks  and  christian-teachers  became  wrapped  up  in  the  spread 
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of  their  religious  doctrines,  and  good  works,  they  almost  entirely 
forgot  the  prevention  of  disease,  the  proper  ventilation  and  drainage 
of  their  houses,  and  the  provision  of  ample  arrangements  for  a  pure 
and  abundant  supply  of  water,  and  permitted  such  a  massing  and 
crowding  of  humanity  in  unhealthy  localities,  that  by  this  disregard 
of  the  laws  of  nature,  epidemic  and  dire  diseases  crept  in  upon  them, 
and  frequently  decimated  large  populations. 

The  mortality  was  attributed  to  the  anger  of  God,  and  a  dis- 
pensation of  Providence,  and  on  that  account  but  feeble  efforts  were 
put  forth  to  ascertain  the  true  cause,  and  to  correct  the  evil  at  its 
fountain  head,  human  personal  neglect. 

Even  yet  enlightened  as  we  are  at  the  present  day,  with  all 
the  glorious  inventions  and  novelties  of  the  age  crowding  upon  us, 
the  profession  and  the  laity  are  enwrapped  in  a  cloud  of  darkness 
upon  sanitary  matters.  A  few  modern  pioneers  assisted  by  the 
noble  work  of  the  various  health  associations,  are  energetically  en- 
deavoring to  drive  this  mist  and  fog  away,  so  that  all  may  see  the 
bright  and  benignant  rays  of  Sanitary  Science  that  are  ready  to 
burst  in  upon  them. 

I  have  for  thirteen  years  worked  arduously  for  the  readers  of 
this  journal  in  the  branch  of  surgery,  and  I  now  propose  to  put 
forth  greater  energies  in  the  new  department  of  which  I  have  just 
assumed  the  charge.  Hoping  to  make  the  subject  clear  and  practi- 
calj  and  a  valuable  adjunct  to  the  Observer,  I  ask  your  careful  per- 
usal and  study  of  the  series  of  terse  articles  which  I  have  in  course 
of  preparation,  and  which  I  hope  to  amply  illustrate  as  I  proceed 
with  the  work.  b.  w.  j. 


Proceedings  of  the  American  Public  Health  Associa- 
tion Held  in  Greenewold  Hall,  New  Orleans,  La.,  Dec.  7th,  8th, 
9th  and  10th,  1880.  This  is  an  octavo  pamphlet,  double  columns, 
155  pp.  published  by  the  New  Orleans  Democrat^  at  thirty  cents. 
It  contains  a  large  amoimt  of  interesting  matter. 


The  Invalids  Guide  or  where  to  go  in  search  of  Health, 
by  H.  P.  Gatchell,  M.  D.  Dr.  G.  is  quite  enthusiastic  in  relation  to 
the  salubrity  of  some  parts  of  Georgia,  and  those  who  feel  interested 
will  do  well  to  send  15  cents  to  him  at  Atlanta,  Ga.,  for  one  of  his 
pamphlets. 
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"  ARMA    VIRUMQUE    CANO. 

Some  time  ago  the  writer  received,  through  the  kindness  of  Dr. 
Richard  Hughes,  a  copy  of  the  Annals  of  the  British  Homceofa- 
thic  Society  containing  u  Woodbury  type  of  F.  F.  Quin,  M.D.,  the 
pioneer  English  HomcKopath. 

It  was  at  once  added  to  a  gallery  of  heroes  comprising  the  de- 
parted Russell,  the  living  Drysdale,  and  the  trenchant  Dudgeon — 
the  men  who  were  the  British  Journal  of  Homoeopathy  at  a  time 
when  it  needed  men  at  the  guns! 

Quin's  face  does  not  disappoint  the  one  who  knows  something 
of  the  early  history  of  Homoeopathy  in  England,  and  who  also  knows 
what  prestige  means  in  England. 

To  espouse  a  despised  truth  when  Quin  espoused  it,  to  meet 
the  stony  stare  of  a  professional  respectability  that  had  grown  with 
the  centuries,  to  boldly  defy  the  vested  privileges  of  an  august  body 
with  which  might  made  right,  needed  a  man  of  convictions,  of  force, 
of  coin'age,  of  inflexible  purpose — and  the  Royal  College  of  Physic- 
ians found  all  these  in  F.  F.  Quin ;  aye,  not  only  found  but  felt  all 
these,  and  got  out  of  the  way  of  them  with  such  quasi  dignity  as  is 
possible  to  towering  respectabilities  on  all  occasions. 

Indeed,  Homoeopathy  has  ever  been  fortunate  in  its  pioneers. 
Look  at  Quin,  at  Gram,  at  Hering,  at  Gray,  each  of  them  a  man 
who  would  exert  an  influence  in  any  sphere,  in  any  calling,  giving 
dignity  to  it,  commanding  respect  in  it,  being^^//  always  and  every- 
where. When  such  apprehend — take  hold  of- — a  truth,  platitudes 
and  pretences  must  stand  from  under  or  it  will  require  a  Pompeian 
exhumation  to  find  them — for  a  truth  of  God  finding  lodgement  in 
the  heart  of  a  strong  man  is  ever  a  moral  avalaache. 

But  "  the  man  I  sing,"  is   Dr.    Quin ;  and    as   I   write  for   the 
younger  men  in   our  profession  the  older  ones    will    pardon  me  if 
repeat  much  that  is  not  new  to  them :  they  are  the  happy  owners  o 
a  full  set  of  the  British  yournal  and  of  The  Annals ;  but  shall  the 
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heart-cockle-tickling  facts  buried  in  this  literature  not  be  exhumed 
to  rejoice  our  young  men,  and  young  women,  bless  God!  in  the 
doctorate  ? 

Twenty  years  ago  the  16th  of  last  May,  some  of  Dr.  Quin's 
friends  an  colleagues  gave  him  a  dinner  in  recognition  of  his  services 
as  the  introducer  of  Homoeopathy  into  Great  Britain,  France  and 
other  countries,"  and  from  Dr.  Quin's  speech  on  that  occasion  I 
glean  the  facts  to  which  I  shall  append  the  promised  reminiscence. 
Said  Dr.  Quin  iu  his  charming  after-dinner  speech: — 
"  As  early  as  the  year  1832,  so  great  and  signal  were  the  ben- 
eficial results  which  followed  the  introduction  of  the  practice  of 
homoeopathy  among  the  society  of  London,  and  so  formidable  did 
the  College  of  Physicians  think  its  progress,  that  the  censors  were 
directed  to  call  upon  me  to  appear  before  them,  and  sent  me  an  inti- 
mation that  the  Board  was  held  on  the  first  Friday  of  every  month  ^ 
and  that  I  must  abstain  from  practising  in  London  and  within  some 
miles  of  it,  otherwise  it  would  be  the  duty  of  the  College  to  proceed 
against  me.  Before  even  one  such  Friday  (the  first  Friday  of  the 
month)  came  round,  I  received  another  letter,  dated  the  first  of  Feb- 
ruary, from  the  Register  of  the  College,  by  desire  of  the  censors, 
expressing  their  surprise  that  I  had  taken  no  notice  of  their  letter  of 
the  4th  of  January.  To  that  letter  on  tiie  following  day,  I  sent  a 
reply,  stating  that  I  had  no  wish  or  intention  to  act  disrespectfully 
or  uncourteously  towards  the  censors,  conceiving  that  a  document 
such  as  I  had  received  from  them  required  no  reply;  but  as  they 
seemed  to  think  otherwise,  I  had  now  the  honour  of  acknowledging 
its  receipt,  as  well  as  that  of  the  Registrar,  containing  the  same  in- 
formation. From  that  day  to  the  present  I  have  heard  no  more 
from  the  College  of  Physicians,  nor  have  any  proceedings  ever  been 
taken  against  me." 

Of  course.  Dr.  Quin  had  friends  at  court;  but  his  self-reliance 

was  based  upon  the  inherent  iniquity  of  a  charter  which  enabled  the 

College  of  Physicians  to  be  so  insolent  with  smaller  (?)  men  than 

they  were,  and  doubtless  Dr.  Quin's  gentlemanly  contempt  for  such 

a  charter  opened  their  eyes  to  its  littleness. 

He,  however,  "  heard  no  more  from  the  College  of  Physicians ;" 

and  we  are  quite  ready  to  believe  him,  as  one  look  from  a  determ  in 

ed  man  awes  all  brutes. 
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But,  though  Dr.  Quin  "heard  no  more  from  the  College  of 
Physicians"  in  the  corporate  capacity,  he  learned  the  great-hearted- 
ness  of  its  members  and  fellows  in  their  social  capacity.  He  shall 
tell  the  story  in  his  own  words: — 

"When  I  lived  abroarl,  I  associated  much  with  artists,  literary 
and  scientific  men,  and  some  of  them  who  had  returned  to  England 
were  desirous  that  I  should  become  a  member  of  their  club  (the 
Athenaium).  A  phy^^ician  of  eminence  (afterwards  President  of  the 
College  of  Physician*^)  entered  the  library  a  few  nights  before  the 
election,  and  expressed  his  horror  and  indignation  on  seeing  my 
name  on  the  list  of  candidates  for  election,  calling  me  an  imposter, 
and  indulging  in  other  terms  of  abuse;  and  so  active  was  he  in  his 
opposition  to  my  admission,  that  on  the  night  of  election  some  friends 
counted  forty  physicians  who  came  to  ballot  from  a  meeting  of  the 
College  of  Physicians  held  that  night,  and  the  result  of  the  ballot 
was  forty-four  black  balls;  so  that  he  (Dr.  Quin)  had  the  signal 
honor  of  being  rejected  as  a  member  of  that  club  by  the  largest 
number  of  black  balls  on  record.  This  was  deemed  by  myself  and 
mv  friends  one  of  those  occasions  when  it  became  necessary  to  show 
that  such  language  as  that  indulged  in  by  the  physician  in  question 
could  not  bfe  allowed  to  pass  with  impunity,  and  a  friend  was  sent 
to  demand  an  immediate  retraction  of  the  unwarrantable  and  offensive 
expressions,  or  the  alternative  used  in  those  days  among  gentlemen. 
A  correspondence  took  place,  which  ended  in  an  apology  and  an  ex- 
planation that  the  terms  were  not  used  against  me  personally,  but 
applied  to  the  system."* 

The  reader  has  observed  how  modestly  this  episode  is  narrated; 
it  shows  all  the  quiet,  self-possession  of  the  gentleman.  I  will  now 
make  it  evident  that  Dr.  Quin's  statement  was  toned  down  by  him. 

On  the  morning  of  Sept.  18th,  1875,  I  had  a  conversation  with 
an  English  gentleman  concerning  the  early  days  of  Homoeopathy 
in  London,  and  in  which,  I  may  add,  he  played  a  very  important 
part.  On  the  evening  of  the  same  day  I  received  from  him  the  fol- 
lowing  letter: 

"107  Fourth  A  v.,  Sept,   13,  1875. 

Dear  Doctor  : — As  you  took  some  interest  in  what  I  told  you 
this  morning  about  the  quarrel   between    Dis.    Quin   and    Paris,  I 

♦Annals  ;:n.l  Trans,  of  the  Britu»h  Horn.  Soricty,  vol.  i,  Appendix,  page  xxv. 
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thought  you  might  like  to  have  the  facts,  as  I  recall  them,  in  writing. 

Dr.  Quin  had  been  proposed  for  election  as  a  member  of  the 
Athenaeum  Clnb  in  London,  and  the  book  with  his  name  inscribed 
with  that  of  his  nominator,  lay,  at  the  beginning  of  my  story,  on  the 
table  of  the  club  reading-room  for  the  inspection  of  members. 

My  old  friend,  Mr.  Uwins,  was  standing  near,  when  Dr.  Paris' 
the  then  President  of  the  Rpyal  College  of  Physicians,  came  in,  and 
walking   pompously    up  to  the  table,  read  out  aloud  the  name  of 
'*  Frederic   Foster  Quin,  M.D."     Turning  to  the  members  around, 
he  said,  in  a  scornful  voice — "  A  pretty  pass  we  have  come  to  when 
quacks  and  adventurers  are  proposed  as  members  of  this  club.     I 
cannot  believe,  however,  that  any  one  else  than  the    nominator  of 
this  person  would  have  the  hardihood  to  subscribe  his  name  in  assent 
to  such  a  proposal."     Mr.  Uwins   instantly  stepped  forward,  and 
having  signed  his  name,  turned  to  the  would-be  dictator  and  said — 
"  Dr.  Paris,  I  for  one  am  glad  to  second  the  nomination  of  my  friend 
Dr.  Quin ;  to  whom  I  shall  take  care  to  report  the  epithets  you  have 
been  pleased  to  apply  to  him." 

The  following  day  was  appointed  for  the  election  of  new  mem- 
bers, and  Dr.  Paris,  with  a  numerous  following  of  college  men,  ap- 
peared to  black-ball  the  obnoxious  Homoeopath.  This  was  easy 
work,  and  everything  seemed  to  prosper  with  the  guardians  of 
"Scientific  Medicine."  But  alas!  there  was  another  to-morrow,  on 
the  morning  of  which  Dr.  Paris  was  waited  upon  by  Lord  Clarence 
Pager  (a  son  of  the  Marquis  of  Anglesy,  and  an  officer  in  the 
"  Guards  ")  on  behalf  of  his  friend,  Dr.  Quin.  His  message  was  a 
brief  one — most  injurious  epithets  had  been  applied  to  Dr.  Quin,  al- 
together unwaranted;  and  the  offender  had  the  alternative  of  a 
written  retraction  and  apology,  to  be  dictated  by  the  guardsman 
and  duly  signed  in  his  presence,  or  to  justify  his  language  with  pis- 
tols at  twelve  paces. 

Paris  blustered  a  little  at  first,  but  he  soon  found  that  if  he  did 
not  fight  Quin,  he  would  have  to  fight  Loi*d  Paget,  who  would  be 
insulted  at  being  told  that  the  friend  and  physician  whom  he  repre- 
sented was  no  fit  antagonist  for  an  allopathic  physician.  So  Dr.  P. 
submitted,  and  signed  a  complete  retraction   and  somewhat  abject 
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apology,  which  Dr.  Quin,  when  I  was  in  London,  kept  amongst  his 

curiosities. 

Sincerely  yours, 

♦  *  ♦ 

Dr.  Sam'l  A.  Jones 

I  do  not  feel  at  liberty  to  give  the  writer's  uame,  but  it  can  be 
found,  in  very  good  company,  on  page  22  of  the  first  volume  of  the 
Annals  of  the  British  Homceofathic  Society^  and  his  well-known 
intimacy  with  Dr.  Quin  and  Thomas  Uwins,  R.  A.,  are  sufficient 
guarantee  for  the  authenticity  of  this  statement.  The  lapse  of  years 
will  account  for  a  few  minor  discrepancies  between  himself  and  Dr. 
Quin. 

The  very  respectable,  "regular"  bully  whom  Dr.  Quin 
obliged  to  eat  the  leek  is  Jtnown  in  medical  history  as  J.  A.  Paris, 
M.D.,  Cantab.,  F.  R.  S.,  Fellow  and  President  of  the  Royal  Col- 
ledge  of  Physicians,  of  London,  and  late  Senior  Physician  to  the 
Westminster  Hospital;  and  when  one  imagines  the  very  respectable 
pomposity  shaking  in  the  presence  of  the  "  Guardsman,"  it  is  indeed 
ludicrous.     Plumbum^  crude,  is  the  similimum  in  all  such    cases. 

Paris's  Pharmacologie  was  somewhat  extensively  used  in  get- 
ting up  the  second  lecture  in  The  Grounds  of  a  Homoeopath^ s  Faith^ 
and  I  happen  to  know  that  the  Ms.  of  the  letter  quoted  is  pasted 
in  the  very  copy  of  the  Pharmacologie  used  on  that  occasion.  Is 
there  a  fitter  place  for  it?"  S.  A.  Jones. 


LINES  TO  A  SKELETON.* 

Behold  this  ruin !     '  Twas  a  skull, 
Once  of  ethereal  spirit  full; 
This  narrow  cell  was  life's  retreat, 
This  space  was  thought's  mysterious  seat. 
What  beauteous  visions  filled  this  spot! 
What  dreams  of  pleasure  long  forgot! 
Nor  hope,  nor  joy,  nor  love,  nor  fear. 
Have  left  one  trace  of  record  here. 

^Exactly  sixty  years  ag-o  the  Lcndcn  Morning Chrcnicle  published  a  poem  entitled  "Lines  on 
a  Skeleton,"  which  excited  much  attention.  Every  eflort,  evtn  to  the  cnering  a  reward  of  fifty 
fi^uineas,  was  vainly  made  to  discover  its  author.  All  that  ever  transpired  was,  that  the  poem,  in  a 
fair  clerkly  hand,  was  found  near  a  skeleton  of  remarkable  beauty  of  form  and  color,  in  the  Muse- 
um of  the  Royal  College  of  Surgeons,  Lincoln's  Inn,  London,  andthat the  Curator  of  the  Museum 
had  sent  them  to  Mr.  Perry,  editor  and  proprietor  of  the  Morning  Chrcnicle. 
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Beneath  this  moldering  canopy 

Once  shone  the  bright  and  busy  eye ; 

But  start  not  at  the  dismal  void ; 

If  social  love  that  eye  employed; 

If  with  no  lawless  fire  it  gleamed, 

But  through  the  dew  of  kindness  beamed, 

That  eye  shall  be  forever  bright 

When  s^ars  and  suns  are  sunk  in  night. 

Within  this  hollow  cavern  hung 

The  ready,  swift  and  tuneful  tongue. 

If  falsehood's  honey  it  disdained, 

And  where  it  could  not  praise  was  chained ; 

If  bold  in  virtue's  cause  it  spoke, 

Yet  gentle  concord  never  broke, 

This  silent  tongue  shall  plead  for  thee 

When  time  unveils  eternity. 

Say,  did  these  fingers  delve  the  mine  ? 
Or  with  its  envied  rubies  shine? 
To  hew  the  rock,  or  wear  the  gem. 
Can  little  now  avail  to  them. 
But  if  the  page  of  truth  they  sought, 
Or  comfort  to  the  mourner  brought, 
The  hands  a  richer  meed  shall  claim 
Than  all  that  wait  on  wealth  or  fame. 

Avails  it  whether  bared  or  shod 
These  feet  the  paths  of  duty  trod  ? 
If  from  the  halls  of  ease  they  fled. 
To  seek  afflictions  humble  shed. 
If  grandeur's  guilty  bribe  they  spurned, 
And  home  to  virtue's  cot  returned. 
These  feet  with  angel's  wings  shall  vie. 
And  tread  the  palace  of  the  sky. 


Seats  for  Shop  Girs. — Ninetv  houses  in  Dublin,  within 
the  last  year,  have  provieed  seats  for  their  feminine  assistants. 

Vacation. — One  theory  of  Sir  Henry  Holland's  was,  that  a 
doctor  will  increase  his  practice  if  he  take  a  month's  vacation  each 
year. 

Young  Nan. — Where  can  it  be  obtained? 
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HoMCEOPATiiY  Vindicated  in  Court.  (Pittsburgh  Com- 
mercial^ President  Judge  A.  W.  Acheson,  of  Washington  and 
Beaver  counties,  well  known  in  the  state  of  Pennsylvania  for  his 
legal  acumen  and  just  decision,  holding  court  in  Beaver,  Beaver 
county,  ahout  1874,  had  a  homoeopathic  physician  before  the  court 
as  a  witness.  One  of  the  counsel  connected  with  the  case  said  to 
the  witness:  "You  practice  homoeopathy  or  some  other  humbug, 
do  you  not"?  Judge  Acheson  immediately  rapped  upon  his  desk 
and  said :  "  I  call  you  to  order,  sir ;  the  practice  of  homoeopathy  is 
too  well  established  to  permit  of  any  slur  being  cast  upon  it  at  this 
late  date;  among  its  practitioners  are  men  of  learning  and  ability, 
and  its  patrons  embrace  some  of  the  most  intelligent  and  influential 
citizens  of  the  country.  The  homoeopathic  colleges  are  recognized 
by  law,  and  I  will  not  permit  any  one  in  this  court  to  use  offensive 
remarks  in  regard  to  any  of  its  practitioners;  they  are  entitled  to  the 
same  courtesy  and  consideration  as  practitioners  of  any  other  system 
of  medicine;  I  am  here  to  protect  witnesses  and  to  administer  the 
new,  and  I  mean  to  exert  my  privileges  to  the  utmost". 


Sleeping  Car. — The  first  sleeping  car  was  brought  out  Sept. 
16,  1856  by  W.  Woodruff.  This  gentleman  had  during  some 
seven  years  been  obliged  to  accompany  his  wife,  a  chronic  invalid, 
from  Ohio  to  Philadelphia  for  medical  treatment,  and  her  sufferings 
on  the  journey  had  constantly  suggested  the  possibility  of  a  more 
comfortable  conveyance,  so  that  at  last  he  conceived  the  idea  of  por- 
table and  adjustable  berths,  and,  buying  an  old  car,  he  worked  out 
his  idea  and  obtained  a  patent  for  his  invention  which  doubtless 
proved  profitable. 


Justice  Certain. — The  old  saying  that  the  mill  stones  of 
God's  justice  grind  slowly,  but  they  grind  very  fine,  has  been  so 
fully  verified,  we  should  be  content  to  endure  any  seeming  wrong 
at  the  present  with  the  assurance  that  that  which  seems  now  oppo- 
site to  our  desires  is  the  best  possible  discipline,  and  preparation  for 
the  good  in  store. 


Paine. — Dr.  N.  Emmons  Paine  and  wife,  left  Albany,  Nov.  15, 
for  New  York,  whence  they  were  to  take  passage  in  a  sailing  vessel 
for  Naples,  where  the  doctor  has  been  advised  to  spend  the  winter 
for  the  benefit  of  his  health.  On  account  of  feeble  health  the  doctor 
recently  resigned  the  position  of  assistant  physician  of  the  State 
Homoeopathic  Insane  Asylum  at  Middletown,  N.  Y. 
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We  do  not  propose  to  be  lavish  in  promises  for  1881.  The  past 
is  our  best  pledge.  Efforts  hitherto  have  been  an  earnest  of  devo- 
tion to  the  profession  better  than  mere  words.  Seventeen  years^  of 
persistent  labor  has  not  been  fruitless.  Our  monthly  visits  are  wel- 
come in  every  State  of  the  Union,  and  also  in  many  places  in  the 
Old  World.  Our  readers  have  become  our  friends ;  our  acquaintance 
has  ripened  into  a  recognition  of  mutual  helpfulness,  and  each  year 
will  add  to  our  obligation  for  mutual  support. 

• 

THE    BEST    WRITERS. 

We  point  with  pleasure  to  our  present  corps  of  Editors  and  col- 
alborators.  We  have  never  had  more  efficient  aid.  A  greater  vari- 
ety of  contributions,  and  better  in  quality  than  previous  years  can 
fairly  be  expected.  Controversy  has  its  place  and  occasion,  but  1881 
will  be  given  more  to  that  which  is  in  the  largest  sense  practical 
rather  than  polemical. 

AGENTS. 

Instead  of  using  money  to  compensate  agents  we  prefer  asking 
our  present  subscribers  in  person,  and  by  their  students,  to  assist  us 
in  increasing  our  subscription  list.  We  will  remember  all  their  la- 
bor for  us  in  this  direction  by  improving  the  quality  of  our  Journal 
to  the  extent  to  which  their  aid  will  permit,  and  we  now  offer  the 
following: 

premiums: 

1.  The  OBSERVERy>^^  for  1881  to  any  person  who  obtains 
two  NEW  subscriptions  and  remits  $4.50  for  the  same. 

2.  One  copy  of  Richardson's  Obstetrics  will  be  mailed  pre- 
paid ,  with  the  Observer  for  1881,  for  $4  in  cloth,  $5  in  leather. 

3.  One  copy  of  Hart  on  Brain  and  Eye  will  be  mailed  pre- 
paid with  the  Observer  for  1881,  for  $4. 

4.  One  copy  of  Hart's  Treatise  upon  the  Eye  will  be  sent 
prepaid  with  the  Observer  for  1881,  for  $3. 

5.  One  copy  of  Moore's  VeterinaryHomoeopathy  will  be  mailed 
prepaid  with  the  Observer  for  1881,  for  $3. 

6.  A  bound  volume  of  the  Homoeopathic  World  will  be 
mailed  prepaid  to  any  subscriber  for  1881,  who  remits  $2.50  for  his 
subscription  for  Observer  before  February  1st,  1881. 
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7.  A  bound  volume  of  the  Observer  will  be  mailed  prepaid 
to  any  subscriber  who  remits  $4  for  two  new  subscribers  for  1881, 
or  $4  for  his  own  subscription  for  1881  and  1882. 

COMPLIMENTARY    COPIES 


of  such  one  of  the  following  monographs  as  may  be  desired,  will  be 
mailed  prepaid  to  any  of  our  subscribers  who  mail  $2  for  the  Ob- 
server for  1881,  before  the  1st  of  April. 


Mitchell  on  Clinical  Significance  of  the  Urine. 

Charge  an  Typhoid  Fever, 

Hoyne  on  Fevers. 

Moore  on  Scarlatina. 

Gilchrist  on  Tumors. 

Payne  on  Lilium  Tigrinum. 

The  Doctor  Woman. 

Richardson  on  Cholera  Infantum^  Diarrhoea  and  Dysentery, 

Present  State  of  the  Practice  of  Physic. 

Meyhoff^er  on  Consumption. 

Ruddock  on    Consumption. 

Ory  a  collection  of  Homoeopathic  tracts  to  the  amount  of^o  cents. 

CLUBS. 

[$1.75  only  will  be  charged  for  Observer  when  taken  in  con- 
nection with  any  other  Journal,  and  payment  made  in  advance  to 
this  office. 


SUBSCRIPTION 

is  $2.50  per  year,  but  a  receipt  in  full  will  be  sent  for  $2  if  remitted 
before  April  1st,  and  a  complimentary  copy  of  monograph,  &c., 
sent. 

Address  all  letters, 

Dr.  E.  a.  Lodge,  Sen'r., 

Gen.  Editor  and  Publisher  American  Observer^ 

/J  Washington  avenue^  Detroit^  Mich. 
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Antiseptic  Treatment  of  Empyema  in  chil- 
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Amputation  of  the  Hip-ioint 148 

Banda^^es  "Crinoline''  method  of  makings    49 

Bi-chloride  of  Ethidene 880 

Bromide  of  Ethyl 888 

Concealed  Hepatic  AbBcess 386 

Encysted  Tumors,  easy  removal  of 887 

Electro-Puncture   In    Aneurism    of    the 

Aorta 62 

Exsectlon  of  Ilium 697 
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Felons,  improved  treatment  of 880 
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Hydrobromic  Ether  Ansesthesia 830 
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Introductory,  by  Prof  H  F  Biggar 146 
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Nephrolithotomy 649 
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Snrglcal  Cases,  Antiseptic  treatment  of . . .  886 
Sponge Teots  Rendered  Non-offensive. ...  387 

Suprapubic  Lithotomy 682 

Traumatic  Erysipelas , 329 
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cum Perforatum 207 

Hoang-Nan 149 

Hypericum  Perforatum,  glance  at  the  Em- 
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Visibility  ot  Particles  under  the  Microscope    70 
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Air  Passages,  Diseases  of . .  18, 90,  127,  101, 

246.291,866,467,  667 

Angina  Tonsillaris,  Tonsillitis;  AmygdaUtis 

Quinsy 18 

Auxiliary  Treatment 16 

ApisMelUfica 68 

Bronchitis,  acute 668 

Bronchitis,  chronic 677 

Bromine  in  Diphtheria 118 

Cerumen  as  a  cause  of  Deafness 186 
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TRANSLATIONS    FROM   FOREIGN  JOUR- 
NALS. 

Antiseptic  Powder 411 
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of  Milk  of  Tuberculous  Cows 602 
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